WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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for! fout

BLES” T0L"17 1947 STANDARD CERTIFICATE OF DEATH Ste Fie Mo

Registration District No. _dz é. S Primary Registration District Na_.d Q_é_,\i..q Regisirar’s No. -:1! &

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH
(e) County. pA@/OJ . 5 . g’/
(- City or town ! Kol (@ Se L7435tk ®) County.... J"/z /04.. itd

(If cutside city or town limits, write “RURAL” and rame of township) (¢) City or town o //‘L
{¢} Name of hospital or institution: q, T__ {1f ostaide city or town limits, writs “RURAL"™)
LL0.2. Ll @ Street No.. fLRR. Lrlzs &5 T 2
{Ir notio hospital or imumﬁnn. write street nnmber ar location) d (If raral, give location)
(d) Length of stay: In hospital or institution /4/, d
(Specify whether (¢) Citizen of forelgn country? 22 {Yes or No}
In this community
years, montha or days) If yes, natne country.
MEDICAL CERTIFICATION
3. (&) PRINT / J : 1
Uil RAME... d#tﬂ_fb?d/.aﬂa_d f2 /n0ehl Y d
- - 2. DATE OF DEATH: Month_...;//et fhg.. . . day.
3. (&) If veteran, 3. {£) Social Security /f
d— A" year. A fl{ i hour. minute. M
name war. No. =
Z 21. I hereby certify that I attended the deceased fromM..ﬁ...&,&dM
5. Color ‘:/ 6. (@) Single, widowed, married, {/ 9. to T
o sl ot be) weldl.. divorced Y2AL7 12 & (Vi | 1ast saw b 22\ aliveon AT 7
Name ,,f husl or Wue___g . 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour atated above.
pé N Duration
il 4 j : 2 _ L& e ﬂ@é/ — alive.._.... ?-'{..years %‘mte cause of death
7. Birth date of deceased... A4 L4, £/,1'_f-_- """"" & 7_,,,,_ AEe ST W ,,,,, 5 Acul. Ml»xf- ------ .
Diy) (Year)
8. AGE: Years Months Days If less than one day Due to
g / / a / 2 hr. min ‘D
- N / ue to
9. Birthplace ._, /fab/mmw _____ __Zz.ézzp__z.s_
{City, to county} @um or foreign country)
1—- Other conditions. rnranan
10. Usual occupation...._.. ‘/ L AT LPPR. <z ’- {Inclade pregnancy within 3 montbs of d.n.nlh) ﬁ
11. Industry or business MgorE ! PHYSICIAN
jor findinga: rs.l
g Name /DA” M ﬁ/’dJTM/ )[A ,J Of operations........ ’,1‘} Underti
=t . ) o nderline
ER RES nmhmm___l/ djﬁzmn_m __22,4&4/-: : (f = : Lbe cause to
Cily, town, n!.m ) {3talo or foreign coontry) Of autopsy l should he
a 4. Maiden name._ 2y /4 £ A ﬂ.{y ............ . charged sta-
: tistically.
§ . Birthplace... .. # Zﬂ....ﬁlﬂ.ﬂl_l\/_.._..__.. 22, If death was due to external causes, fill in the following: - - -~

{Cil ar county) (Suu ar foreign ommtry)
16, (a) lnformanL__ / Q‘? £ _____F@ ey > 4 A {6) Accident, sulcide, or homicide (specify)
®) Addr //04 Elm - LPotla’, Mae. () Date of occurrence

v, @ ki . @ Date thereofl/ﬁjz) L LFs 7| @ Where didinjury oocur? T

(Ota
{Barial, cromation, or removal) (Day) (Year) (d) DId Injury occur in or about home, on farm, In industrial place, in public D!aee?

(¢} Place: burial or cmmauon.__/f_ﬂlg_ ._/___n_._

18. (t-:) Signature of funeral dtrectu!jm LY LL L/ oL, ¥ - :%e at work?___ . W‘f'“fi:’ "’;g"’ ﬁg‘;’ ofAnjury 0
(6 Address_...... o//a . AY 0 g 5 Z .
23.. Signature____. — - ...2; ’D. ther) ... ..
0. (o) 24 A" S7 (b) _Q::L-_-n.m e{'ﬂ’% ture - 4 or other)
{Date received Jocal registrar) 2‘ ) Address .. Date eigncd”?..-d,.f_::y 7

(Licensed Embalmr s Statement on Reverse Side)




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....... ,

Sign o ..zéﬁé—(ﬂAx,()
Licensed Embalmer No Ofé f}é’

P.O. Ad(‘ires,s.... £ ] St
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be g0 stated ahove.

working under my personal supervision,

(Failure to comply with




