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16 1948STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(@ County.fo Fo b i

(b) City or town P[ME AAWN
{If ontaide city or town limits, write “RURAL" and nama of township)
{c) Name of hospital or institution:

b23¢é CrELT ONM /

(If not in baspital or {nltimlion, wrile streot number or location)
{d) Length of stay: In hospital or institution

(Specily whether

In this community
yenrs, monthe or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) State m 14 (¢} County. A,/‘X‘eq /}5.’..... 9/
(¢) Cityor town_(l 2. 3 &'._....C % fJ?"DA’ ﬂ!&(ﬁ 411/ ...........

{If outsida ciLy or town lumu. write “NU.
(d) Street ND...&...z..Q {l

CregtoN

(lf rura), give location) &

(Ves or No)

{e) Citizen of forelgn country?

If yes, name country.

il B Mamie. NilDeBRAND ..

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

name war. /}/ e No. M 2
/ 5. Color or , 6. (¢) Single, widowed, married,
i s FEMALL| rce\fHIFC]  dvorced MAARRIER.

6. (%) Name of husband or wif&}jﬂﬁﬂ.&..... 6. {c) Age of husband or wife if
a.‘live.,.._i\i____.ym

7. Birth date of deceased... Jusy 53 24
(Month} [8 {Day) {Year)
8. AGE: Years Months Days If less than one day
7 .f ;‘ g é min

9. Birthplace.. }ff lﬂ o ’Jy_. S — M o. ( )

(City, town, or county) ‘ (State or forcign countiy)

Houge Wife .t

10, Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mom.h_ﬂ C_ tL_ T
year.. _.._L ?

minute. % v.r P M.

|. Other conditions.

- hour
y"(.../ —
21, I herehy certify that I attended the deceased from Z
V4 195./{.. to M T 2~ 19.7%=
that I last nawh..—.{f..t_‘_/_alivenn L > Tnd” B - 19...4{.4.‘:".'

and that death occurred on the date and hour stated above.

Duration
Immediate cause of death ’
Due to; ‘
W Mdeft— .................... Sras

Duc to..

-
o

Industry or business,

{Include preg withiz 3 months of dealh)

e,
&

14.

o,
&

NY. city

¥} (Suu or @m m}ﬁnu,)

Clb to or
16, (a) Inform:mf. P.... .......ﬂ 1-//
) Addrm- Le Q 36 I L a1

17 (&} . A__. (#) Date ;mr_ﬁcf' - 7=/

mmﬂcﬁnﬁﬂ;i?wm,
_Zéyéﬂd_

. Birthplace

MOTHER FATHER

(Bnnnl cremn

{c) Place: bunal or cremation...
18. (s) Signature of funeral director,.
{b) Address

19. (@) /O—ﬁ—{(/»é

- - PUYSICIAN

0. vome M NEAL. Nuatieg o | b e ' - —

. Birthplace ASI]L Lousd /Vj‘ Cb‘- 7 :::;i;nég;:g

Maiden pame.. }gx_x E:;:I-cc:m: ’s, f'JLP o (State or foreign wu;m Of autopsy. : 7 A ;%%;:l}?:g?
NY T ‘ :

22, If death was due to external causes, £ll in the following:

(a) Accident, suicide, or homicide (speciiy)

(b) Date of occurrence

{¢) Where did injury occur?

{City o lmlrn) (County)
(&) Did injury occtir in or about home, on farm, in industrial place, in puhhc plncei'

~  (Ipexcily typo of place) '
: {¢) Means of i u'uury____ e _’9_._.,,.._.._...

4

L (M. D.orotht) ..

... Date signed O":%

(Date reccived local rexistrar)

(Lictnsed Embalmer’s Statement on Reverse 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 Ne

working under my personal supervision.

Signed... ... 02

M
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, fact should be so stated above. -
t




