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STANDARD CERTIFICATE OF DEATH
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Registratlon District No..... @ Lo ...... Primary Registration District No._. \-; dMQ:’.M - Registrar’s No ? —
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED;
(o) Cotnty Bd" e 5( (@) State M-‘ss oyt & County Bd*' e
(&) City or town____ fayble r o { o

(If outside city o town limits, writs “RURAL" and name of township) (&) City or town R o et R. — u ~ ' Ll

{r) Name of hospital or institution:

{If outside city or towg litoita, write “"RURAL’

/7(.”70

r’.‘)uﬂev Memo ri o A/dd‘/“)lfl/ (d) Street No. Retler
- (If oot in bospital or jnstitution, write street nomber or Jocalion) e (T rural, give location) .
(d) Length of stay: In hospital or institution Twe day s oJ
L~ (3pecify whether |] (€) Citizen of foreign country?, (Yes or No)
In this community.._.... bn s ‘FC’ /
years, months or days) If yes, name country. . /
- MEDICAL CERTIFICATION
3ol T Johw  Newth  Herrell y )3t
3. () Social Sevnt 20, DATE OF DEATH: Month...._._...?_..'.’..g.’l‘.’!.}).ﬁ.'.:.day
. eran, . e urit
3. (@) Mvet ¥ year. 1"9 4 (- hour. 9 minte. P M
name war. No. .
21, _Iﬂ?:by certify that I attended the deceased from.

& 5. Color or 4’ 6. (a) Single, widowed, marri < |+ 19‘}(- ‘to -5 - S 191{5.;
4. Se!—---m—d-'—-l'g—--—--- cwhile | di "°f°ed-__psva'5¢" Bt I tast sasr h.a.... alive on /\/ ordo 3 19.%&;
6. (5 Name of husband or wife...c..oe—oeeoo. 6. () Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. Duration

alive years Immedigte cause of death
FI- L CH R
7. Birth date of deceased.... MO 1S gt i88S |- Paul-«—l-am—o-—u.—a_, ------ R
(Floath) (Day) (Yeer)

8. AGE: Years Months Days Ii less than one day Due to... £ w .......... _ ______________ R

6il 31 ¢

!
.. @ Addressww 1.|,+|P Yoy
17 @ i

hr. mirn
9. Birthplace Rates Gunty 'SP"‘“‘C Jwp., /‘70
i {City, town, or connt (State or foreign oomu.-)—..

V- 3

Other conditions

PHYSICIAN

Underline
the cause to

10. Usual cecupation LN L {Include preguancy within 3 months of death)
11, Industry or business

vl Major findings:
5 12. Name w. I\' & 'H 2 rye J, rd Of operationa , .. l
B |V -
< 13. Birthplace &d TE.-S (;D . /y"c t i.)

(City, town, or connl.y) e
14. Malden mme =] v—o .8

‘8{ 1s. Birthplac&. Dg+¢; Go __
= + (City, pw=, or county)

16. (@ xnfomant_}!"l . _Hervrell i
M"CSOH"; .
Rurdasl - I - 15 -4¢

{B wlll.mmlum or removal)} {Maonth) (Day) (Year)
(c) Plice: burial or mmuun_._.)oh n.S "‘u_w n. Lemeter \[
18. (s} Signature of funeral d;rtctor_c\w.lx.&!:..:,..uhd.e.r:‘..ldtﬂ_..__{':_..-_.-_...

Address..... V... ot
YAy

{Stato or fml(n country)
Roushne v

M-f:oqr: 0

{S1ate or loreign country}

. {b)' Date thereof

)

(Dats n:zﬂ-zd local rexistrar)

Of autopsy

which death
should be

charged ata-

tistically.

If death was due to external causes, fill in the following:
Accident, sticide, or homidde {specify}

22,
(a)

(5) Date of occurrence

(¢) Where did infury oceur?

(City or town) (Couaty)

1G]

te)
Did injury oceur in or about home, on farm, in industrial place, in pubhc piace?

(Spanfv tm of place)

While at

O, o Pt

23.
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Means of 1 m]ury R
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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 ,

e 7 Lhlecss A

e
Licensed Emba]mer,Np . ‘*—" \...D ___________

i P. O. Address... (é’ iy ‘)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.)

working under my personal supervision.

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




