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State File No.

Regiztration District No._.._z..z#_.._.......

Registrar's N o...45’._,%___.._._.._........... ,

1. PLACE OF DEATH:

(a) County ;
a_JJ _04_ [

(8} City or town
[foumda city or town limits, write “RURAL" and name of township)
() Name of hOSDltal or institution: /

LEIET L

2. USUAL RESIDENCE OF DECFASED:

. .
Sta mM ...........

()

City or town.. S_R-ELQ

O

{c}

(b) Cnunty....F_-ﬂ.] A Y~

{If cutsids

Street No. //lq s Lx

caly{r town limits, writo "RURAL")

(If oot in hmpn.ll or instiwtion, writs strest number or location) @ (If rured, giva location)
(d) Length of stay: In hospital or institution.. =
:F .1 {Specily whether {¢} Citizen of foreign country? .~ . {¥es or No)
In this community v &-X !
years, Mozths or days) U If yes, name country.
MEDICAL CERTIFICATION
) PRINT P
NaME LAY R cJ-;.E amettrSwllivan. . DATE OF DEATH. Moy FEPTUATY 2Ist,
X s Month 77
. (&) I veteran, 3. {c) Social Security I 945“ B A5 jf .
- year. hour. mlnut
name war. No &.[5yr 5 .

21. I hereby certify that I attended the dcceaseqtfrom

e above.

) 3. Color or K 6. (o) Single, widowed, married, "Db 19
) ) " )2 - g S
4 &Jlflnﬂ.«ﬁ ..... race.| d;vorced_)naj.mmd.;, that 1 tast saw b 218 _ alive on "Fe ruary 20th, 1948, o
6. (b) Name o f husband or wife. 6. (¢} Ape of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
- c [ O alive.— .. vearg|| Immediate cause of death
7. Birth date of dec:Zd Gra.ru-px i 1572 || -Chronic Myocardiltis. 2.¥TrE.
{Mooth) {Day) (Year)
8. AGE: YVears Months | Daya If less than one day Duc to. Arterio=_Sclerosie. 2. YTSe
7 / Ot 1d he. min
N B . Due to . .
9; Bl.rthpl.aoe..,..... oY S - Al -
(City, town, or wu% (suu or foreign uonnur) t
. Other conditions... __Sen11 itve
10. Usual occupation &- 4 ﬂ.ﬂ m {Includs pregouncy within 3 months of doath)
11, Industry or busi & N&HS n ; Y PHYSICIAN
i dings: }-—J -
12. Name...Pa.j:"hL- C/l’i\ &A.Q-—QJM.___ ___,_‘_é Mmorol’.;";:ﬁ"' . : L _,0'\
A7) thacaean b
-
= 13. Birthplace %
City, tqyn, or count " (5tats of foreign country) Of autopsy Norie. \ fﬁ?l%eal;};
g 14. Maiden pame._ M A . . ed Bin-
z i tistically.
© { 15. Birthplace T ——— 22. I death was due to externai causes, fill in the following:
16. () Infor at. m L P ! iy (a) Accident, suiclde, or homicide (uped}gpne.
(y~addris_LL. J' 9. Wr ,-Jp Sa Aol o {6) Date of occurrence Woms
ol L
17. @ Jdsamdl ol o (&) Date thercol 2_._&.5’_:_!1'_..5: () Where did injury occur? Tenepep—

{Baurial, aeml.nn.wremv-l) (Month) (Day) (Year)
(c) Place: burial or c:rcmana.__cL =
18, (a) Slgmtu.re of funeral dh'ect.orm S _f.a.w

® Address.. S e e La_. o
19. () _1_.._ _#.5:_ ) .,Af

to received local reristrar

(&)
None,

{County,
Did injury occur in or abont home, on farm, in industrial place in pubhc plao:?

While at work? L R ey in;
e at work?_____. Meging o inj
J .Carlléle,ﬁ'.D.

23, Signat:

Address..

Date a-izncdltl_.'_?_élﬁ

Statement on Roverso Side)




RECEIVED
District Health Officer Mg 8, |
District File Numbor _ B
Date Filod |

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

working under my personal supervision. . PR . -
a - Signed ﬁt - ”2? iﬂb&/b‘/ ________ e

: ' WEX S

- Licensed Embalmer#o...

A ' : P. O. Address el lcs ..

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.) ’ o '

If this body is nat embalmed, fact sh(')ul'd be so stated above.




