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STANDARD CERTIFICATE OF DEATH
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State File No.. .
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Registrar’s No.

1. PLACE OF DEATH:

(a} County.. N ST
(&) City or town.. u”‘c_
(lrouuld. city or town limits, write “AUNRAL" and name of township)
(¢} Name of hospital or institution: /
WALNER T VP,
{If not in hospital or fnstitution, write streat‘aumb ')

{d) Length of stay: In hg#pital or msm.utjnn... e N . 41.{:._._ —.

(Spectly whather
In this community I'Ff // V)

yoors, months or doya)

2.

(@)
{e)

)

{e)

USUAL RESIDENCE OF DECEASED:

State _)ﬂfn (b} County. )a&-iw ‘7/'2’

City or town w/) o
{If gutside -:!I.y or town Ilmih. writs “RURAL" )
Street No..__. et et seeneneaemnena ___._0
(Ilrnnl.;—lu
o
Citizen of foreign country?. ')’,7 0. (Yes or No)

If yes, name country

{g) PRINT
FULL NAME.

AL L AM THOMAS... KONG._.

3, (b) If veteran, 3. (¢) Social Security

20.

MEDICAL CERTIFICATION

DATE OF DEAT‘H:

ymr/?

Month...

. hoturoo
, hate war ”ﬂ NE = NO...MQ‘ML..."._." °
7 = 21. I hereby ceptify that l attended the d
5. Color ar 6. (6) Single, widowzg. margied,4 ﬂM ;7 19.47 10 o A ) .4y
4. &LM__Q race.... dIVOWCML—OWER that T'last saw h.¢~*2glive on " 19.{21_.?
6. (b) Name of husband or wife........ ... 6. (£) Age of husband or wife if || and that death occurred on the ﬁte atd hour state o
//A jf/f @l DEON ... A QNG alive EE £FAD ycars Immediate cause of death 24 %ﬂ
7. Bisth date of deceased . A4 Bureeo o) T fo o7 e ) foA )
A, {Montb) { m) AaerdAie \Ja . ol 2 g0
’ 4
Al et Bt
8. AGE: Years Months Days If less than one day Due to &
7é J é hr. min D
[ ue to,
9. Birthplace......—... a!f/ e é - }7’} o () I
o (City, town. or county). (State or foreign coantey) N z : = Pl o : i
' Other conditions, %
10. Usual occupation A A vy B -- (Inctude pregnancy withi 3 mooths of death) - ﬂ -
11, Industry or business Maior i 4 PHYSICIAN
ot ajor hinaings: ——
21 12 Name....LIQ_h M.____.I.-_ A_L_ON g.—--—-.—----—~-~-t{}--—- Of operations..... ‘\'i} )\‘ - Undecline
= ) . .
2 1. Biboce MUAAER _Goou.. FMD. ... the cause to
- {City, town, or county) _fuu or loreign counsry) Of autopsy \ should be
£ ¢ 14, Maiden name.. AL C. LZAN o : charged sta-
E itistically,
g 15. Birthplace.. ... é\{t ,A's ﬁr;eidfﬂf ---------- (Simta o Toveiaa edomirsy 22, I death was due to external causes, fill {n the following: '
16. {a) Infer L y i (a) Accident, sulcide, or homidde {specify)
) A 2’{‘ &h m@ () Date of occurrence.
17. (@)  eiete (8)-Date thereof... 2.7 -&ﬁ =/ F S|Pk Where did Injury occur? T o
(Burial, eremation, o removal) Mouoth) {(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

£ 2

(¢ Place: burial or cremation...
18, (o) Signature o
(8) Address. MY

19. (a) f(___A_L -5"7 ®) l/{‘ﬂ

D to réceived local rewlstraz)

Mx.ﬁﬂw_dm.‘

-

Specit; of ph
g o u’é&ﬁ?’ ofjniury....-.-f‘.; ___________

— (M.D. S—
Date sign h.%zﬂ 5’7‘7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me, A ..o

Registered Apprentice No.

working under my personal supervision.

P. O. Address (D A o

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.




