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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATHF 5 f
{a} County. {4 :

AL Y b P

(b) Clty or tow

(I Ioutﬁdn dty or town limiis;
(¢} Name of h'ospstal or !mtltut!on

-

/ “RURAL"

{(d) Length of stay:

In this community.

years, months or daye)

In hospital or inqtimtinn

2. USUAL RESIDENCE. OF DECEASED; /

(a) State. f.

(&)

. (5)

ounty.,.

City ot town... & ¥

Street No& / 7—

T {Ifoutaida city,

(d)

e =%

{Specify whether

(¢) Citizen of foreign country?.

%

{ Yes or Ni 0)9

oy

If yes, name country.

3, (a) PRINT
FULL NAME

oht 5 vSer. [Bovkher

MEDICAL CERTIFICATION

i 3o Sec 20. DATEOF D 'I'H: Mont o ol
3. If veteran, . {£) Social urity
& 'n ,,.huur..../ .J'.J 0........ minute (M n . M.
name war. £ 1 No P = 3
21. I hereby cerufy that I attended the d d from Aooar
5. Color or 6. () Single, widowed, marrj “ e a.._a_a, h‘ Lo 27 i b 19,1
/ —---—Q race.etd. . divo #ihat IIast saw b ativida 19.._;
OF Wif€ ooy 64 {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
b uraiion

6. (b N:Ezf husW

7. Birth date of deceased” &2t/

£ - T

/3%

(Day}

TETY

{Year)

Iy

8. AGE:

Yeara

If less than one day

hr.

Due tawﬂ%w
Id)

A==

(&) Place: burial or cremation...

(nna.l.-cremuon, or remmrn]) y

qu

Duc to.

Other conditiona

{Include progonancy within 3 mlh of death)

Major findlnga:

Of Qnﬁmhnnu

v

Underline
the cause to

rwhich death
should be

v Of autopsy..

sta-
tigtically,

. If death was due to external causes, fill in the following:
Accident, suiclde, or homicide (specify)

Date of occurrence

:4.:) Where did {njury occur?

18 (City or town) {Cor

i)
Did injury eccur in or abottt home, on fann in industrial pl.-.u:e in pu.bhc place?

{speu!y t(n):e of place)

Means of MUY

e (M. D.owather) .y
Date dgned /0" F =&

9. _(:)_(:i by _
! @ (Dnureoervedlonlml J:(‘( ) 2]
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STATEMENT BY LICENSED EMBALMER

A
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 Now oo ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with

thé above constitutes grounds for revocation of license.) ~

. . If this body is not embalmed, fact should be so stated above. '




