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STANDARD CERTIFICATE OF DEATH
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Staze File No._i,ﬁgg.s.__..._.
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1. PLACE OF DEATH:

" {a) County
(&) City or town
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OF- DECEASED:

2. USUAL RESIDi‘ICE
(a) State ;

{# Cotnty
-

O

i9.

(a)

(}rnutnic!a ity or town limita, write "“RURAL" and name of township) (&) City or toWneee...... b Y
{¢} Name of hospital or institution: i , {If outaide clty or tawn [mits, write “EURAL") 0
- i
{If not in hospital or institution, writs street number or location) (d)} Street No, (If rural, give location) 0
(d) Length of stay: In hospltal or institution ot . -
(Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. -
years, months or dayw) . If yes, name country -
3. (a) PRINT ‘ p i MEDICAL CERTIFICATION
Wi BT L fme s B Nashes
— 2 i seo 20. DATE OF DEATH: Month...... N day . A @
. N 3. (¢ ht urit
3. (8 If veteran s - ¥ year.... i_ff.g hout / a mimnp‘” A M,
name war No.
%) 21, J hereby certif; y t attended the deceased from. ... agflrm oo
Nan D | [ s o oS WK i By 20
4. Sex kM) nle | oS divor st that® Loaffaw h#9We: . alive o e 19 4AJ
6. () Name of husband of Wife... e 6. (€) Age of husband or wife if || and ti#t death occurred on the date and hour stated above. Duration
~ A Immediate cause of death
7. Birth date of deceased.. ) 4 =
{Maonth}
8. AGE: Years Months Days
x| & | 76
9. Birthplace
) : " Other conditions,
10. Usual occupation B = T —-?- (tnchude proggancy within 3 moaths of desth)
11. Industry or business - SR PHYSICIAN
Or NNGINgs:
g iz Nmad,ddl"-"‘j I Of operations. " .
. L ‘ . O( ID Underline
B Z/ b the cause to
& | 13, Birthplace . twhich death
(City, town, or county} (State or foreign country) Of autopay...... e should be
E 14. Maiden name. z 14 {charged sta-
& tistically.
gl Birthplace. —= v mrmmy || 27 1 death was due to external causes, fll in the following:
3 (¢) Accident, sulcide, or homicide {specify}
16. (g) Informan Pt
) -?’., (b} Date of occurrence.
P
17. @) - e (8) Date thertof.....,.ﬁ'.' 225y ¥ |l @ Wheredidinjury oocur e s ) pee
(Burial, ""“"‘“’“' o '°“‘""‘" Monih) (Day) (Yoer) () Did injury occur in or about home, on farm, in industrial place, in public ptace?
L {5 Plafe.‘bu:ia.l ar crgmauon....... ____________ e
8. (f‘l} Signature of f _Whil
3y Address_._.... o —r
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{Dete received rexistrar)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
N .
YO ——— , Registered Abprentice No : ,
working under my personal supervision. )
. " . + & 8 -
. . . Signe . - b
. L — - T
e = "
, . * " Llcensed Embalmer No
: S TR

-t el

T N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER i An his OWN- HANDWRITING (Failure to comply with
- thc above constltutes grounds fox revocauon of llcense }

\ N \“If this body.is not embalmed,. fact should be so stated above. B
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