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STANDARD CERTIFICATE OF DEATH
l;rlma:y Registration District NOAQ_Y.:&..

*‘;’4&34{) S

State File No

WRITE I’I;AliNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No. S S v e e
1. PLACE OF DEATH: /// K . 2. USUAIL RESIDENCE OF. DECEASED:
T '> . N
(2) County. 7o e (a) State. o) () County ¢ 0
(4 City or town - ; /_ - . .
Q f outside city or town limjts, write “RURAL" and name of township) () City or town 7wy p) 7
(¢} Name of h)r.alo msumt'on 1/( (_(07 o (4_ ( 0 j/" (lfonl;u!u cily or Lown fimits, writa "RURAL"} ?
<@ [2 1% @ suserNo...... 2L Q7 Hofd 54 MORT A ~F2 SK
(l(nor. in hospital or institolion, write sirest nniber orz?ut.wn) . - (If rural, give locatlon) N
(d} Length of stay: In hospital or institutlon D /
¥ (Specify whatlier || (¢) Citizen of foreign country? (Yes ar No)
In this community.___. - .
years, months or days) / If yes, name country.
’ - ol MEDICAL CERTIFICATEON
3. () PRINT L - ;
il AT 0oL E oy of 7 7 .
~ £ ) Socal Securl 20. DATE OF DEATH: Month day.
3. (b)) I veteran, 3. (e} Socia urity .
— year....£ f F7 hour 3L ,,,,,,,,,,,,,,, minute..‘{f.....!f\...l\l-
name war. No
21. I hereby certify that I attended the deceased from
at O 5. Color o; d 6. {c) Single, wigo‘\:‘::? married, LT - 19__5{_'_7_, ‘o 4-—{ 19_“9_“_7;
4, Sex = L0 race..._ 18 divoreed.... 2T @2 (hat T last saw h..A.‘f.EL. alive on VBt 5 19———vv—7~'-
6. (b} N hushan wile... . G, (£} Age of husband or wife if [| @nd that death cccurred on the date and hour stated above. K
a. f Duration
Q 9 "t nuve.._E{eS_?(___m_m,, Immcc}late cause of death
Q‘l - * L
7. Birth date of deceased... ' (877 (4 Ranasny Gt en, Lo,
({MoaLh) (Day) (Yoar) ‘/ .
: : ¢ 74%
8. AGE: Ycars Months Days If less than one day Due to l! ,;.pf !
)1 "'« ‘
é ? /7 iy hr. min N
K Due to..
9. Birti’x’n"\m s J( “aw; /Cﬂo (? - B T T-
{City, town, or county) {State or [oreign country)
. o ool o 5 : Other conditions GA—'!M o “ lry £
10. Usual occupation U {Inclnde pregnancy within 3 months ¥MLb) y
11. Industry or busin Vs Nizgor fdi .....| PHYSICIAN
B or findings: ' -
é 12. Name @]GM 0 7_0 ] & L Of operations i - ! Underti
ndetline
= e é
E 13. Birthplace Jl’ lv/ -eL - - e ?ﬁ:ﬁg?a:ﬁ
e u‘ uur- mxy& {Stata ar fureign coun_uy) Of autopsy . should be
&) { 14. Mziden name. _$ L © .. . _|chamgedsta-
= 0 J’ fo 4 : - |[tisticaily.
§ 15. Birthplace, ': - am rmtere Toraica m“uy) 22. If death was due to external caunses, fill in the following:
=
16. (2 Iﬂormant__@&’/‘ % -? % (v M (a) Acddent, suicide, or homicide (specify)
(5} Address (KoK e (4} Date of occurrence
.. v e -
1. ta) v ‘B v ALA ( ® Date thereof 2 -~ /3 - 1{7 {c) Where did injury occur? Gy ieen T TR
. (Barial, cremation, or remaval) (Manth) (Day) (Ycar) ¢(d) DId injury occur in or about home, on farm, in industtial place, in public placs?

(¢} “Place: burial or cremation._

CALVARY
Pl “H 2L

is. (a:) Signature of funeral director.
(b Addrm

19. {a) %7
Date ramved local reristrar)

#2FC L /‘ﬁdﬂf,u 7

23.

. - {Specify typo of place)
, While at work? ... __ Uy'a I, W _—

T
() v’t/f LEDeR_(CHa Tl

(M.D.or othu)_..__

Date signed .fo_'_“7

Signatur

dress._
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STATEMENT BY LICENSED EMBALMER

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

..oty Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No <)
TR

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Failure to comply with
the above constitates grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated abave.




