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ANDARD CERTIFICATE OF DEATH
Primary Registration District No._:lj_-:»j:...z..g"
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State File No.

29535

Registrar's N o.....[_é_«a___._....

1. PLACE OF DEATH:
{a) County........—

(b} City or town__M__

{1 t outaide city city o ‘towa limits, write - “RURAL" and name of tow

2.
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g ®

USUAL RESIDENCE OF DECEASEI:
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Cen

City or town...

~4(5) County. %M
i) ’ ?

N~ o

Birthplace
{City, town, or coanty)
16. (a) xumﬂm.da
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17. (@)
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18. (a}
(&3

(State o forcign euumir':)

22.

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

Accident, suicide, or homicide (specify)

(4 . e
(«) N of hospital or [nstitution: /T { f (lfoul.nda city or towa l:msl..bvnm “RURAL”™)
o 7 %—"3 @ Stroet No._.. 5720 ; N
(Tf oot in hospital o instit , write street nnmber ) (1t raral, give location) j
{d) Length of stay: In hospital or inatitution...... o
) e " (Spocify whetber || (¢} Citizen of foreign country? Wi o) (Yes or Ny
In this community. Ty
years, months or days) If yes. name country
MEDICAL RTIFICATION
3. (s) PRINT 717
()NAMI? OY- LEW'S‘
A Soeiat m 20. DATE OF DEATH: Month %) L—"e,—u.___.day . I
3. (b} If veteran, 3. (¢ al Security /& el s #\r lo
h t M.
name war. % No. _%4) year onE minute
- 21. Ihereby certify that I attended the deceased from
5. Coloror _, 6. (o) Single, widgwed, married, )7 PPl a’, 1059 0 2o ¥ 19_?_(_{
4. Sex_m__ racem djvomcd-_...... T LA LW bt T last saw he—__ alive on a7 9.5 'J—‘
6. (b) Name of hysband or wife. .o 6. (c) Age of husband or wifif |] and that death occurred on the date and hour stated a(bove Durait
uration
MMW ative_ ¥ _ Immediate cnu death....._. DL
7. Birth date of deceased 27 /826 || L nd W% =
onth) {Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due to R
é ? 5 7o hr. min -
Due to
9. Birthplace W / B B s Tt et
{City, (Btate or foreign oo
H Other conditions.
10. Usual occupation........  {Inctods pre within 3 monkhe of death)
11, Industry orb ST ad PHYSICIAN
or findings:
g Name \%'7,. ! / . ‘e, Of operations.. % A )
> ~. 7 &7 /. the caueto
2| 13. Binhplace = N which death
(City, u-%qqomx)é,_ﬂ {Stato or foreign countsy) Of autopsy....... L7 should be
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S . - tistically,
A

Date of occurrence

Whete did injury occur?

{Ciny or town) (County)

Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

Gp-m!y lyw of place)

Mm of In)ury.ﬁﬂ..ﬂ




STATEMENT BY LICENSED EMDBALMER

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 al)ove constitutes grounds for revocation of license.)

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




