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STANDARD CERTIFICATE OF DEATH
b
Primary Registration District No. ML

Stots File No 40860
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1. PLACE OF DEATH:

A

{a) County. DA

(#) City or

-

If quiglde city or town limlts, writs "RURAL™ and na;;'uf m';hip)

2. USUAL RESIDENCE OF DECEASED:

(a) Smt_m— (8) County. /‘?.__...

{
{¢) Name of hoapital or institution: / (9} City or to [}
s city o town limits write “"RURAL")
(1f not in buupital or inetitution, write streat number or looation) Ay J
: ipstitued (d} Street No.
(@ Le:l\g‘th of stay: [In hospital or insticutlon (Hpecify whether (I rarai, give location) 0
In tlis community on )
yenrs, morthe or da {e) If foreign born, how long In U. 8. A.? years,
3. {0} PRINT MEDICAL CERTIFICATION
FULL NAME e
20, DATE OF DEATH: Month K288 day a
¥ 3 (b} If veteran, 3. (&) % - -
£ year.. bour. minute 4 Y4
name- M — Ne3faarsaw—
21, I hereby certify that I attended the deceased from —
5. Color cs 6. (a) Single, widowed, married, 1|, * — 1. to - 19 :
4. S“!y \2- LS.......... = divoreed 7|| that Itast sawh ==__ alive on 19, _;
6. {b) Name of hushand or wife . . ... 8, (¢} Age of husband or wife if || .and that death occurred on the date and hour sta Daration
 VATY IOV : afive . yeans || Immediate cause of deatn _uration
7. Birth date of deceased:. 1t /922 N
{Dey) (Your)
¢
8. ACEs Years Months Days If less than one day Due to,
2.0 L/

9. Birthplace X

{

10. Usual oceupation. |

CP. town, or

y Adr 4

. Industry or hlllll:u-n
\
12, Name_.___¥

18, Birthplace.

14. Malder name 2

16. Birthplace.......eee

MQTHER PATHER =
o

S,

17. (0
(

Other condlitions.
(1nclode preqoancy within 3 monthe of desth) kj

ol PHYSICIAN
Major findings: n ~ X
Of operatione Fd) 4
R Undetiine
1 / ,) ‘%‘ the cause to
\ LL "4 which death
Of autopey. o-_‘ lhould bn
duiml.ly
22. If death was due to external causes, fill in Nowing:

(o) Accident, suidde, or homidde (apecify)
(%) Dateof mmcci&&

(¢) Where did injury occur?

(City or towa) {Comity) (8
73o farm, in industrial place, Ia public place?
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by iae, or by
, Registered Apprentice No
working under my personal supervision.
Signed_...ﬁ ...... o
" Licensed Embalmer No........ ala 2=/
P, O. Addr ] W .
s OWN HANDWRITIN (Failure to comply with

-

Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank,




