rs | PSRRI T ANDARD CERTIFICATE OF DEATH 30974
:i-l;—::s" F . LED %%37 1 State File No.

Primary Registration District No._....a..g....%ha,... Registrar's No 3 0 ?

Registration District No..#
.r7£ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é .
ta} County QA “”‘"""—"” £ (a) State . . ﬁ‘
(3} City or town ’R /{) _t,w%‘/f -
3 T oulside city or tows limts, write "RURAL" and name of towmnship} (&) City or town....... Al Grerrerpt o -
(¢) Name of hos tal or institution: ) O (3 outside city, r Lo it write 7 AL J
'7[ -_" ([ ot 1 hoapital or [natltutieh, wite strdet oum ocation) () Street No._.__.______.Zl.az._.._ (If rural, give locationy e
Length of stay: In hospital or institution — h
(@) Length of stay P (Specify wheiber |{ (¢) Citizen of foreign country? e (Yes or Naol)
1n this community. —_— —_— .
years, mooths or days) If yes, name country.
MEDICAL CERTIFICATION '
3. {a) PRINT - 1/ ..
WO AT iz atbeth C cok_Wells -
T () Sodnl Secut 20. DATE OF DEATH: Month : day....d..3
3. (¥ If veteran, . e a v
(®) Hve e VEear. 12 ‘9/4 hour. /‘z— minuu-p? o A-M,

5. Color or

name war. No.
21. I herely lat I attended the deceased fTptn.._._ g
6. (a) Single, widowed, married & A% ..
4. Sex_? g T race AT G that Tlast saw h.bua.hve oL ... N .. A /ﬁé
6. () Name of husbangfor wife..._......p...—.. 6. (¢} Age of husband or wife if {| and that death occurred on the date and houf stated above, Duration
M‘_ o Iad ol des . AliVe s T Immediate ca%f death
7. Birth date of deceased ., ,,'.......................EZ.PZ_ S /fﬁi """"""""""" i & - Sl va

onth} {Day) (Yoar)

8. AGE: Yeara Montha Days If less than onc day Due t

2| It |\ Z3

23800
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace.

Other conditions
(loclude pregnancy within 3 montha of death)

11. Industry or business PEYSICIAN

Major findings: . R
2. Name. dz h M : : : . Of operations.._...-.. . : P . S T.Jnderlinc
13. Birthplace. . .,_,.4, thl;:icglésetﬁ
. HI W hiC! eat
rl ‘Q should be

( ] tistically.
22, If death was due to external ca.uses. fill in the following:

. Birthplace

&
< ‘
foind
¥+ lown, or forsign conntry) Of autopsy
é 4, Maiden nameogg_‘_u mnv ................ hd l o charged sta-
S 15
=

{City, town,

16. {a) Infurmz.nLlQ.’lAAl..

®) Address 1.3 gk o7
17, ()

{a) Accldent, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?.
{CiLy or lo-rn) {County}

" {Burial, cremation, or removal) - ¢d) Did Injury oocur In or about home, on farm, in industrial place, in Dubhc Dlace?

() Place: burial or eremation.. e &
. . R . . P . . o typo af place) LA
! 18. (o) Signatire of funeral duector.ﬁ. Whilk at - - e Means of imury. e
) ress /. JTT... : 4. Lo
? % 23. Sigmature A 1 b ML X T AA M. D.oc el S
19. (a) ® —— : 7 Y/
(Date received lumfrenu.nr) (Reristrar's rigaatore) : Address.__._ L8N - e Ay

/ i 7 {Licensed Embalmer’s Statement on Rev:ne Side)




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... -

working under my personal supervision.

Pyl /3—1,0‘4@.«.»157
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