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STANDARD CERTIFICATE OF DEATH
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State File No.
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1, PLACE OF ﬁm:;
(a) County
(8} City or town. w

(413 nul.ndz city of town limits, write “RURAL” ond name of township)
() Name of hospital or institution:
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©, C:ty or town.. w et DA
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(If not in hogpital or institution, write street number.g location) ,(d) Str:et No t ¢If rural, give location)
(d) Length of stay: In hospital or institytion ' f
/ ;:fy (Specify whether |]. (c) 'Cxt.izen of fore:gn'fcountry? 5 M (Yes er No)
In this community. Lai o - .
years, months or days) Iy Yes, hame ountry B |
MEDICAL CERTIFICATION -
PRINT A/ ;
tld ShEFeg ina anoA;maN 0.7 ,o
20. DATE OF DEATH: Month S St v daz.

3. (¢) Social Security
No.

3. (b) If veteran,
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5, Color or L

6. {(a) Single, widowed, married,

-

6. (¢} Age of husband®r wife if

Yﬂf-_--[j-‘%.z....m_..huur / mintite /J— /‘?\{

21, I hereby certify that I attended the deceased from. APs

o
)

1/3( 7 &4):'-
that I last saw h42_p=__ alive on L}

{b)' Date thereof.
.

(Burial, eremation, or removal} {Mcnoth) (Day) (Yesr)

{¢) Place: burial or cremation...$
eral director

6. (5) Name of husband or wife...ooeeeeeeeee and that death occurred on the date and hour g ted ve. b
uration
s alive oo Immediate cause of death..../ g
7. Birth date of deceased &ﬂ&"- L7 /7‘/7
Mchen) (Day) (Year) .
8. AGE: Years Months Days If less than one day Due to...—.W ﬁ-l.h_ﬂ
0 - / 2', U, | min
E Due to
9. Birthpla , 3
. -(State or foreign conntry). |{- K - . N
. Other conditions
10. Ustal occupation.. i, 200 ” (laclude pregoancy within 3 menths of death)
11. Industry ar business . [i PHYSICIAN
Major findings: L_{_\ \
5 12, Name. sz Of operauons ________ ) " '
= ‘6/ N \'U/ ) ., . | Underline
2 15, Birhotace 5 sty
o R Of autopsy. - should be
2 14, Maiden name.. : i r_paygeﬁ sta-
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|l - =
g 15. Birthplace..¥. 22. If death was due to external causes, fill in the following: - : /
16. (a) Info rj/ (2) Accident, suicide, or homicide {specify) =
&) Adg (¥) Date of occur;"enm s 5 r_'%

3 {c) Where did injury occur?.
AT. (a) (City of tows) (County)

(State)
Did injury occur In or about home, on farm, in industrial place, in public place?

pv

(@

(Specify typa of place)
ey M

Whlle at wurk?

of injury_....__

-
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\nq.a_ Date signed, @4
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STATEMENT BY LICENSED EMBALMER

W *

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

-t

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

working under my personal supervision.

Signed.

- Licensed Embalmer No M

P. O. Address : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with.
th_e above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.
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