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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: p
’ 1
(@ C.‘““m’"c'ﬁ"PE‘“‘"‘&“‘gA‘R'DE"&"L—*‘“'“ (g} State M O (%) County 25’ Ll G ER /
(4 City or town ol - WY
. (Il cutaide c!t.y or town limits, write "RURAL" and nume of towaship) () City or town /4,4 R BLE H / L L 7}
(¢} Name of hospital or institution: / (If outside city or town limits, write “"RURAL™)
{If not in hospital or institation, wiite street number or kocation) (@) Street No e g
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? {Yea or No)
In this community. é ﬂo L P
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT . N . [
Fult Name. M. vvn e BarBans_SapmRi S0E =
— ol AR R:'( S Sofl - i 20. DATF. OF DEATH: Monlh__g.é:_a__-..__.__..day £
3. t. N . (e al Security
(b) If veteran, - year, /%Y e hour, lie® minate ¥ 4.(._M.
Dame War. No. —
21. I hereby certify that I attended the deceased from . __ £
/ 5. Color or 6. (g) Single, widowed, married, 1948 to_ ; et &
4, Sex. .. L. race. ] &W&d“mmu..);", that I last saw h__‘d._ alive on 'L- A q
6. (4) Name of hisband or wife..—...oo. 6, {¢) Age of hushand or wife If and thar. death occurred on the date and hour stated above. Duration
—— abive_ S years || Immediate canse of death -
7. Birth date of deceased...... A7 A R € i 19 LE 7l &&_‘M
. {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
é ? / [~ / q hr. min
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TSt “"""(City, fown, or county). ~ . (Stata or foreign oounuy)’
i Other conditions.
10. Usual occupation ‘= (Inctods peegnancy witkin 8 montbe of death)
11. Industry or busi e PHYSICIAN
e Major findings:
12 Name 2R ANK. ... MEyerm .|| o operations 3 ,
P S hUnderhnc
&\ 13. Birthplace .G ;AA\.AJ.‘:?LQ L Vq“ T ———— :vl:i::?léfa:g
{City. town, or county) (Stata or foreign cduptry) . houid b
o . h Of autopsy.... ghou [
14, Maiden name LA KN riad M charged sta-
E o - tistically.
g 15. Birthplace. s w'fim/(,;\f 2L M PP E———i 22, If death was due to external causes, fill in the following:
16. (6} Informan CL F S EHR LE _.N'ﬁ £ {a) Accident, suicide, or homicide (specify)
@ Addreso JAARBLE Ml , Mo ) Date of occurrence
17. (@ AR A h {#) Date thermf k.o (2 n % bo || () Wheredidinjury occar? e T — =
{Burial, cremation, o removal) (Mcoth) {Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation... ot Mf’ ﬂ&rﬁ,.g,.é‘m ,.. F
) AvARBLE i, MG Speeily type of plece i/
18. (¢) Signature cifuneml director. 2 Ak, - A /2 by N&&-A—b-h‘o - While at work? . (€) M&ns of injury ..
dresa.__, &3 7 LL S "W
() Ad z E? v gj 23. Signat __Z....,L ¢ N e iese (M. D. or other) =7
19. . -
() {Data received lncalruhul Y {Rexistror's si Addms_,}ﬁl.a.d‘ /,M—w,m__. Date signed am["(‘%
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STATEMENT BY LICENSED EMBALMER ) ki

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

Registered Apprentice No...... : ,

working under my personal supervision.

Signed
*
Licensed Embalmer No...
P. 0. Address..o oo
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . “ PR -
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If this body is not embalmed, fact should be so stated above.




