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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{a)} County. - )

(b) City or town_ L)
{I ou!udn city or town limits, write “RURAL" and name of towaship)

{c) Namé %ospﬂal or lnsn]m.mn : {

7" (TF net in hospital or ioatitation, write street gumber or location)
(d) Length of stay: In_hospital or institutio _.._M
s;z- (Specify whether
In this community. ¥ 2 #W_"

yenrs, months or doys}

2, USUAL RESIDENCE OF DECEASED:
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years.

(a) State

{8} County.

S5/ Zo o—aiig)

(If cawide ity or town limits

@ swset oo 2400 2_S_Htaand

(If rural, give loca l.lun)

(c) City or town

{e) If forelgn born, how Jong in 1]. 8. A.?

e rerrm

3. {a) PRINT QZ
FULL NAME

3. (b} Tf veterany/ 3. {c) Sociat Security

name SvAr. No T

8. (a) Single, widowed, myrrie,)
divorced

5,-"Color -
& Sex_ 7 m‘lé / M
6, (b) Name of husha d [T (- N— 8. {¢)} Age of husband or wife if
VT X 9 o7

7 Birth date B deceased i/é’ 1€ 1 5¢E

(Moul.h

(Day) (Yenr)

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month. ., ~day. q
year. 7{_? 4 7 hour. 0 miny ! M
g— 7 7 tL.ﬁL&
21, 1 herehy certify that I attended the d d from

and that death occurred on the date and h stated above.

Imzdmte cause of death

Duration

#—7‘& :

Days If less than one day

2/

8. AGEa Months

$3 /

Years

hr. min
P

/

{State or foreign enuntry)

9. Blrthplm:&..@.éﬁé(. ........... f,%

((.uy Tow oF o0 ty)
10 Usual Occupﬂflnnm ﬂ#__

1. Industry or business

NmenMM%MWW__
Barthpm_@,ﬁz@-@é_ .
Maiden namLW

- Birthplace J (Biate or foreign country)

E ; . ‘(Gil.i. towp, MWEV)W

Fd

f..__..?..lw..._ji../_.zgz

ath) {Day) (Year)

-

12,

13.
{State or foreign mu:t})—

14.
-

MOTHER FATHER
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16. (s} Informant

(¢) Place: burial or cremation.
18. (a) Signature of fyneral director.

(&) Add ~ R
19, {a)

_Other conditions.

Due to

2

YA

Due to

v
A ]

{Include progoancy within 3 montha of deoth) 'f E §

{Date recaived kocal registrar) (Rui;trlr . umtm)

PHYSICIAN
Mavé.); findings:
operations
Underline
the cause to
which death
Of antopsy. should be
chazrged sta-
tistically.
22, If death was due to external cauases, fifl in the following:
() Accident, suldde, or homicide (specify)
(3) Date of occurrence.
(£} Where did injury occur?,
{City or own) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specily type ?l’p o)

egny of injury._ (\)

(M. D. or othen) ML)
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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

working under my personal supervision,

Signed. . &7 LT A et

Licensed Embalmer No. AT\ 6 (7

P. 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with _
the nbove conatitutes grounds for revocation of license.)

If this body is ot embalmed, above space should be left blank.




