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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF 'mn CENSUS

Reg{frmuh‘gﬁ_._%ém.._._. 125

STANDARD CERTIFI
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CATE OF DEATH
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Registrar's No.

i. PLACE OF DW 2. USUAL RESIDENCE OF DECEASED:
(a) County (@) State__L L. AQQtRIALe . () County 7}/19'{2"' 75
(&) City or town .
{1 nnl.udn city or towdlimits, write "RURAL" ond namé of township) (e} City or tow ____EMM [4]
(¢} Name of houplta.l or mstlt'ution. (If outsidefcity or town limita, write "RURAL") 0
{1f ot in hoepital or institation, writs stroot number or bocation) {d} Street No. (If rural, give location}
(d) Length of stay: In hospital or institution... 77 ) D
- (Specify whother {e)} Citizen of foreign country?. {¥es ar No)
In this community__...: 5 6 b roanaga R
years, tiouths or days) J If yes, name country.
MEDICAL CERTIFICATION
i) BT Sarah Kathryn Adams
erah. Kath :'l ( )”"" — 20. DATE OF DEATH: Month..... 'q_a&; $oday.. hn
" ) . L urit: . . i
3. (®) If veternn M N, Social ¥y year i Y47 hour 9 e 3
nami ” O-ﬂ,;.jc.)'.wu..n.""
© - 21, T hereby certify that I attended the decensed fromt:,Q\...
5. Color or z 5 6. (a) Single, widowed, married, rrionl 9 ta
4, Sex M divo! that I last saw h alive on
and that death occurred on the date and hour stated above.
6. (& l:l’ame of husband 6. (c) Age of huaband or wife if Duration
.....W".Qlﬁﬂn— " ahve.__. recom ""J" Immed!ate catise af jt*'ith
7. Birth date of deceased__.___.d({@u‘{ N 4 3, J Et = SRR T - o *-T's\-"f S
Mooth} (Dny . i '-'
8. AGE: Years Months Days 11 less than one day - -
o+ "o & -
............ hr. "‘) AF . min. v -
N Due to
o '—@u;% l’c-:nign onm;l.ry) L B = =
Other conditions
T {Incl ’“ y within 3 manths of death)
S, PHYSICIAN
Majootg findings: ) / R
tions
SO __71____ i ODE? ID‘ - i . //5/ . Underline
1 ! the cause to
Lige /‘ h - .+ [whichdeath
{Steto or ffeizm country) Of autopay...... 4 should be
. - P’ 4 ata.
(7‘ _.dtistically.
- ' 7 || 22- 1f death was due to external caubes, fill in the following:
= » { wn, or unt (Snu or fureign country)
16. (a) Informant.... /&?o[ 7 (a) Accident, suicide, or homicide (specify)
) Ad Ajaxrn/ _ (b} Date of occurrence
iy Wh i ?
17. (a) b S (b) Date thereof.. ‘3. J)ﬁ jfjﬁ? © ere dld injury occur {City or town) (Co
Grial, cremation, or remonn 77 (Mou ’,(Y (d) Did injury occur in or about home, on farm, in mdu.st.nal plzu:e in pubhc plaee?
{¢) 'Place: burial or cremalmn.........f‘, pecrgienl -
' ’ - {Spedfy l.ype of plmc ’L‘
18. (e) Signature of funeral _dm:ctnr. While at wark? _____* . . ofinjury___ -
p— e D W D SRl T
23, ..Jgnamre..._ LS {M"D. or gther)
19, (a) P T ) ﬂM. - - . %,9_7
(Date rostived lofh] rexistrar) (' ur's wixnatare) Jabd A Address.. { eeeeees . Date signed s
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(Licensed Embalmer’s Sta

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

—
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Régistered'Apprentice No

workingAinder my personal supervision.

_J‘ - Licensed Embalmer No ? ? ? 7
" P.O,. Address..../ %j ........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TLN (Failure to comply with

the above constitutes grounds for revocation of license. )
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If this body is not embalmed, fact should be so stated above. - ’ ‘ T




