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N 141946 STANDARD CERTIFICATE OF DEATH
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State File Nn.42558 -
Registrar's No...____l._z.L._..______..

1. PLACE OF DEATHIJ “n
(a} County a‘e""‘"’— J—
() City or town Fronad o L4 .
{If outaide city or towa limits, writa "RGRAL" and name of township)
(¢) Nume of howpital or institution: /
E33- A @

{If not in bospital of institution, write street number or location)
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i 2 e
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In this community.
yoars, months or days)

1

2, USUAL RESIDENCE OF DECEASED:

220

{0) State 1 (& County.

() City or town Rt altl_ - /
. (1t cutside city or town limits, writs 'RUI’I.AI. o] 2

(d) Street No. IFBJ_ >, O

{Lf rural, give location) 0

ot {Yes or No}

(¢) Citizen of foreign country?.

If yes, natie country

(g) PRINT
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BE‘/?/VA ROINA _DBucHANAAM..........
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W
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; 2. / 5. Color ot 6. (a) Single, w;c;owed. _matﬁt/d- Ldﬂ!f/n% edlio gl ¥ Q{é 0-19_ i
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8. ACE: Years Months Days If less than one day Due to
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Due to_
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Other conditions.
10, Usual mupaﬁon——"z ,",-'-"'“*" 4 _(lnulud. preganney within 3 manths of death)
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@ { 14. Maiden na.me_ﬁf—v\*- 1SV - " '[NFORMATIOH {charged sta-
oo / i ; 7 o - tistically,
£ 15. Birthplace ot £ , 21. 1f death was due to external ca llowing: i
= {City, town, or county) (Stats or forcign coungfy) ‘ - "
16, (a) IMOMMHM%%M__._._.m {e) Accident, suicide, or homicide (apecify) 7
(&) Address ‘mam—za.bﬂ (8) Date of occurrence. = .
17, (@) ) Date thereoi_] [ = = (@ Where did fnjury occur? .l(nm o town)  ° {County) (Stata)
(B“""‘m""’“-"" "“""" {Blonth) (De3) (Y“') (d} Did injury occur in or about bome, on farm, in industeial place, In public place?

(¢ "Place: burlal or mtion_g-é?;__?_?l_m&“g_ -":'1’___

18. (o) S!znature of funeral director.
(t) Address

19, (a) /2/‘/‘)‘4
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(&) P N .
. (Registrar's signatnre}
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LIV (M. D orattE ...
Addr!‘as Date qgneﬂ:.o._:yo

1244
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. STATEI“ENT BY LICENSED EMBAIMER'
I hereby certify that the body whose nante is reoorded on the reverse side of thls certxﬁcate was embalmed by Me, OF BYeooooieeoeeoeeererieeo
........ Regtstercd Apprcntlce [ O

working under my personal supervision. .
. t
L ’ Slgl‘lPd %/6?/‘/\‘"{ WW

‘7‘357

: Llcensed Embalmer No.

S "' P.O. Address.... %",
Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN- HANDWRITING (Failure to comply w

the above constitutes gmunds for revocation of license.)
If this body is not embnlmcd fact should be so stated above.
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s up

6. (¥} Name of husband or R

Tace

7. Birth date of deceased.... ... iAo o
{Month}
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R

20, DATE O
/??V -
21.
19,3
19......;
Duration

Other conditions

ol (1nclude prognancy withis 3 months of doatk} 3\_\1‘ (18 ey @
11. Industry or — nftﬂﬁ PHYSICIAN
o - Ma]gfr ﬁndu:l_gs: —_—
g Name........ - operations.. .. = Underline
& X : I the cause to
o \ 13. Birthpl - - “ which death
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