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=20 e ) PR TR 15 1946 STANDARD CERTIFICATE OF DEATH p—
1 x37823 Registration District Nomti&(.. Primary Registration District No..l;{'?"_@ Registrar's No., 2& ’7&7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County /P LPLCY @ s M 2 () County... /e LP Lfi }/ 7/

° 7
() City or town ‘DON’ID"LAN DONLPJ‘L&.N

(If outaide city or town lindita, write "KURAL" and noma of township) (&) City or town.
{If outsids city or town limita, write “RURAL'") /

(¢} Name of hospital or msutution IL/
4 M E_ 4 {d} Street No, 4

{If not in hnspaml or uul.ll.ulmn write streat number or localion)} (If rugat, give location) [
: (d) Length of stay: In hospital or institution ... e . , o ()
| L I /;-E' {Specify whether (¢} Citizen of foreign country?. (Yes‘or No)
In this community.
years, monihs or daya) If yes, nate country.
MEDICAL CERTIFICATION
2uit R FOHN-AL EXA /ym-:fapmm»z BROTN -
o : T (0) Social Securt DATE OF DEATH: Montt__/. 4k day
3. teraii; (3 cia urity
) veberas year. /? '4 J hour. g minute A fM
NAME War. gt

21. I hereby certify that I attended the deceased fror_n =

5. Colar ur 6. (a) Single, widowed, married,
ALTe.

19.
rced.wtli'aWCdz ’tha/tllastsawh..Mﬂllveoﬂ /ﬁ

6. (¢) Age of husband or wife if and that death occurred on the daﬂ-. and h(ur atated above, /

« i Ll

6. (b) Name of husband or wife._.

race. S

alive. ... Immediate caunse of death

7. Birth date of deceased 2. — . IU— /f/?

{Month) Day} (Yeﬂl’)

8. AGE: Years Months Days If less than one day Dueto / / /“"‘/ / MWM“" (J ;614‘

7{ /3 hr. min || 27 W

9, Birthplace.. /Bc,fLe Y Ca, Mo, O

,,hwn,orcounty)--- - - {Staie or foreign country}. - R = [,

WRITE PLAINLY—USE UIiFADING BLACK INK—MAKE A PI:ERMANENT RECORD

th dit
10. Usual occupation LG ZAS, L CL DY, i ‘31;!;;;':,,;,;:::, T i
11, Tdusty o busines...... 2 & £ LY AL S— 3 _ PHYSICIAN
ajor nodinga: P
81 12 Nome | puil {am. i bt @h 1 vmtenine
- .ot oyt ‘ L. N I
= .
=) 13. Birthplace. i .Ul! HNOWN,.. 5 . G : O the cause to
. Ly, tats or foreign country, of b - N\ hould b
! E 14. Maiden name. a’ﬁ?@‘“ﬂ] ¥/ W/‘y i ! atopey ‘ \ :hﬂ:’!‘:@ﬁ st.a?
P tistically.
§ 15. Birthplace e iy (Sum i w“m::)} 22, If death was due to external causes, fill in the following: :
16, (@) Toformant.__ /@ AL f} 'DUL[_, EL-P‘K_ / (¢} Accident, suicide, or homicide (specify)
(‘b) Address 6 (4} Date of occurrence
17. {(a) Bur G &.t 6) Date theieof... { o= S = $57 || © Where didinjury occur? City ar vown) (Cauats) Biate)

{Burial, crematjon, cr removal) (Day} (¥eor) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Mnm.
A {c) Place: burial or cremation... &-K ,fE(-'d. é&mﬂu‘l{
18. (z) Signature of funeral director. 75 Ia Yd SR

(b) Address_ ... bGN tRPAL '
19. {a) /)"'24/ (‘1( _____

{Date receivell local reristrar)

/ 7 V (Licensed Embalmer’s Statcment on Revcnc Side)
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+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... .20
working under my personal supervision. ~ i
N n . B - - " 1]
.
Signe
l Sig

' Note: The' above MUST BE SIGNED BY THE LICENSED EMBAL.WIER in hls OWN HANDWRITIN,

the above cnnatll‘.utes grounds for revocation of license.)

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




