fully sopplied. AGE should be .taud_ EXACOTLY. PHYBICIANS should state CAUBE OF DEATH In plain terms, so that it may

be properly classified. Exnct statement of QCOUFATION is very lmportant.
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FILED wAY 16 1947 |

DEPARTMENT OF COMMERCE
'Bmmm' oF THR CENBUB

STATE BOARD OF HEALTH 47,
Division of Vital Statistics, State of s

STANDARD CERTIFICATE OF DEATH

o | N

BT

. y . IN THIS SPACE )
Registrar's No.. £ ... =

1. PLACE O
{a) County
(b) City or

(d) Length of stay: In hosp1tal or institution

{Specify whether

J"W,

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State.. 4/

(c) City or town.. _,/&Au.#—/ _
(If outside city or town Ilmitlvjn RURAL)
(d) Street Now... /b dll.... 2} ...................... e 2/

¢If rural mvrk)cutlun)

(b) County.

(e) If foreign born, how long in U. S, A ol years.

3

MEDICAL CEETIFICATION' .
20. Date of death: Month < day.......2,

. year o 7 hour ya minute... S ... dr b
Now I hereby certify that I attended the deceased from... 57 ...
6{a) Sn;nglf; d":ido“"’d A e T 1947, t0.. /34 pn.[ .............. ,19.47;
m /that I fust saw he.r.. alive on..< 2. Bprsk. . L 19.5Y.7;
6 (b) Name of husband or wife..._.... 6 {c) Age offhusband or’ :ggvgbat death oceurred on the date and hour stated SURATION
wife if alive.......... .
%ﬁm/ .................... ye ra || Immediate cause of dmth...&lzdrﬂs...ﬁ.&jhm ..... ____f(_,g,/a.:’s
7. Birth date of deceased... M .......... ﬁf/ .......... 7 a7 S U SO
{Month) (Day) (Year)
8. AGE: Years | Months_ Days’ If less than one day Due tO...-Z;.x.LC.---le-ﬂ-C.ﬁ!J‘ £ g 7 f.res
72 | > 122 o B Parlontsemile. hronshits | F
9. Birthplace. =y (] Due to . Luruifnl. Shoiic. . oeonshilos. . . |.Syrs..
(Clty. town unty) (Stpty or foreign country) oth it =
L3 L34 Y5 1 100 o1 FOS O P,
10. Usual occupation. ... AUt LAt el (Include pregnancy within 3 months of death) i
11. Industry or busmess ................................... . PHYSICLN
: 12, NBINE.. et e seeecessacceeme emvassssaseasceceearasecemsaressecese os c/ — || Major findings: '}( thundef“-“‘
€9 13. Birthplace / Of operations }'} -------- S i
s (City, town or county) (8tate or foreign country) e } ! should be
£\ 14. Maiden name......*". Of autopsy U\\ / ct]?:tl:xeﬂ sta-
= inti .
§1 15. Birthplace - / cally

{City, town or county) (State or foreign coyniry)

16 (¢) Informant’s own slgnature

(b) Date thereof..y........f.f. ....... ffZ
. (Month) (Day)

17 (a) ..

(Bum] cremahon or remuvul)
{¢) Place: burial or cremation..

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

(a) Accident, suicide, or homicide (specify)....... L
(b} Date of occurrence
{c) Where did injury oceur?

{City or town) (County) (State) |
L {d) Did injury occur in or about home, on farm, in industrial }

18 (a) Signature of funersal director.E st L place, in public place? (Bpecify type of place) J |
{b) Address l,ﬁ 0 7‘ - ) While at Y SR S e} Means of injury.......y...

19 (.. 7/8~Y. ,mﬁﬂat g e (M. D.or Otherw ;
(Dnlr‘ l'f‘(‘P]\(‘d oenl rvg:lstrar) Address.. ge g ﬁn&m .............. Date mguedi"lﬁ' Y?
f\{ q"\%\ D iasndarecshmaiiny )







