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STANDARD CERTIFICATE OF DEATH

Primary Reglstration Dintrict No_ 4. 44 2 &/ __
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1. PLACE 0F;9\Tlh
{a) County f

{b) City or town..

{If ovtaide ity or town limits, write "RURAL" and nsme of township)

() 2 of hoepital or institution: B
X (!
(I 0ot 1n bospital ar fnstitation, writs strest nugiiber or lopatlon)
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yoars, months or daye) - -
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{d)

{e)
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(If toeal, give location)

o

Citlzen of foreign country? {Yes or No)

If yes, name country.

bl BRI Greorge .,A’a/termnnf /1% Emc/e

MEDICAL CERTIFICATION

L day é

T Ty ) 20. DATE OF DEATH: Mon
3. (b)) If veteran, 3. {¢) Soclal Securit
—_— N i ymﬁié.____hour___._.__ 3 m.lnulc.._s....g__ﬁ M.
name war a
11, 1 hereby certify that I attended the decen /....‘.
5. Calor or 6. (a) Single, widowed, marded, {f) 19, 19 546
4. Sex LZ2Te¥AA— é’ 65“ divorced.. that I tagt saw hases= alive on.......{7 52y mlé_;
f) Name of husband or W‘L 6. {¢) Age of busband or wife if and that death occurred on the date and hour sull. D i
— uraiion
alive.... 6% Immediate caa of death...
7. Birth date of deceased........ =¥ A / / g7 7
(Month} (Day} {Your)
8. AGE: Years Months Days ’l If less than one day Due to
. hr, | B
Due to
I,
. (Btats or foreign country) B A " B
o Other conditions -
10. Uszal occupation B : (Inciude pr whtbin s of death)
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5 12 MM /7; )47 g M ornp-mnr [ons N —
E . TN, K I AN i \‘. Underline
- MM M ) ) : : the cause to
m 113, Blr'hnlm" / o fwhich death
8!!1, town, or muy— (S{ata or [oreign country) Of autopsy }\ h/’\ shonld be
== . |M‘IM-_ L A
14. Maiden name : \ ro (V] ata-
E f 1 U a. tistically.
N 15. Birthplace R e i P = |1 22. 1f death was due to external causes, 61l in the following: '
16. (a) Informant, : %_6 M - (a) Accident, sulcide, or homicide {apecify)
) Add m (b) Date of occurrence
1. (0 _Kheae e (0 /Date thereofﬂ;-d— ‘. /7% 4|| @ Woere ia intory occurt (T P S e Gy
(Barial, cremation, ar mnnvll)df, Manih) (DLy) (Year) (&) Did Injury occut in or about heme, on farm, In Industrial p!al:e. in pnbl!c place?
(c). Place: burial or cremation. 2«
y (Spacify typs of place)
18. () While at work? (; Mens of fnjary
[

(M D, ot other ......_.._
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STATEMENT BY LICENSED EMBALMER

r

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

ﬁ—/ TArue : ' , Registered ‘Apprentice No oo
working under my persop#l supervision. ' : j : ’
' P ' ./,
Signed " Z/ 24
. " Licensed Embalmer No 6/2’ g 2

P. O AddressW’m’ézk

v
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRIT]NG. (leure to coraply with

the above constitutes grounds for revocation of license.)

Y ' ey

+ _If this body is not embalmed, fact should be so stated ‘above.




