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STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ag.z__

i. PLACE OF DEA

{a} County........ A et o W_-

(b) City or town...... /7 ...................
4oar cutslde cliy o town Hmlis. write * ‘RURM," and name of township)

(¢) Name

(If nog in haespital or m.stltuuou, vrrlte 1 Dumber or logation)
(d) Length of stay: In kospital or institution

In this COMMUDET rerrirs-soer ,20 (y,ﬁw ............................... I

sears; months or days)

/

(Bpeity whether

2. 'USUAL RESIDENCE OF DECEASED:
(a) State.

(c} City or town.../‘f_ b

(e) Citizen of foreign country?

If yes, DAME COURITY cuvnrn. st eceese st semvnns

3, {a) PRINT
FULL NAME

3. (b) If veteran,

[ 3. (c) Soc1al Security No,

name warv.. ¥ Lol i

| £ 0 ettt

5. Color o1,

6. (b) Name of hushand or wife.........coniiinns

B. AGE: Years Months

77 7

Days - If less than one day

10, Usual occupation........

11. Industry or busines;

o

. Birthplace. i

12, Name.oo . bt ’
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20. DATE OF DEATH: Month<iZg? R AT 34

year..,/...?..ﬁ.ﬁ....hour ........... g{- [V, .71 1L T f ....... | M

-|| 21. I bereby certify that I attended the deceased frGM...pcccrimemisineerenrsesisionns

6, (a) Single, widowed, marzjed, 10y 100 L 19
divoreed.. S..Le oo ! Dthat I last saw h alive 0firecionrenereniiennns poaned
6. (c) Age of husband@sr wife jf || @nd that death occurred on the date and hour stated above. Duration

iate cause of death...

........ PHYSICIAN
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13. Birthplace......... R

i 14. Maiden name... /7.

15, Birthplace.,

the cause of

whiclfdeath
- | Ab0gfId be
aghed sta-

w1 ttishically,

{Clty, town, or coumly)
16. (a) Informant...f.
(h) Addrus.‘.."

7. (a)
(Burial, cremn.uon. ar remou.n

(¢) Place: burial or cremat:on M-MM

18, (a} Signature of funeral director..
(6) Address...

19. (a) . Jfrm,
(Date recetved ]ucnl reglstrar)

(b} Date therco{wl 7—4}‘
Mogfth) (Day) (Yeﬂu'

(lteglistrar’s elanature)

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

(&) Date of occurrence,

(£) Where did injury cceur?..

o i or town} {County) {State)
(d) Dig injury occur in or about home, on farm, in industrial place, in public
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While at worl?
23, Signature...
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1 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

Signed WZ/ W;&%ﬂ

Licensed Embalmer No..e.z ?/_/ @/
P. O. Address 7K£- WAt 22 ¥4

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.) : ' .
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working under my personal supervision,
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