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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a) County e /?( ...............................................................................

(k) Cityor tow(ﬂ )

out.side clty or town, llmltz write “BURBAL" and name of wwnshipl
me of hosgATET or ighstituti

In this cummumtx........‘.:.:
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State....g.’l.‘kg ..........................

(e) City or town. X ixde o

2
(d) Street No.ww., S
() Citizen of foreign country? (Yes or No) "

If yes, name country.

3. (a)PMAﬁL/ /M}(MAA Ll L FRAN A

3. (b) If veteran, ’ 3. () Social Security No.

%

name war |
/ 5. Color or 6, (a) Smgl widowed \marri
4. Sex.... ; ........ sehrensen e race. drled........... divorc %Mﬂé
(b} Jame of hushand orFHAL. ....cviviiiea 6. (¢) Age of husband or wife if

e of husband orA¥j
.[7 s .
7. Birth date of deceased.. aﬂkﬂ&
(Mouth)

8. AGE: Montha

7% L, ¢

Years Days

4

o/'é

10. Usual occupation......£.L &l ot

11, Industry

9. Birthplace.&

town, OF COUDLY)

busi

7. (a) ..k - (b) Date thereo?’% 2? ?
\ (Rurtal, Eremfﬂul‘km mmora.l) ) (Dayy (Yelr)
(¢) Place: burial or crematiobl.®
(a). Signatur'e of fune
(b) Ad

(a}

-

9.

(Diate received locn! reglstrnr)

MEDICAL

20. DATE OF DEATH: Month,. 4 J— ..day.....a?.....
yearl??? -hotr, ........mmute...a

21.

1 hereby certify that I attended the deceased imm o
Ui lgui I G
hat ast saw h"g . ..... Y.V alive on 1 ﬁ' 7/

and that death occurred on the date and hour staéd abu

Dnmtlon

Other conditionS.......
(Inciude pregnancr within 3 months of dewth)

Mmor findings: . B B
Of operations... [P . S SR S — Underli
-ﬁ 0 nderline
the cause of
which death
*Of autopsy. should
charged sta-
.......................... tistically.

22, If death was dueto eJ.temnl causes, fill in the following:

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

{b) Date of occurrence....

{¢) Where did injury oceur?....

. ity or sown) {County) {Srate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?
While at work ]

'23. Sig-uatucé
Address..... ... XN

pecity type of place)
{e} Meansof i
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RECEIVED
District Health Officer Na. 7,
lDIqtﬂu r.k Muc'ser_f # = 7R R4/
Dote Filed ....-----_Z.-.ef./’_..__.
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! STATEMENT BY LICENSED EMBALMER
! I hereby certify that the body whose name is recorded on the reverse side of this cerﬁﬁcate was embalmed by me, or by i,

i - , Registered Apprentice No. "

working under my personal supervision,

(- R S
Licensed Embalmer No / P /
P. 0. Address.. M\("\_‘,

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

If this- i»ody is not embalmed, fact should be so stated above.




