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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA

{a) County..............
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JRAT" and namyof towashi
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{If not in hospital or Institution, wrile strest number or location)

{d) Length of stay:
A P il

In this commuanity.

In hospital or Institution,

{8pecily whether

yoars, months ar daya}

2. USUAL RESIDENCE OF DECFASED;
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{¢) Cityortown !

{d) Street No.....

(2) Citizen of foreign country? (Ves or No)

If yes, name country.
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3. (a) PRINT ;
FULL NAME cﬁe S OL T 2)
3. (b) If veteran, v 3. (¢) Soclal Security

name war.

No
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5. Color or 2

Name of husb:bor xvife.-............,......'.
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6. (g) Single, widowed, married,

6. (¢) Age of husband or

divorced.

MEDICAL CERTIFICATION

20, DATE OF DEATH:

ym.r #!g ——- meotm s m———
I hereby cemi'y Rhat I attended l.be di
Sﬂ— Com LD loﬁ %. 19%

Dumt:on
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Due to
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{Include pregnancy within 3 months of death) SR a—
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.
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- .- City tawn, Gr emnty) . (Siste or foreign country)
10. Usual sccupation....... W’?
) ¥ LY ! L
11. Industry or busmeEs
=
g{ 12, Name . #d a ...... M/ ................ ;'-'
> P : ‘ : .
2 | 13. Birthplace. 4 3 K. et d
= 3 irthplace... , town, or county) (State or forelgn country)
g;fq 14. Maiden name. a...:. A SO PR <1/
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EY 15. Birthplace._..{7n )4@7 i
= (City, town, or county) . {State or foreign wu‘ﬂlry)
16. (a) Informanr;..ﬁmu 2y Gz( ALED
) Add:'esa_._f.;..z F_.-__.._.._._.z
17. (o) - . (& Ddfe thereot. Aec. 25 194
(Bunnl eremation, or romonl] (Mosth) (DB!') AYgar}
() ‘Placc: burial or cremtion..
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1. (1) LR 2O 6 (B) o _ﬁ el
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22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {apecify)
(&) Date of occurrence

Where did injury occur?
©- i (City or town) (Coanty) 5 ta)
(d) Did injury occur in or about home, on farm, o industrial place in public place?

(Specify Lype « of place}
. (e} of injury.
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(Licensed Embalmer's $intement 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.

eeeenenes Registered Apprentice No........

working under my personal supervision.

the above constitutes grounds for revocation of license.) 5 .
s
If this body is not embalmed, f&ct should be so stated above.




