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E)LED, JAR 8 1946

BUREAU OF THE CENSUS

Req. Dist. No 728

STANDARD CERTIFICATE OF DEATH
?r.r‘m,}?a,, Dist. #3909 State nf Ods=droma 771_@

[

410

State File No...._ L.2%
Registrar’s No..._..i.___-__,,..._

]

1 PLACE OF DEATH < Z,D 41 Q o
(a) County o X LR
{b} City or town WM cv

tI{ outside city or town limits, write RURAL)
(c) Name of hospital or institution:

tIf not in hospital or institution write street number or location?

(d) Length of stay: In hospital or institution,

iSpecify whether

years. months or days)

In this community

2. USUAL RESIDENCE OF DECEASED:
(a) State .0 (b} County.

(¢) City or town.. )—41.{
(I outsxde cit: or 1own llmh.s write RURAL)

._,*c

{d)} Street No.

Yes or No

S — 0

(e} Citizen of foreign country?

If yes. name country

ﬂ'
3(a) FULL NAMEW

3 (b) If veteran,

name war

3 (¢) Social Se
No.

rity

6(a)Single, w‘iétyd. married,
divorcedtlL#0te

/
- 6(c) Age of husband m"

5. Color or
{l race f'_/]

6 {b) Name of husband or wife__._.._..

21. Uhereb\ certify that I attended ?‘he deceased from.....

MEDICAL, CERTIFICATION
2. Date of death: Month.. G At .day.,

vear L 9%l . ur—. 0

DA

sminute

B el

N

19.4’.44

that 1 last saw hm .alive on _

(Burlal 7crematio;1-. oF Femoy. al}

(c)} Place; burial or cremation 'Or
Was body embalmed? Y
Signature of embalmer __ m... A

(b) Date of occurrence_:

(c) Where did mjury occur? ...
rCity or tfown) tCounty) {State)

(d) Did injury occur in or about home, on farm, in industrial
place, in public place?

1Specify 1ype of place)
{e) Means of injury_.... ......_,.._.!ﬂ

18. {a) Signature wunera director__£
(b) Address Ll e By
19 (a) (b) g

{Date received Im‘al rcgistrarl

Tk

gw.hlle al w&o &

o84 (MD. or

a
Address J;;m e‘ﬁ

.. Date sig
§ [ 4

1If rural give location) o

wile, if alive and that death occurred on tife date and hour stated { Duration
a4 el SR e ieeen [ years, || above.
7. Birth 3 Z‘f“d/ecpqqu M R T — ¥ b O || Immediate cause of death - -
annlhl ) tDay) (Year) _
8. AGE; Years Months Days If less than ofe day
75 27 b, min. || Due to
9. Birthplace g/ e
{City, town country} te or !orcign counlryn Due to
10. Usual occupation ... > :
11. Industry or business Other conditions PHYSIGIAN
g{lz.Name Mﬁ,y'/ M d tInclude pregnancy within 3 menths of death}) \ _
z .
13. Birthplace . Tt Attt T 1
: T e e S| M e on PR i
# r14. Maiden name — 7y Uy which death+ .
:{15. Birthplace ,] Wi . shoutd be
{City. town, or country} 15tat rFign country) Of autopsy charged sta- &
= . 2(/'14/1— m tistlcally.
i6. (a) Informant}ﬁwn signature.s 2 7
3
{b) Address 22. If death was due to external causes, fill in the following:
17 (a) 4 . (b) Date thereo o ,_,,_ (a) Accident, suicide, or homicide (specify} .







