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NDARD CERTIFICATE OF DEATH State Pits No.
Primary Registration District No.%.l__ Repisirar's No.

t. PLLACE OF DEATH: 2.
; (a) County Jagper “
! (3 City or town Jonlin
{If outside city or town limits, write “RURAL" and name of tawnship) (e}
{c) Name of bhospital or institution:
St. Johns Hospital./d @

;’

{d) Length of stay: In hospital or §

(If oot in bospital or inxtitution, write stroat oumbgr or location):

natitution wee

In this commuonity.... 6 vears

{Specily whather (e)

yeara, taunths or days)

USUAL RESIDENCE OF DECEASED:

State._ Micesounri . caun:ym..I&apeI'...m.....,_[:./_.}.‘éiﬂ
City or town Thﬂ1 in _7,

=
"7 outaide city or town limits, write "RURAL") -
Street No..___ L3 L8 _Pearl 3
{If rars], give locatlon)
Cltizen of foreign country?. Ne (Yes or No)

If yes, name country,

3oig FRINT spilie Abbott

6. (b) Name of husband or wife o e 6. (¢) Age of husband or wife il

MEDICAL CERTIFICATION

ALV vears || Immediaze cause of deagh
7. Birth date of deceased June 21 - Ft}'? DC. STy | p— &a’,‘_l :‘____ .

- 20. DATE OF DEATH: Momt_ MArCh g 10
3. (&) If veteran, 3. (c) Soctal Security 11: : 0 -
year 4 hour. 3 ute. oM.
name war. No
” 21. I hereby certify that 1 attended the d fro
5. Color or 6. {s) Single, widowed, married, 1 “t0. MAZ_Q_ 19/4
+ sex. Female /| rece Wa divarced " that T izst saw h.!&nhve on.__

Duration

.77 N 19¥ Fa
and that death occurred on the d.atﬂeau hodr stated above.

o A2ave
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-]

{Burial, cremation. or removal
() Place: burial or crematio

18. (o) Signature of fungral dirget
ety 562 o

'l-mlh) (D-;) oar) (d)

i

- W
{Rraiztrar's denature)

F(Manth) (D'l!)“‘ [ (Year)
N
. AGE: Years Months Days If 1_:;93 thangne day
o
' S
698 8 g l'? wilhr, min
9. Blrthplace.. G'.B.e en.County Miss Ourl_.‘(j“
&Jn.y lawi, of couaty, ¢+~ .(State ér foreign country)

10, Usual nccumﬂnﬂ ousecw i fe in 3 months of death) + !

. * ‘
13. Industry or busi L | PHYSICIAN
o R Major findings: p |
E { 12 hame~-_—_--Rich;~rd —99—3-———-—- w2 | | .Of opcrations_.._g /.\ P Undertine |
=\ 13 Birthpiace M.‘Lssourj.___ = Co &’ - the cause to
. Ly, lgsn. or mal.y] {Stete or forvign country) Of autopsy hould be
= { t4. Maiden name. _Q:é‘la hdl . ed sta-
E 15. Birthplace. g 22. I death was due (o external ca fill in the following: S
= (City, tawn, or county) {Stata or foreizn couplry) - uses, o the fo ng:
§6. (o) Informant.. M¥Y'8., ,...Gmtﬁr‘d.mHar..dy AP (a) Accident, suicide, or bomicide “M’?

) Addresge—... Al VT LON, ,m_Ka.nsﬁa_ ............ 3) Date of occurrence

17. {a) Bu!‘i al (&) Date ther -c- = ?{_b ) Where did injury e, [City e tawn) (Connty) (Rtate)

Did igjury occur jn or at?out bome, on farm, in industrial place, [n public place? |

» —
ﬁ-l% (a) 3‘:20_1& @)
{ Dare raceived bocal rexistrar)

{Licsiiwed Embalmer's Siategfes

verse Side)



Jl-3- 2 50

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1) OO

Registered Apprentice Now.. ool )

working under my personal supervision.

Licenséd Embatmer Nna?'j’/ ?

. P. 0. Address{ 4 ,.44 . ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANSWHITING. (Failure ta comply with
the above con'.gﬁi:utes grounds for reyocation of license.)

If this bo(liy is not embalmed.. féct should be so stated above.




