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STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No... anary Registration District No...,_.l_Q_O_._O___.___... Registrar's No 996
1. PLACE ﬂ 2. USUAL RESIDENCE OF DECEASED: / /
(s} County.. 2.48.7] N (a) Smew.ml QL ... () County....S 5 uu}za_ e X9 n
(5) Cityor mwn__...... Nz - \S 2
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y o) B a. 2. (&) Street No . 1015 o 15 \S:#
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L NAME =1
3. vaetem.n.y < 3. {¢) Social Security
name war None Mo None
S. Color or 6. (o) Single, widowed, married,
4. Sc%’l.ﬂ,lﬁ_(_) race.. ). aneaeed dlvotced...s_ingle .......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...._. f ~ _day. L
year. (/[7 hour....... f ’——-Q_. .miny e .ﬂ_.._M.
21. I hereby certify that I attended the deceased from /0 /"_z- )

) et e ¢ 7 19

that Ilast saw h.. L ¥*x alwc on el i - 19‘/

6. (b) Name of husband or wif€...ersoercenen. 6. (£} Age of husband or wife if and death occurred on the date and hour stated above. Duration
NO ne alive... : .......years || Mfomedigte cause of death e ,
& £ - o
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(Month) (Doy) /* (Year) “
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- / Due to
9. Birthplace_ <. — ),é_éa..
(Stats or Iorms'n cocnl.rr)
. Other conditions, !
10. Usual occupation 2N +{Include Mn::cy ‘within 8 montha of death)
11. Industry or business . pd 0 PHYSICIAN
A - _‘l. _tt, Major findings: E L —

12. Name...£. kcé.;e,: (R usTus.. Q bl T it Of operations..... : o . : Undetline

- : the cause t.
13, Birthplace.ﬁ[.a Kenarxaih Ok, ]a- ay.001 - Lo, r}{ j oo : wlfichﬂfatﬁ
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b Toyas.
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22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

{4 Date of ocourrence

(¢} Where did injury cocur?.

{City or towa) {Counly) (Stave)
(d) Did injury occur in ot about home, on farm, in industrial place, in public place?
A
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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 .

. Register\ed Apprentice No . "

working under my personal supervision,

P. O. Address_...... N . W ,W’U ‘

. v RS -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faglure to comply with

the above constitutes grounds for revocation of license.) R . . .
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