5. No. 2 -
)M~—5-43
v. 5.17-39
o T X38671

~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Primary Registration District No..

STANDARD CERTIFICATE OF DEATH
3023

State File No.

Registrar's No I/ 'l g,

1. PLACE OF DEATH

(g} County.._ ...
(5 City or towu....

{af o li
() Name of hospital or lustitution: /

{If pot in bospital or institntion, write street number or location)
(d) Length of stay: In hespital or institution

(Specify whether

In this community.
yeors, months or days)

{a)

(&) City or toWteeeoeeeeoceeenenee

2. USUAL RESIDENCE OF DECEASED:

Utaide city or w?h-uqyl, writo “RURAL™) L

(d) Street No,

(¢) Citizen of foreign country?

If yes, name country.

{f rural, give location)

4
(Yes or N§)

hat

3. () If veteran, 3. (¢) Sodal Security

name war. - No,

Ls. (6) Single, widgyed, marri
-
divorced....
6. (¢) Age of LushgndHr wife if

6. (b} Name of husband or wﬂ'

MEDICAL TIFICATION
h. e day . 7

20. DATE OF DEA?—I: Mo
year. _/ Y a__ho-ur

f7 minute_ 30};1-

21, I hereby certify that I aitended the deceased fro

‘that Ilast gaw h

19...

alive on

V19

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

Duration

alive_____" _yeara || Immediate cause of degth
7. Birth date of deccased... CQC/{\ il _A.._.... ..... /f a& W Lo o F N A /0 E—— y—?‘ﬁ
(Day)
8. AGE: Months Days If less than one day Due to
‘7 y ; / ? hr. sinin
—/ Due to
- 9, Birthplace........._. =

(¢ tr. {State or forcign country)

10. Usual oceupation. .. ot 2 e S S

1. Industry ort

Other conditions.

{Inclode pregoancy within 8 months of death)

" {Burial, cremlhnn. ar remav

. {c) Place: bu.ria.l or aﬂ!ﬂﬂo
18. {a) .Signature of funeral director......
() Address

15, (@ — ATEt AlHE ¢ %’*_@V;__ !
{Data received local registrar) (RAegistrar's signature}

PHYSICIAN
Major findings: L

- Of operations__._.... T 0 .
/ 9) / t[u‘Uruzler[utm
e cause ta
¥ whichdeath
Of autopsy........ }‘W Ul / should be
Bta-

l tistically.

{a) Accident, suicide, or homicide {specify)

(b} Date of occurrence

22, If death was duc to externai cadses, fill in the fcllowing:

Where did injury oocur?

{City or town) {County)

(@) Did injury oceur in or about home, on farm, {n industrial place, in publn: place?

23. S]matur ......

pecily typo of place
2) M

Whils at% ’
gL

]
Address W

eaflel of i mJury

’ / L@ (Licensed Embnimer’s Statcment on Reverse S.deY




.
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STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision. -,

Signed......... 2 I A, S
psd
pr S
i Licensed Embalmer No...aJ...... & _____ / ................................
P.O. Address..ma‘“ m !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IANDWRITING. lure to comply with
ihe above constitutes grounds for revocation of license.)

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




