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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FRULRAL SLLURILT AlaLiNe1
_National Office of Vital Statistics

FILED MAR 17 194}370

Regisiratton District No
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STANDARD CERTIFICATE OF DEATH State File No...

Primary Registration Bistrict \70}033 Registrar's No. 2 )

1. PLACE OF DEA !f 6 éE
{a} County

(b City or town

{c) Name of hospital or institution:

(IT outstde clty or town Hmits, write “RUBAL" snd name of towns

........ 2,

(d) Length of stay: In hospital or institudion..

In this COMMUNTtY civsarsvrsisriniorinrm / ${

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(d) Street No.//

(e) Citizen of foreign country?...

If yes, naine country

3 (b) IE veteran,

name war

. / \ 5. Color or .
4. Su? ........... vt

6. (a) Single, widowed, inurried,

divoreed... . O ..............

. 6. {c) Age of hushand or wife if

%I_v? ....... /;’( F

MOTHER FATHER _
r— —ta

7. Birth date of deceased
{Day) {Year}
8. AGE: Years If less than one day
G, Birthplact . Ao,
(Clty, town, or county)
0. Usual occupation. ... e .

—

. Industry or busine;

13. Birthplace.

14. Maiden name..,

15. Blr!hplac-.....(.(.:.i.t;'..... e s

16. (s} Informant...:..z C.c.. ﬂ
(b) Addre:s ........ R S Ratat

17, €a) oo L BB Ot N (&)

tBurhl c:ematlon or rcmoul)

{c) Place hunal or cremation.

18, (s) Signature of funeg! director.....

{b) Address...eeng S e LT
19. (0) el EL HE .. )

1Date recelyfd Incald regisirar)

(State o7 forelyn country}

Date thereof 3 ( "f/"y
Meath} ear)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... 2

2 S

21. I hereby certify that I attended the deceased from..

Other COnditionSu . v e st s s e s s seses
(Include pregnancy withia 8 mentys of deach)

,,,,,,,,, PHYSICIAN
Major hndmg! .
Uf cperations Underi
nderline
OO USSR B Siors S the cause of
which death
OF BULOPSF crniee s innesrsrenasssasmssmnstssss s ettt ran s asess anse s base e £ should be

charged sta-
. -t tistically,

22, If death was due to external causes, fill in the foflowing:

(a) Accident, suicide, or homicide (spccii’y)

(b)Y Date of 00CUTTERCC. ..o et e vt rariean
(¢) Where did injury occur? . - et s st gt eene
© (Clty or town) (Countyy (State}
(d} Did injury occur in or about home, on farm, in industrial vlace, in public
PLACE 2. i tniin i s e e rrr s srsa srer e s s e ges sapm sran sna ssnensnanere ol Seer sens srersnsn
. (Specily e of place)
While at work e o (#) Meaps of infhiry...
23 Signature....../ - 1. D. or other ua

Address...

Teforson Cliy Priafing Co.
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Late z'-.-laa___._'3/:%}4./,’.'5-__"*_.........- S -

STATEMENT BY LICENSED EMBALMER

1 hereby ceWat the body whoze name is recorded on the reverse side of this certificate was embalmed: by me, or by,

...................................................... A i{egiste;ed Apprenticc No

. A,

Signed /\P W @-’eﬂ-—-"ﬂ/

Llcen-ed Embalmer\No "?_.3 e P‘

P..O. Address ... tethrdhartlI.... V23

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.)}

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

working under my personal supervision.




