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WRITE PLATNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registmdon Digtrict No.. ,,__ ___,_____ . Primary Registration District No._. 22> ™

ST ANDARD CERTIFICATE OF DEATH

State File No.

~
Registrar's No. l.. \> C:'

1. PLACE OF D

(e} County.............™

(8) Cityor town.._ £/ .. pimen b
{If cutaide citf or town lumu, write JAIRAL" nod namse of towaship)

() ho; mml or instifagjon:

-------- (1f pot in hospitn] or institution, Writs stesct Dumber o2 hm"lﬁm)
(d) Length of stay: In hospital or institution

I this commugity. .
years, montha or day

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State.,. [ fleloriletints LAl Lo .

(¢) City or town..........._ W /

{Lf oulside clly or town limits, write “RURAL"} S

{d) Street No.

(& Cuunty_.%

{¢) Citizen of foreign country?

If yes, name country

{If rural, give location)

{Yes or N{

3l EUNT N ard._xJan ____.”O) AAYASS..

3. (b) If veteran, 3. (¢) Social Security

name war. No.

5, Color or 6. (o) Single, widowed, married
M divorced. M

© 6. (¢} Age of hysband.or wife i

— aﬂveM_._m

7. Birth date of deceased.._.__.. Mud { 7 e A
{Maonth} Day)

20, DATE OF DEATH:

MEDICAL CERTIFICATION

year... L T4

Month....

hour........

21. I hereby certify that I attended the deceased from

and that death occu.rred on.the date and ho

19 6

Immediate cause of dwlhp

8. AGE: Yeara Months Days Lf less than one day

7§ | ¥ |24

9. Hirthplace ez (o, _gﬂgkea.w—y 2
((‘4!., n, oF eounty) tata or forcign cocntry)
10. Usual occupation.. ._......j ol it % L T

1. Industry or

{Includs pugnnnny wn.lun 3 mpnl.ln of d.enth)

e “‘”a.,.@.,m

13, Birthplace.......,
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14. Maiden name . // ity = e A
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(Bwul, cremation, ar ramovel (Mo _(l)ll) (Ymi
(&) Piace: burial or mmuou'& Q } ,,,,,,, - .m:-?‘:‘ .....

18. (o) Signature of funeral digdctor...'., .

rar 9 nmltm)

_ .Mm
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{Datd rectived bocsl reristrar)

the cause to

.Mag);' findings: . P
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jwhich death
should be
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N
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22. If death was due togfexternal causes, fill in the following:

{a} Accident, suicide,

homicide (apecify)

{& Date of occurrence

(¢) Where did injury oceur

(d) Didinjury occurinora

(Sea:
ut home, on farm, in industrial place, In public place?

{City or town) {County)

(Svenft type of glaca}, N -
S (e}, Mens of i 1fry..._..,.....‘.7_-..._.____...

1
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' : 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

........ . Registered Apprentice No. R

. %y e
Signed..._.___...,” Ly / (:%W T
Licensed Embalmer No 4 /;Z,S'.Z

- P. O, Address._._.nM‘/ /%‘

working under my personal supervision.

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.) .
. - -
If this body is not embalmed; factisho_uld be 8o stated above.
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