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National Office of Vital Scatistics STANDARD CERTIFICATE OF D d State File No...
ALESJUN 12 1948 318 Wos | RRTS

l Registrar's Nn

1. PLACE OF DEATH:
(a) County.eioen.

(O ISR

(b) City or (uwn...@.ﬂ...
oufstde ch..v or tuwn llml:s, write “RURAL" and namo of township}

(1t not 111 fospttal or mstimt.lon wrluygeet number or losation)

2. USUAL RESIDENCE OF DECEASED:

(2} Stattmmsie st e st (8) County...

{c) City or town. AﬁT ADUJ s

}71' out.slde city w town limits, write “RURATL'™)
{d) Etreey No u

Eivny.. AV

(IF rurat, givk locetion),

/7
/

{d) Length of stay: In hospital or institttion....wwmeen .
(Bpectfy whether | (y) Cifizen of FOTEiED COUNIIYZormmimmibio s srererasssrmisssonssserssnss (Yes or No)
In this commumty [
rears, months or dnys) If yes, nate country irenas

3. (a) PRINT

WALNER

FULL NAME . .Q/E)/

37 (b) If veteran,

_3 [
.mnhplnce..ﬁ ........ 0 h‘sg

(L‘it.y town, or county)
. Usual occupatiouXM._

/V[O /)

I

—

IRAUSEEY OF BUSINCSS oo it aan ressrnin sre s srrs ey shsnes samssmsss st smyspasnyms passss pess mpnon

JAMES. . \NAGAe I ..
L VYa. T

iy, town, Of county) T—-ﬂm{e or foreign countf]

~ A N1
—5P/?1N¢-f’/£/0 /ym /]

City. town. ar county) (State or forelgn tountry)

. (a) InfurmamﬂRJ E&f]—él‘l'ﬂ @hefFlGLD
(6) Address "fq..l_i..‘" Fivn: ey AY' S oo
7. (0 BL.RIAL (b} Date mereos.f

(Burial, cremation + oF removaly Month) (Bnn (1 nr)

{¢) Place: burial or:rzmatlonGRc gd Wﬁpﬁceﬂ ......

. Name..

p— g,
-
w

. Birthplace

. Maiden name.

pr—,
-
o

. Birthplace.,..

MOTHEL FATHER

£9. (a) MRAL.Tm 0.
{Data recelved local nﬂs&rar)

DAINE WRToiissiunersiesssnsirassssassiasasssssns sessmbonssbssnsnsasnsnnssssss] | 4018 fobsbiasassmsestassniess
. \ 5. Color or 6. (a) Single, widowed, marrigd,
4. Scxm | ZT I L divorced... jjtr/
G, (b) Name of husband or wife.......... | 6. {¢) Age of husband qr wife if
. . alive.... . YE3TS
7. Birth date of deceased l .......... j 2" ?

. - {Month) - eal)
' 8. AGE: “Yenrs Months

{State or forelgn cotbtry)

MEDICAL CERTIFICATION

Month........ MA ................. d;ay ...... 23 ....................
gp ............ minute......coceeneen P ..... M.

21. 1 hereby certify that T attended the decmed from

20, DATE OF DEA

vear...L.”

.......... | SN tu?, 190
that T last saw Herweenn alive ON.encissnns ‘ ....... 19........ H
- ;md that death occurred on the.date and hour stated above. - - Duration

Ituruedlate cause of death . e e e

Acute Intestinal Obstruction,
CONTRIB: Strangulated Teft ing

Other conditions

(Include pregnaney within 3 months of death)
PHYSBICIAN
’ﬂ'uor ﬁmlmgs .
OF BPEFALION S et eeeevevtecreenreenrmsreaenrs et rememes st e o e etreemameetamereansetsarasnrne
i Underline
................ - weenrerene | the ctuse of
\ which death
[ T O PP R femcreniiins should be
charged sta.
LSSV tistically.

22. 1f death was due to external causes, hil in the following:

{a) Accident, suicide, or hemicide {speciiv)..

(&) Date of occurrence

() WWHere did 10Uy O0CIT o ieeecsshrcnssrrass sesresiashosns sres e suenoneasanare soes fhensn sensones s sogbansmence
TiCity or kuwn] (Conm:) 1State)
(dy hd injury occur in or abeut home, on farm, in industrial place, in public
place?........
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I hereby certify that the body whose name is recorded on the rcvcjrsc side of this certificate was cmi)almedliiby me, or by....
........................ : ., Registered Apprentice -Q{.'o.
orlur_lg under my personal supervision N
l/‘)
r’/ - -
——— / *
’ Licénsed Enmibalmer N 4&3} Qli ............................
L
L = P. O. AddrcssézOZ,L? ?
Note: The above M'UST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply “wi
the above constitutes grounds for revocation of license.) ) Tt e i
. o J

If this body is not embalmed, fact should be so stated abové ;




