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STANDARD CERTIFICATE OF DEATH
Primary Registration District No:—j.].za

SOJIR

State File No.....

Registrar's No.e.wn

. CE D] ;
1. PLACE OF EAm (//Qf

(a} County..v..........:....
(b) City or town.=m¥ .éﬁle(ﬁ &lflﬁ ................
(If outside city or m{ limies, write “RURAL” and name of township)
{¢) Name of hospital or institution:
Ao

(If rot in hospital or ipstitution, wrrite streer.Alymbsr or loostion)
(d) Length of stay: In hospital ar institution (]
In this community,

Ak . hica
years, months or days)

(Hpoeity whether

2. USUAL ENCE OF DECEASED:
(a) State. L7 CASTLT .. (5} County

(c) City or towmrr?im

(i outslde ity or tow Lmits, wiits “BURAL™) = )
(d) Street No. =D

[§id Wvo location)
(e) Citizen of foreign country’?........f. )

If yes, name country.. e neeneens

{Yes or No}

wip st =T of o anatie. ubtase

3. (&) If veteran, M ’ 3. (¢) SWS«.‘umy Na.
..................... - A

name war
A 5. Color or 6. (a) Single, widowed, marriéd,
4, Sex /- race divarced..../£.0 TS T
(b) Name of husband or Wife......cvirinns . 6. () Ageof hus;nd or wife if
e‘.ﬂﬂ[ ey, &ﬂ e ReGS ... alive.... .years
7. Birth date of deccased.. Sl A S ﬁ/ . /f ..
" (Month {Day), (Year}
8, AGE: Years Maonths Days If lcss than one day
76 j‘ N /; e hr. min,
\ ’
9. Birthplacumersrmeeesonss ﬂﬂgi ......................... & SScakr....
{C or sounty) (Btata or ronhu-uumry)‘
10. Usual cccupation....... /. y 414 Wlfe- ..................................................

11. Industry or busi

MOTHER FATHLER
m—h—,

MEDICAL CER’I‘IFICA’HON
. DATE OF DEATH: Month.. 2277 R®

year /f4'7

.
day... i

..{ . .51 L N

hour.

ey 19882, ¢

that I last saw L&A alive on ;
and that death oceurred on the date and hour stated ahove

Durmoﬂ
Immediate cauge of death

7 Bl

Other conditions
(Include pregnancy withi:

PHYSICIAN

12, Name...=

13. Birthplace.

i 14.
15, Birthplace . iierrrcernsnsnns

, O t:]
16. (a} Informant.. ;w J‘
() Add ﬂe V.77 0 /P/

17, (@) otV L. ® Date :hmuf/l/ w2
(Burial, ¢cremation, or val) (Month} (Du)

{c) Place: burial or cremation,
18. (&) Signature of fupe
(8) Address.mper . NileCH.......

1. @/eth... 2 "Y] ® .

{Datefreceived local registrar)

" {legistrars simuum)l g =

Siaior findings: .
TOf operationSuinaeinn, AP I, 5(’
L) Underline
ek o froveers N ez e raan the cause of
- I ) which death
Of autopsy. i ern v sen ey sres e ans should be
[ ! charged sta-
.. - |_tistically,
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or hamicide (apecify)
{B) Date of Ottt et it misien three simvsrires sits sa1e baa 510 s b th b2 soen §42E e ams smem rermmmes sacmbbessanass soasnrn
.f {c) Where did injury occur? - IS " -
( ?‘7 {City or town} {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

5,

place?

23. Sigmature.... L7

A %

Address .. Date mgned..‘.’/ o(‘/,
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{Licersed Bintélowe's Statement on Reverse Stdel



STATEMENT BY LICENSED EMBALMER

I hereby certiWhe bg—vi:%me .
................................ ?

working under my personal supervision.

egbrded on the reverse side of this certificate was embalmed by me, or by oo oo

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

7
Licensed Embalmer No. %,2{

E. O. Addre%@% SN

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

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




