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45 BURRAU oF THE CrNsve STANDARD CERTIFICATE OF DEATH State File No

7-39

X 47070 RF m DDEgJ 3 1 ﬁ% ' Primary Registration District No__a_‘O_.ﬁ:-’_"__ Registrar's No._._.. 2_10____.__..

1. PLACE owm 2. USUAL RESIDENCE OF DECEASED:
(a) County_. aan.

(a) State___ L1 - (%) County.)
() City or town . r
{c) City or town ¥ >

(c) N (I outside city Eﬁmnlimiu, write “RURAE")

— 1| (&} Street No........... .,y?
d

(H autside city or town limils, write *
hospital or instiution:

(i nx;t. ixﬁ;mp:;.al or institotion, writa a!
(d) Length of stay: In hospital or institution

{II rueal, give location)

(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community
yeara, months or days) If yes, name country . e
MEDICA ERTIFICATION

3. (s} PRINT 2 ] l/ /(
FULL NAME. azz WU PR .. ~_ -14.&, o+ SR,

T es k: ?) Sonial Soc r: 20, DATE OF DEATH: Month{A SOV« [+ ¢ 2 2
3. H R . (e cia) urity -

® veteran ‘/ L year. /? 4,6 hour. /mirmtp /.5 aII\I.

NAME WAL, No M f?

21. I hereby certify that I attended the deceased from

5. Cow 6. (a) Single, m‘djy maer/icd, X ,91,_{ b oA a2 _lgggé-'
M divorced X" M {hat I last saw b £22%, glive on '&-w 2L N, Lo

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

6. () Name of husband or wife....cooeoeeee 6. (¢} Age of husbznd or wife if || 2nd that death occurred on the date and hour stated above. Daration
v . Immediate cause of dtﬁLE_,W ..........
7. Birth date of ‘ictcased — et :
K - (Monthy
B. AGE: Ymrsr .| . Months Days * If less than one day Due to h—
. J hr. min,
. ] - Due to.... . . - . USRS
"I 9. Rirthplage.... .0 o — (] : '
{City, town, or county} (State ot furu‘n country) ]
. . . - - - Other conditions -
10, Usual occupation {inclnde pregonancy within 3 months of death) —
11, Endustry or busi? Pt fﬂ ...... PHYSICIAN
ajor linaings: j —_—
: Of operationa.... 7. £y W -
8 f 12 Name... T/ e Underline
z - - the cause to
= L 13. Birthplace. [ 'whichdeath
@ Of autopsy st should be
‘14, Maiden name Coee : . charged sta-
E tistically.
é 15. Pi‘”"‘"‘"’ 22, If death was due to externzl causes, fill in the following:
- hr—
' - (c) Accident, suicide, or homicide (specify)
‘ (&) Date of occurrence -—
(¢} Where did injuty oocur?..... "~
(City or tawn) {County) {Stae}

(¢} Did injury cecur in or about home, on farm, in industrial place, in pubkc nlace?

(Specify type of place) ST ’(/

‘While at work?.,. ... W Mcans of injury... oo 2

(5 Address
' 23. Sigeature......... e s
19- (@ date reccive cal gt (Registrar'y sigmatare - Address . . Mg__. Date eigned. /?" 'pﬁl 4

5 ol 2
CQ ( } g (Licensed Embalmer’s Statement on Reverse Side) i (




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

s ot 0o LT Bt
Licensed Embalmer No. 2.0 27
P. O. Address W W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal re io comply witl
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.




