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STANDARD CERTIFICATE OF DEATH
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{a) County ﬂ ﬂ 0_1 MM 1
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AL AN /
(f nokin pital or institution, write street numbet or location) \

(d) Length of stay: In hospital or Institution

177 U4 109>
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. (Specily whether
In this community . A

(a)

2. USUAL RESIDENCE OF DECEASED: ?
County._... Mﬁ.&wﬂﬂ)
7 Ld Ha ﬁ @

. {1t outside city or tofin limits, writ RURAL")
Street No....__.#... i
’ {Ifr ll, give locatmn)

(Yes or No)

©)
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Citizen of foreign country?

(e}

I{ yes, name country.

years, monihe or days) £ A
st smr U)o Libsam. Davis. ...

3. () Social Security

ot 99 - 2k - 373

3. B If veteran,

MEDICAL CERTIFICATION

. DATE OF DEAJH, Month LA = .
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day

mlnute...h.“ég FM.

yeat.

-

&Ma&))

5. Color,or 6. (@) Single, widowed, married,
A divo“!dmm

21.. I hereby certily that I attended the deceased from
It LT . WV 2/ N 19!.7,

%\}I;Ilastsawh-m alive on )’\ﬂM ’1 . l&!?

22. If death was due to external causes, fill in the following:

do L ‘ife i that death occurred on the date and hour stated above.
X#N/?e of husban r wife.. g 6. (c) Age of husbang or wifeif Duration
o A ( . ahve.__.. ..............
7. Birth date of deceased y ) } 7 g
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a
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9. Bu'thplace. L. e 34 } - o
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10, Usu.aloocupatit}li - : R Feapavey #erive |} . (luclude Dregnincy wWithin 3 months of death) \-&/}
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i ‘Major findings: o’)-\ Ul
E 12 . OI operations . !
. v /) Underline
: £y the cause to
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charged sta-
. O - . A itistically.
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16. (a)
()
17. (@)
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(¢) Accident, suicide, or homicide (specify)

(&)

Date of occurrence

‘Where did injury oocu.r?

(Cutf or l.ourn) (Connty}

(4. Did injury oceur in or about home, on farm, in industrial place, in pubhc Dlnoe?

(e)
18, {e}
().
19. (o)

A etmacs signatory

{Date received local registr

. L . (Specily type of nlaee)
While at work?. ... (e) s of i m;ury.....

23. Signature, MQM%_ (M D. orotl;er) M
'[l\ / Lo 7
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2 0—(ueen:ed Embalmer's Smt‘cmcnt on Reverse Side)}



RECEIVED

Biatrict Health Officer No.';.kll_-----.:

Llavriat Flle Hum'ber---_g .Lf-?.:-.j..... 7
- Pate Filed.: 3 2440

STATEMENT BY LICENSED EMBALMER

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

/Ya/} : MW ., Registered Apprentice No %;’ 7 -

working under my personal supervision.
Licérised Embalmer No 3 5 é @
P.O. Address.../_/ﬁ ...................... L PNo .

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

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




