5. No. 2

5-17-39
= I X378z

O%e R

35628

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

DEPARTMENT OF COMMERCE
BuzreAaU oF THE CENSUS

EMED DEG L& B

THE. STATE BOARD OF H

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA

{a) Count¥a..oeu

(#) City or town____..
(If outzids city or town
() Name of hospital or institution:

(@) Length of stay:

A

In this community

In hospital or institution.. oo b

7 /

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

smtcmm (

(c) City of t0Wheeeereeeeereeca ™
Street No.
(1f rural, give locetion)
Citizen of foreign country? 21 /C) (Yes or No)
—_— -

If yes. name country.

2o BT Dy I ave Somifey At xinso

3. (&) If veteran,

pE—

37¢c) Social Sccurity

5. Color or

6. (&) Nae of husband or (S

7. Birth date of deceased........

6. {a) Single, widowed, married, }J}
’
divor

6. {¢} Age of husband or wife if

nlive--_-é--s_...years
O S TET

No/!LZ.%:Zo:.ZZJ‘" 4

MEDICAL CERTIFICATION

. DATE OF DEATH:

ym¢$$£;z;gmmM ______

21, I hereby certify that I attended the deceased from
PRS- S/ (122 Nk
t I lnst saw hoaAgd alive on // - 7' 2 19¢‘.

and that death occurred on the date and hour stated above.
Immediate cause of degth.......

Duration

(Montk)
8. AGE: Years Months Days If less than one day Due to
4 Y Y / z min,
7 Due to

9. Birthplace...._.

(Ci; % WD, or counly)
10. Usual occumtion_.:%z &

hr.
20 0

(Stata or foreign cocntry)

Other conditions

{loclude pregnancy within 3 months of death) \}/ﬁ

11. Industry or business.._. i PHYSICIAN
ndustry or business - ’ . Major findings: K_Ij-\ ‘
5 12 Name......m - ‘e & o ; Of operations Underline
> V2, g . ﬁ the cause to
= 13, Binthplace . L 2AP TR LA L4 K AT Ad o lwhich death
M ’ Gyl of forcien ouatry) Of autopsy should be
a 14. Malden name . & L. . A W Pl AL f??"ﬁm'
stically.
§ 15. Bisthplace . nn; ‘ o s Siaif of feciga o 22, If death was due to external causes, fill in the following:
) é ; (g} Accident, suldde, or homicide (specify)
) o~
16. (a) Informant.. 2 &7 =3 . » Da ;
@) Addresy_ . Co ety A ARAT AN me,_mm& |l & Date of occurrence
17 oy . A A ALY . (53, Thte thereat Z#ﬁ(é () Where did injury occur? e
" (Haral, cremation, o removal) ) (Day) (Year (d) Didinjury occurinor a?@‘; farm, in mdustrialplaec lnpubhc place?
. {¢) Place: burial or cremation ___ #.am & gxa_ . 1/
¢S pcil f pla
18. (a) Signnture of funeral dm:ctor..‘ ﬂi" . 'Mhﬂea m’-“')”hp o) £ R
b} Ad e et - ay...... AU —
@ g ": “ 23. Signat . D.orothet)e
19. (a) () ] //"2}'
{D¥a local registrar} (Rexhtruinmmu) Address . L L DLl P Al For= A S ¥ Date sigrned.
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3 A .
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

, Registered Apprentice No......ocooooeioeeeeeeeeeeeeee .

working under my personal supervision.

P. O. Address.~ - €L

’ AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.@"ai]ure to comply with
the above constitutes grounds for revocation of license.)

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




