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STANDARD CERTIFCATE OF DEAT;I

Primary Registration District No e

1ION OF HEALT

] State }"ile N0258}?84 -

Registrar's No

, S3&

10. Usual occupn:mn

11. Industry or hn iness
a % 12, Name.,.ooeead
5
< L 13, Binthplace.... /:- L.

City, to T county) @m or foreign country)

&y 14. Maiden name.,..voorccnner b 24 HR Tﬁﬁ f&/
E y/ 78
=

1. PLACE OF DEATH: o

‘ta) County

(&) City or town Ot dsS
{(If outside city or town Limiis, write “BURAL™" and name of township)
{¢) Name of hospital or institution: d-

('i'f‘;;;‘ﬁi'hosniul or lnstitutton, mg&MUﬂgﬁ'ﬂn’c{bﬁv@]

(d) l,ength of stay: In hospital of in8HEUEION.....coicienrimectenn et st eemestacneit s
{Specify whether

In this community.............
seers, months or days)

2. USUAL RESID @@vgscmzbz :

...

(a) State..oo... (5) County..coreairmmerseniaens A’”’T}

(€) City of toWh s ssimcrneescs o S g(au.( J' /7
{If outside city or town limits, write * ROBAL"Y

(dy Street N L .0. ............ (ZREER... AY.... 7

{ rural, glve locltlon)

(e) (.mzZof foreign country?.

....(Yea or No)

If yes, name country...... e s

3. {a) PRINT

FULL NAME oo MIKE. MUNDELL

3. (b If veteran,

3. {(¢) Social Security No.

[

name war

6. {a) Single, widowed, married,

J}.N.GLE

divorced......!
. 6. (c) Aga of husband or wife if

race...y. J..

6. (b)Y Name of husband or wife

..... alive. .years
7. Birth date of deceased, Lral .azi / gof
(Month) (Dar) (Year)

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

MEDICAL CERTIFICATION
20. DAFE OF DEATH: Month........ 'I.].l X R day. .t e

YO L i sinirnns ;1.947 JI T, U SR 6 55 minute... .PM

2. 1 hereby certify that I attended the deceased frum 6/ 9/[&«7

0 AT

3.

7

"9 Blrt!mlace ................ /6&’ ra”

{Clty, mwn. or counw)/

City, town, or county)

15, Birthplace... (/Eﬂﬂffﬂlv en‘

{State or forelgn couniry)

L DELL.

16. {a} Informant...

Crr7ER.

(b) Address... 63/7 XINQA' ﬂr 57(0(”5% .

17. {a) ... ek h.......... (5 D_atclhercoi ... '/- ........ o35 f?
({Burisl, crétnaticn. or remoral) th) (Day) (Yenr

(c) Place: burial orcrematlun/(' a [é/” Jfﬂ?ﬂﬂ/
)] Mg’f_ss e 6’ 3.6‘5

19, {8) e SRR

F

Wid'/{/ NG 7BH... AN

Due to... Aot bkl‘q.,m . !q
i -
TIUE 10 emirner e e e e e e s Z ....................

Other conditions....
{Includa pregnancy within 3 months of death)

PHYSICIAN
Major ﬁndmgs =
Of operations...
Underline
..... the cause of
which death
should be
charged sta-
............. tistically.
22. If death was due to extemal causes, fill in the following: -
(a) Accident, suicide, or homicide (SPECify} ittt s
(B) DAL 0F DCOUTTEICE ot it iece shervrcressinsns sesves raesstssras s ss et sosteebinvas sasmsres sremdbnsdbasansrns i suens
(¢) Where did injury occur? s " o
{C1ty or town) {County) {5tzte)

d) Did injury oceur in or about kome, an farm, in industrial place, in public

’a- place?... -

" (Specity type of place)
(£} Means of IMjUTY e inirorneene

23. S:guaturc.....cz‘_&.. (M. D.-?ﬂla/z? .

.

{Date received local reglstrar) (lieglistrar's mmnmre) |

Address.. 1515 Hafa\rat, 8 Date signed......ciocoeeeveene.
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{Licersed FEmbalmer's Statement on Reverse Side) .

C.E.30YD -
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§ T:.:T z .
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, of Dyumcrimvrmsccrirvicnnr

................................................................................................. . Registered Apprentice No

Signed.... @/ (&MAM/EP,ZQ

working under my persona! supervision.

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.) .

If _thi.-s. body is not embalmed, fact should be so stated above.




