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NS 1045 STANDARD CERTIFICATE OF DEATH s Fie o

Registration District No.... 8.2 ... Primary Reglstration District No._.m_?:_{‘ . Jéag;,gm,- 5 No. 7// -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' . m
<

(a) County Wt 7 ; — || (2 State p"-ul—d-o-uw (% County...>

{b) City or town (l ” 0 2)
{If If Gatside city or town Limits, write “RURAL" and name of township) () City or town -
{c) Name of hospx tal or institution: / ; {1t oursids cny or town limits, write "RURAL"™) D
Y

(I{ not in boepital or institotion, write strest number or localion) (d) Street No (If raral, give Iocut.i:m) _.)

(d) Length of stay: In hospital or institution .
3 {Specily whether {¢) Citizen of foreign country? {Yes or No)
In this community. had 1/“ L
years, mounths or days) r If yes, name country.
MEDICAL CERTIFICATION
nn(aﬂ PRINT 7?1(4/1%(, MM,( b w
20. DATE OF DEATH: Month day..._ 1 ©
3. () If veteran, 3. {¢) Social ﬁ&ty . ) 4 h—}' 1 B ﬂ g . ‘_’-_,ss-" a
name v No. MMz @I 6SIf T Ol o B minite B LA
| I hereb: ?nfy that I attended the deceased, from
} . {a) Single, widowed, e, U g ’0
. / 5 Calu% 6. {a) Single, widowed, married,s 19. Y / m}{ ‘/ 'Y 19, %7
4. Se d race. divorced 2O A 2ot that 1 last saw h.. Q_V alive on g/lo ______ 190 ¢
6. (5) Na of husband of Wife........ovmecemeee 6, (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. . . urdls
‘t%’ A ANV e moeertrno YEBIS. Immediate cause of death
7. Birth date of decealeld_ Nedddg, 1O ... / 236 1AL
/ (Monjh) (Du) (Yenr) .

8. AGE: Years Months Days If less than one day Due to

;__._; ’ 5 J 1 % hr. min

Due to 3
e Blrthn‘,ﬂ, 0% /h-lMM : .- /71-0 . f'] : .. -- - e l‘ H
{CitLy, town, or county) N (StaLa or foreign cuum‘}ly) L L
. ' . QOther conditions ; r\ Y
10, Usual occupation...—..... 343 7 {Include preguaacy withia 3 months of desth) |
11. Industry or business & .| PHYSICIAN
-1 . Ma;nr ndings: . %‘M .. R - R
g 12. "Nime. - ‘LO.(MW ?o—éﬂ " O Of operations... - ! : - Underti
= ndgerline
) = 7 s R /"u: » : e cane o
= %" zz f (Stato gr foreirn country) Of AUtOPSY ermem t. should be
g 14, Maiden name . L2 (ANt BUs.... Lod Kt T T et I . . - .. [chargedsta-
= q : tistically.
© { 15. Birthplace 22, If death was due to external causes, fill in the following:
= {City, tpwn, or cogaty} {31ate or foreign congiry} ) ’ N
"16. (@) Informant. ; 7 . {a) ident, guicide, or homicide (specify)
" - 7

) Address_.., e /ho . (® D of occurrence

17. (@) ' cake . () Date thereof.... £...... £, /947 || () FWhere didinjury oocur? e tonn T i Fv
(Burial, cremation, or remaval) (Montb), (Day) (Year, (d} Did injury occur in or about h 'on farm, in industrial place, in public place?

(e} Place: burial sssrenmrth et . ik A Loty M Eroce. . 7N

18! (¢} " Signature of fdneral du-ectar /“"""‘1"'"‘"’{"’ ; ¥ L I T"("?“pm of injury .

19. ﬁL/i/jZ,ZL (mW L Lty 23_'j ggm,—;gm 4

ah TeCEive Iremlnr)

{Licensed Embalmer 's Statement on Reverlo Side)
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STATEMENT BY LIFENSED EMBALMER
|

N a
I hereby certify that the body whose name is recarded on the reverse sxde of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supe-rvision. M_/ wﬂp
S1gned

Lu:ensedEm alm No-....a O- a2

P. O. Address

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.) -

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