No. 2
4-13-40
5-17-39

I X23159

e

DEPARTMENT OF COMMERCE

BUREAU OF Czn!fs M";—
ILED AR }1}5

stration District No.....S2_. =

MISS
STAND

Re Primary

BOARD OF HEALTH

District No IO

FICATE Of DEATH,

State File No

Registrar's No

1. PLACE OF DEATH:
{a) Count¥em ey

2. USUAL RESIDENCE OF DECEASED,

¢} (:‘,ity or town....

f outaida cfty or town limpk
tion;

ita. write “RURAL" and nagys ofgownship)
© I\iz?uf ua/pltal or insﬁ i L;W ﬁ

(H‘ not in hospital or in::;.uuon.—wntn atreet numlx:rar lecation)
{4y Length of stay: In hospital or institution z

(Spociiy whather,

-(_c) Clty or town..

Ak
% o city an lizits, write * B%

(d) Street Na..
(l { rural, give localion)

In this community. 5 & ot
years, montka or days} s 7 (¢) If foreign born, how long in U. 8. A.? yeara
" MEDICAL CERTIFICATION
3. (o) PRINT C / b :
AFULL NAMES WZE M 4/%0“50/! z Y
20, DATE OF DEATH: Mont £ ] day
3. () If veteran, _— 3. {¢) Sccial Secarity year /? 4/6 hour b% - 6——¢PM
name war. - No. [ .-t/
21. I hereby certify that I attended the deceased from X 2 ¥ - ‘
\ 5. Celor 6. (a) Single, 19 to Frz W19 6C

wido . rried, .
: 2 divorccdz-—% ---- - ﬁ that I last saw h.

P2y . 19

-alive on

6. (&) Name of husband or wife___. 6. {¢} Age of huaband or wife if || and that death’occurred on the date and heur stated above. D i Py
| uration
alive. oo __years|| Immediate cause of death a
7. Birth date of d d M - 7 /%275 ..___.__._é:.a'rxzp-:u. ﬁdﬂw-é-m ............. -
- / {Month} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to -
SR | min,
Due to. =
Other conditions -
4 > " -2 (Include pregnancy within 3 months of death) ?
;dl. fodustey or bus — Major findi : ‘ [ PHYSIGAN
B { 12, Nm_MW?&/ = or bndings: e N A
- ' ' T 1 Underline
E 13. Birthplace Y74 Ll ' U‘\ - i deats
A S > - ea
o (cay. m“““y (State or foreigm eoustry) Qf autopsy. el :vhould be
14. Maiden name. rd
E T —— (4 charget} sta-
57 15. Birthplace 4 tistically.
=, ; 22, 1f death was due to external causes, fill in the following:
6. ¥ Ul (63 Accident, sulddde, or homiclde (specify)
(3) Date of occurrence.
17. ¢ - ‘J‘ thereaf__ .._m.”.. 7 ,‘ (¢} Where did injury occur?. (T rprr— R
(Borial, eremation, ar removal) M"'“' (D"’) (Y"') (&) Didinjury occur in or about home, on fa.rm. in indus plam in pubhc place?
{c) Place: burial or crematio: o 13
" 4 W {Specify type of place)
18. (e) Signatare of fng: 7 While at work? _— ’(e) ﬁeam“nr injury.
() Address. f : . / /6’ 2 / .
19. (a) iy B - 47 @ - mz A 23. Smtun- (4.D. orother)

(Dateroceived local regftrar (nm “s wigmatare)

l Addmﬂi&w Date dsned_éz.ég/

J 0D

(Liconsed Embalmor’s Statement on Reverse Side)




. working under my personal supervision. “_

RECEIVED

-~ Digtict- hakh Tfflce No 2

::': -, D'is&ric:\;;l.: Huinbar ¢¢7_.é{4
Dato Fﬂad,._-t\.f/ = el 74

ot

STATEMENT BY LICENSED EMEALMER

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

, Registered Apprentice No

Licensed Embatmer No 4/ DZ ‘5

POAddressfMjW ..........

Not.e- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




