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i FILEBUTJEEJULOTE CTQS‘EB STANDARD CERTIFICATE OF DEATH State File No

1 X373 ’
Reglstration District No. £ 9.0 Primary Registration District No_':f_)"{! * Regisirar's No......f / 4’
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
. {a) County.......__

Q™ oy

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

At : “d| @) sate_ ) ttamans’ . o) Counts... ,p_./émm_,
(b) City or town) Wrwmm /P
[ atside city or town liXits® writs “RURAL" ond name of township) (¢} City or wwn________£ ’4? '5_1
/ (If outside city or town Limits, write - lURAL 5

(¢} Name of hospital or institution:

ﬁ
.. Lo T : " (d) Street No
{If oot i hospital or institulicn, write street number or location) {If rural, give location) o
(d) Length of etay: In hospital or institutiosn ———
g& (Specify whether || (¢) Citizen of foreign country?, -4 (Yes or No)
In this community............. QA o e '
yoars, months or d!:“) /3( ; If yes, name country..... _— .
3 PRINT / MEDICAL RTIFICATION
Ful? RAME.. OB Y F_ i ERBLE. .
V] ORY. - 20. DATE OF DEATH: Month L&~  day. L.
3. (%) If veteran, 3. {£) Social Security
—_— year_.__ ..z. - r __Jg_ ....... _.fmnum ”75
name war. No. it
21. I hereby oerufy that I attended the d from._ .= —
5. Color or 2 E 6. (a) Sbmmta. widowed, mmerried, i
4. ; e that I last saw hefry . alive on %

6. eof husband orwife.....~—_____... 6. {¢) Age of husband’or wife il and that death occurred on |
Immediate cayge of death._/

alive . ... yeRTS e seeeresssen s e rane
7. Birth date of deceased... ..\ e L7 /‘f’(’? e
{Day) (Year)

8. AGE: Years Montha Days If less than one day Due to@ ¢
g 8 / 0 J / | hr, min.

rd
»

Due to

9. Birthplace _

_(S:nt-a or foreign conntry)

;1,. town, onty)
Other conditions.
10, Usual mupﬂ#— B tsi e | | (Inclnde pregnancy within 8 months of death)

11. Industry or busi osvourmmetoR Y ; ,1 ‘D PHYSICIAN
) Major findings: W 3\ y W
E { 12. Name. . .3 ~:?:.*_[A)4,L.-o-.-. ............. _[ Of operations..... A Underline
. the cause to
;f 13, Bu'ﬂ\n"\ro . ._‘L.&-.__ T W Iwhich death
(c eountry) 1| ™64 Autopey.. *—-“ should be
a 14. Maiden name....._.. zr T fpz;{geﬁsm.
.. Ieistically.
S 15. B“'“‘“"‘“' 22, If death was due to external causes, fill in the following

& (City, town, or county) O ( -‘SSuu of Topeizn mu-nux)

{8) Accident, suicide, or homicide (specily)

16. (a) Infa,mé.:- l..ﬂ?,la‘-_-u e P
MU"C- (4} Date of occurrence V

ST ) Addresa Q £~ Ve Ja.... ...............
Where did i occur?
. 17 @ W ........... (%) Date hereoL. 3,/ ﬁ (e} Where did injury v o S
cremation, or rémdvel) onth) "-’") {Yehr) (d) Dldimuxyoocurmorabonthome.onf.u'm.mmdustnalplace.mpubhcphce?

[ - rof., i
b N ‘(:}lPla.ce burial nrcremauo::‘\ M A - B

18. (g} Siznature of fu w ??h@,g‘_ﬂ__w.u(v‘:~'~—‘s—!‘>— . While at work?_...
23. Signat ; )

& Pttt B ol el

‘7 (Licensed Embalfier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embdlmed by me, or by

/%val/‘bf\ Laé/'ﬂfv/, Registered Apprentice No é’ 3

s B I

———
Licensed Embalmer No 2 ‘> J 3

P.O. Address‘___ﬁ./ié&- ‘Ab/vw—ad /7

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluge to corﬁ{'}fly with

the above constitutes grounds for revocation of license.) -

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

working under my personal supervision.




