. 5. No. 2

M—5-43

V. 5-17-39 -.
1 Xass

A

0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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U EDS jUL 11 1848TANDARD CERTIFICATE OF DEATH
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State File No
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1. PLACE OF DEATH:

(s} County ‘\/:M”‘\-d‘\/\-
(b) City or town......... M‘-{ ..... h}
(I!ounida cnl.v nr unrn hmlu. Irnla RURAL and nome bf township)

() . Na of hospual or[n?itﬁon : 3 :

(If not in hespital or ununf;nn, write streat number or location}
(d) Length of stay: In hospital or institution.

In this community.. BW‘- p‘f'}’)"‘o "‘/ a(b'ﬁ

yoarn, months or days)

‘Z {a¥y State
Eii City or town....

2. USUAL RESIDENCE OF DECEASED:

o

ﬁ {(if outaide city or Lown limits, write “RURAL")

VQJWM

(b) County.

{d) Street No

{If rure), give location)

M
2 T

. (9]
{e) Citizen of foreipn country? {Yes or No)

If yed, name country.

MEDI IFICATION
39 FRINT T - /V ToN
NAMF‘ O L- L“ W 9 - V4
oI 5 (o Bocial Semurit 20. DATE OF DEATH: Mont! da
veteran, 3 a urity
3 ¥ear 79 Y mInute\? o /q. M
name war. —W No...._.= 2wt A, ~
= e 21, L hereby certify that [ attended the deceay et et
/‘ 5, Color or 6. (¢} Single, widowed, married, /7 <@ ( 19_
4. Sex..cWIN-PerBL | mubrfs divorced. St T g taaf: t‘h’at I last saw heCeynlive on.. E 4
6. () Name of hysbandor wife. ... . 6. (¢) Age of husband or wife jf [| 2nd that death occurred on the d {a Durasion
Immediate cause of death
7. Birth date of deceased..... L.O (£:527
(Month) (Day) 7/ (Yoar)
,é ! > ../—
8. AGE: Years Months Days If less than one day Due to R aiand
8— é 7 / h. _— min
Due to
9. Birthplace P2 U N
{City, town, or county) {SLate or foreign conntry) : ) \
. - Other conditions. M B ’JL\/C‘-'&\
10. Usual eccupation Tt {Include pregnancy within 8 manths of death)
11. Industryor b PHYSICIAN
"y Major ﬁndi_n_gs: W a_/ oA_A ‘a —_—
E 12 Na.me..__W Of operations 7 Underline
s L
= . W eal
OF antopsy... sk e mw ot should be
g 14. . W4 4 charged sta-
J— : tistically.
§ 15. . If death was due to external causes, fill in the following:
16. (a) Accident, suicide, or homicide (specify) —. oo ke ),
® Date of occurrence
Where did i ?
17, {&) ere did injury occar (City or tawn) (County) (Stats)

(¢) Place: burizal or cremation# f_Scebhef/Mer Lot

. N - Spedify t. [ place}
18. (o) Signature of funeral direc A - While at w? — e e ’5' ‘iieans of injury... i
5) Address_ / 20 aNehar_
® ﬁ 21 23. ngnature (M.D.o
19. AP AR
@ (Dats received local refistrar) (H ffstrar’ s gicnnfure) I Address... .. Aj a—‘&. / M')'Lo _____ Date signi

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

‘3§d (Lloenmd i‘lm.bnlmcr'u Statement on Reverso S:de)w £ (




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . ,

Signed.. .| ( @ m ......
Licensed EmbalmeggNo.._.. . &7 .. .
P.O. Address% ______ }/)/LO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

A
iy working under my personal supervision.

If this body is not embalmed, fact should be so stated sbove,




