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In this

community.....oierenn.

Registration Distrlet No.____ 57" ... Primary Regiatration District No._a_..g._.‘._{._._... Regisirar's No. ! p
1. PLACE EATH: \. 2. USUAI?IDH\ZCE OF DECEASED:
L__ R, -
(8) County_ N’ ! /3 e (a) Sth__.._._!_SS:m ...... (¥ County!
{8} City or town_ M.\ _ N % § . m
Ho taids city or town lm u, writs “BURAL" and ¢ townahip)r 5 (&) City or town 0-
r institution: " (If outaide city or town limits, write “RURAL")
. vt (d) Street No o
(ll’ Dot it pn.llor mslil.nuan. write -n.n-t. pum| (If rural, give location) d
(d} Length of stay: In hospj 6
" (e} Citizen of foreign country? _ {Yea or No)

If yes, name country.

yeATE,

' {Specily whother
he cr dl)'u)

ot 2 e /}25 Vol ohaw
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¥ veteran, ‘ 3. (&) Soclal Sec é
name war. No ...? ? rssrranires

6%:“ of a.nd or wifi

7.7 Birth date of deceased... ¢

5 Calor

6. (¢} Age of husband ar wile if

carn

(Month) B i “') (Y:;u:i-“"

G- (e Single, widoyed, gpgeried . F-S — mb‘ to.
""""" divorced, that I last saw h.‘I_Mahve 23  FA—

MEDICAL CER1 CATION

20, DATE OF D —}n onth.. day /
| S hour e oo e easemtanen ...mi

21, I hereby certify that I attended the deceased

and that death oceurred on the date and hour stat

Imm te catse of death

8. AGE: Years Months Daya If less than one day

o

9. Birthplace B N..

ff [0 | 0 b win
e

(State or forcign country)

10. Usual occupation.... . ¥ 4 a2 A e

11. Industry or busin - e

TN\

Due to

.Due to

Other conditions.
{Include prognancy wilthin 3 months of death)
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Majar findings: A-B
e P opematons e Ondertine
’ - : . oo tBIE CAUSE tO
; "’“HHTIOE lwhich death
Of autopsy- tm@ ehared st
tistically.

22. If death was due to external causes, fill in the following:

(¢} Accident, suicide, or homicide (specify)

(b) Date of occurrence.

'rc) Where did {njury occur?
{City or town) {Connl
(d) Did injury eecur in or about home, on farm, In industrial plnc:. in pubhc plam?

- pecify t
18. (o) Signature of f_une.ra! director..; While i Mm(S _____ ?w i{p
{&) Address . A
23. Signal - ==
19. (@), 1S~ o Moo o s
‘[Date réoei Y registrar) s M (Registrar's sigpxtore) Address Lol oo b N B
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STATEMENT BY LICENSED EMBALMER

o, [}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

the above constitutes grounds for revocation of license.)

- < If this body is not embalmed, fact should be so stated above.

My - _

Registered Apprentice No

Licensed Embalmer No. f

P. 0. Address.._. %_/ ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure to comp!t
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STANDARD CERTIFICATE OF DEATH
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State File No
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1. PLACE OF DEATH; Z //'
{a} County ......... rerr e b

(b) City or town._...
If

(¢) Name of hospital or institution:

(If not in bospitnl or institation, writs sireet number or location)

{d)} Length of stay: In hospital or institution

(Specily whather

In this community
yearn, tonthbs or days)

2. USUAL RESIDENCE OF DECEASED:

{c) State (8) County
(c) City ot town
(If outxide city or town limils, write “RURAL"™)
(d) Street No
{If raral, give location)
(e) Citizen of foreign cotintry? -{Yes or No)

If yes, name country.

3, (a3 PRINT
FULL NAME

3. (¢) Social Security
No.

3. (®) If veteran,

name war,

5. Calo 6. (o) Single, widowwm.
——% Sy

M|

4. Sex

x

6. (b)) Name of husband or wife........croesccmae 6. (¢} Age of husband or

7. Birth date of decea.sed..._.\M

20. DATE OF DEA?-I: Mongh_o....
S A 4

T Montny
8. AGE: Years Months
9, Birthplace.._ S,
@\ ) {Statn or foreign country)
Other conditions, RELAREs 4 Bak ¥ L
10. Usual occupalion 2 (Loctode pregnaney wiibin 5 meaiis of denijff ~ 1 B L
11. Industry or Wi ) Sh7 LEIERTARY, PHYSICIAN
] Magxt; findingas: § lg*'i.ORMATION
g 12. Name operations...,.... - 4 u )
] nderline

e . ' b U MUESTED the cause to
/= U 13. Birthplace. ’ ’) which death

{City, town, ar county) {Stwale or foreign country) Of autopsy — should be
E 14, Maiden name , charged sta.

tistically.
ES 15. Birthplace. - - 22. 1f death was due to external causes, fill in the following:
= {City, town, or connty) {Stale or fareign country)
16, () Informant (a) Accident, suicide, or homicide {specify)
' (&) Address (6} Date of occwTence
Where did injury eocur?

17, () (b) Date thereof. © njury (Ciny or tawn) PO B

(Burial, cremation, or ramaval) {Maoth) (Day) {(Year)

tion

{¢) Place: burial or ere)

18. {a) Signature of funeral director
{¥) Address
19. (a) &)

(Data received docal rexistrar) (Registrar's signatore)

(d) Did injury occur In or about home, on farm, in industrial place, in public place?
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