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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No..™

1

STANDARD CERTIFICATE OF DEATH State Fite Normwer {3 g

Primary Registration District Nu....3 orp..

Regisiver's Na...."..’......a.........................

1. PLACE O DEATH:
(a) County.)
- (b) Cityor :own

1r oVist r town ll.m,;m, write “RUBAL" and name of
() Name of hospltal or | tion:

(d) Length of stay: In hoapital or

In this community

street uumber or lucntion)

years, months or days)

ll'l!tl.tu:nqﬁ oy .AE

2. USUAL RESIDENCE QF DECEASED:
»

/6

(e) Citizen of foreign country?

If yes, name country.........

3. (a} PRINT
FULL NAME .....)

3. (») If veteran,

name war

5. Color Er .

7. Birth date of dec é

6. (3) Single, Widewml, married,

{b'fon:.h) o

If leas than one day

hr, .. foin,

8. AGE: Ma?; Days
7 z. / f/

9. Birthplace

(Cltd towa, 2 codaty)
10. Usual occupation

Z

e

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month,. "okl day.. R,
year. ./.?1‘! .............. hour... X,.. B - SO Y S 20
21. I bereby certify that I attended the deceased from)“_.‘.q.
................................................... 19.%7, to. 2Bedle B ey 19, !‘.Y
that T last saw h.dM.. alive an..odledhe..f, 1988

and that death occurred on the date and kour stated above. ; Duration

Immediate causc of death..

Due to...&al?#ﬂ ..... M

Other conditions...
{Izclnde pregnancy wlmm 3 muux.lu of deaih)

11. Industry or W’m ..........
}12. Name

13. Birthplace......

i 14. Maiden name

15. Birthplace,.

MOTHER WATHEN
——

17, {a) ... .. "
(Burtnl r_runluan. or

(¢) Flace: burial or eremati
18. (o) Signature of §

(b) Address..........\ { # o
19, (o) et 6" ......

{Date received local reg

. (5) Date thereof 2' el

onth)

; 23’ Smnatureﬁ bll

PHYSICIAN
\Iajor findings: ¢ —
= Qf operations
Underline
........ the cause of
which death
Of autopsy.... ceew. | 8hould he
. charged sta-
........ - . | tistically.
22. If death was due to external causes, fill in the following:
¥ (@) Accident, suicide, 6T homicide (BPECTEY Y ivinmcirmrnmrinrrsiisisssass sessesessssssusssens
(5} Date 0f 0CCHITeNCE w1 meressevssseeerereessessssossrssmeressmsnons e
{¢) Where did injury occur ... o o - "_
{City ar town) {County) {tate)
{d) Did injury occur in or about home, on farm, in industrial place, in public
place? ctomeas 3
- 1Specify type of plece) -,
While at work?... e {€) Means of IDjury v nisesesinseiaeee

(M. D. ormher)b‘ 9

Address.. w f L ., Date slgned\M.'. ........

Jefferson Clity Printing Co.

(Licersed Ethhalgher’s Statement on Reverae Side) 4
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STATEMENT BY LICENSED EMBALMER f )

ampm oo —_—— . e e

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

: . Registered Apprentice No

working under my personal supervision,
.

T s Zitee

o - Licensed Emba]mcr No... qi"‘-é 5/
:- - T ) ‘““__7 ) - T ) T _-'. P 0 Addresﬁ%‘é ot ’ E : : h-

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

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