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STANDARD CERTIFICATE OF DEATH
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State File No.

. Registration District No. Registrar’s No.
1. PLACE OF W 2. USUAL RESIDENCE OF DECEASET;
Zx/ o o/ . M .
{a) County (a) Stare /e 3 500w () County ,/% Y.Loo

EL
{If outside cw]or town limits, write "RURAL" and name of I.owmlnp)
{¢} Natne of hospital ot institution:

() City or town

E )y o

(¢} City or town
{If outatlle city or town limits, write ~RUHRAL"}

' o
W e ) Va () Street No ﬁu.w—-q
(If Dot in hospital or institntion, write strest number or Mcation) mmm,, cive ocation)
{d} Length of stay: In hospital or institution 8 O
{Specify whetber || {(¢) Citizen of foreign country? (Yes or No)
In this community. PR .
yoars, months or days) . If yes, name country. O .
u
* MEDICAL CERTIFICATION -
3. FRINT R
Full NAME GIG./V/YCL‘ D tiqMSbQ\} .
- —" —{| 20. DATE OF DEATH: Month. ' 2xc A.......day.._ RS
3. (b) If veteran, 3. (&) Social Secwrity  [* p o=
vear ’ q "" ’7 hour. minute. 'Q XM
name war. No,
- || 21, _1 hereby certify that I attended the deceased from
F ) 5. Color or 6. (a) Single, widowed, mame} %."_____ S 198, PN anc b, 26 147
2 ; "
o sexf2Ma /] vl Tie divoroed. A xree2_ £ || hat 1125t saw nER aliveon c}n areto 1947
6. (4 Name of husband or m.ﬂ:é:@‘_ 6. (¢} Age of husband or wife ii ““d that death occurred on the date and hour stated above.

Duration

Ve years Immediate cause of death..
7. Birth date of deceased. LI C Lo bev. 1o . 1910 Cé ReaiC U[cerBTIVE
- ow) Dan) (¥ear Twbercwitesis | 3_3 RS
8. AGE: Years Menths Days 1f legs than one day Due to :
’ —
3 lo é_ / 0 hr, min !
I l?ue to . —

~'9.” Birthplace ﬁ axrw-/ . - — J_.Q.L—._.._..‘L _____ T -

{City, town, nréunnty) (Sma or forelgn country) {

. ' . "Other conditions.-_
10. Usual cccupation Lo b2t f'—:,. ‘(Imlndo Ppregnancy within 3 months of death}
11. Industry or business ! PHYSICIAN
Major findings: e

5 12. Name.. DM 2 i /5 Me S Of opcrations 6\/\‘ U—““d .
[ \ v nderline
: 13. Birthplace. l L / -— g ;l.}ficﬂﬁlé’;tg

(%I mw) {Btate or furcizn covittry) Of autopsy \ \-) should be
g 14, Maiden name. M ) A \ fehould be

. - ~ — tiatically.
§ 15. Birthplace ity towa, or oo FrYPPA S S —"- 22, If death was due to external causes, fill in the following:
16. (a) Informant; ” : /M ' l 7' (o)} Accident, suicide, or homicide (specify)
(5) Address. 3 %ﬁ (b) Date of occurrence
1. @ —Buses ﬁ \____ () Dste thereot_ 3720 I 7| Where ditisiiey oontrtom e
(B tid, or re - (Maoth} (Day) (Year) {d) Did injury occur in or about héme, on farm, in industrial pla.oe, in public placc?
3] Place burial or cremation n ! , -

18. (a) Sig:nat.ure of fun

(Specify type of place)™ ~
{e) Meansg of 2711 o N ——

__&.’égl-‘?«._.. (M.D, orot.b:r)z' o

(b) Address
0w H=T- M7 \@{ _‘744:{&&4&4 ,&?u
(Dllanncnedlncalrerhlur) . .orm st~ (Hegistrar's signatore)
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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

Signed.-.c% % &/ W
" Licensed Embalmer Nozﬂp’/y ?
P. O. Address.W %('O

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

working under my personal supervision.

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