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STANDARD CERTIFICATE OF DEATH
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State File No.
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1. PLACE OF DEATH:
(a) County_____
(&) City or town.”,

} City o (:.;Z

(¢) Name of hospi

In this community__
years, months or daya)

outaids city o town limits, write “RUBAL"
r iestitution:
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Citizen of foreign cotintry?

If yes. name country.

(a)
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PRIN

NAMEM Au.d_. _MLOJ-:A _liﬁ.‘-—'ﬂtl._ﬁ B

3. (d) If wveeeran,

natne war.

! 3. (¢) Social Security No.

7. Birth date of deceased. >

G 5. Color ar 6. (a) Single, widowed-r .
_..._...-..._ b, race.,.... ek d1vorce¢_________
Name of husband et wife . g o . 6. (¢} Age of hushand or wife 1f

YR/ X

MEDICAL CERTIFICATION

20, DATEOFDEATm Mon’th__r‘/\ ¥ I (D )
ymr..,.../.,? %gwlmur ......./ ..__..__._rmnute aé_ﬂ M.

hereby fy that I attended the deceased irom
o 19?{? . et /6 mﬁfér,
that I last saw b aliveon. Y ¥N / © qufk‘
and that death occurred on the date and hour stated above. .
Duration

Immediate cause of death ‘;

(Day)} ear)
¥
8. AGE: Ya.rs Montha Days If legs than one day
J 2 L/ hr. min
0. Birthplace.% M
{City, town, cr county) (State or foreign nountr,)

10. Usual occupation. =

Qther conditions
(Lnclade pregnancy within 8 months of death)] #

11. Industry opfqusiness____._. .. ... y/ PHYSICIAN
o i N\ P i i j v” 7 Major findings: )
81z o gd . ', p ¥ 1A Of operations. 8 2 A VA oy S e
3] ¥ / . ' (2 LhUndc::-!.h\‘-{:
2 T otla  Z SZp 20N Arpitiad ol (e causeto

Jr Y 52 of county) F o *f"""“ coagtey) Of auto . should be
g 14, M) flen name g7 LA . ... A v e of tmll:m-

) 13t
- (7
{/ 7
S | 15. Birthplace.® ke XL = @ ‘:"‘ “ £ 22. If death was due to external causes, fill in the following:
= City, town, 7 , te ar entsy)
D N 1 . . icid ify)
16. (6) Informant A, h 7 {7 gtk R (o) Accident, suicide, or homicide (specily
() Address . . mﬁf (%) Date of oocurrence
- Where did i occur?.
17. @ _ ——— (f Date thereot \Z njury eV T — reT
remaval) . (gnik) (Day) (Yess) (¢} Did injury oécur In ot about home, on farm, in industrial place. in public place?
(&) Flace: burial or cremation._ . £Z ./ A .
i type of place)

18. (a) Signature of funeral directop, g S0 ALY T LTI While at work? @ Means of Injgrg ). <7__£_-_-_’__

)]
1. (a)

[{:) J—.

(Data received local registrar) (Registrer's signature) l

S (e) gi
Address ~ %‘ = ._ -

(Licensed Embulm'{a Statement on KI crcrso Side)
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STATEMENT BY LICENSED EMBALMER Lave f"‘\

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,

Licensed Embalmer No

P. O. Address - 3

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

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




