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" STANDARD CERTIFICATE OF DEATH
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ar's No. ié

1. PLACE OF DEATH: W
{a) County. 'J l; ;
(&) City or town...

{If cutstda cily or town llmlu. write “RURAL”™ and oame of townahip)
{c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

T

(o) State....

(b’ County.? Z

Go

{¢) City or town
[

(I ontstde elthor town [mita, write "RURAL") d
{If not in bospital or institution, writs street number or locat.lo.n) o) ‘
) (d) Street No. |
(d) Length of stay: In hospital or institution - - 5 it {TEvaral. give Tocation) |
In thia eommunl!.y 2 :
years, hy or days) (e) Tf forelgit botn, how long in U. 8, A.? Vears.

3. (s) FRINT

3. (&) H veteran, 08 (¢} Soclal Security

name war, o T —

6. Color ZV

8. (¢} Age of husband or wife if

Birth date of deceased

(Month) {Dey)

FULL NAME. W é;zqu 'éi:dvu
20. DATE OF? DEATH: Mooth

MEDICAL LERTIFICATION

— 1

.....2('...hour

year.

minute

27
iz

21. [ hereby certify that I attended the deceased frgm S€-t

6. {a) Single, widowed, married
divo@déﬂéf"éﬁ/{m 1last saw b gagmalive ont

19.£Z o

and that death occurred on'thc date a:‘d hour ;Zu:d bove.

”z,?;. ity dre

Duration
r. N

Immﬁatc gause of death

i

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

22 ¢ | 28] ..

9. Birthplace.

10, Usual occupation...

11. Industry or business
-
Eﬁ 12. Name. ettt o
= i L /
g 13. Birthplace. )

I
i’ﬂ* 14. Maiden name - £
§ 15. Birthplace " /
=

(City, town,or county) t (State or forsign country)
2t .
“
.M._m (8 Date thereot ”r'? :,?
{Buoria!, cremation, oz removal} [ omh}f (Du (Y }

10. (o) fo=f0 -~ &

Datereceived incalregistrar} (‘ﬂeﬁ}llﬂl“l aigmaturs) p( £ /

Due tu

Due to

Other conditiona.

“{Include pregnoncy within 3 montks of death)

Q{ PHYSICIAN
Major findings: —_
Of operaliona. ﬂ F.aY lJ
R A_ Underiine
- the cause to
- ~1 wthichl%mgh
f aut shaou L]
Of rutopsy. s
tistically.
22, Ii death wa9 due to external catrses, fill in the following:
(@} Accident, suicide, or homiclde (specify)
(% Date of oectrrence
(c) Where did injury occur?
{Clty or town} {Coanty) {3tate)
(4) Did injury occar in or about home, on farm, in Industrial place, in public piacs?
“2
T

(Sb-ri!:r type of

While at work?
23, Signatur

Address

(&) A n of injury. —

— Date #ign ? p

{Liceused Embn.h{le?‘l Statement on RHereree Side)
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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

Registered Apprentice No

Signed é’W

Licensed Embalmer No. 3 -2 , [

P. O. Address Afb&M W

g ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




