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

F nngfonal Ofﬁts oiV::agtntlc!

Registration District No.

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. %35 3

State File No.

Registror's No / 0

1. PLACE OPB-
() County....l...
’ (b) City or town

. (1f outsids olty or to limits, write “RUBAL" lf:
{¢) Name of hospital or msgltuth/

() State....L. b
[
(¢) City or town.....4..

(if not in hospital ar lnsl.lll‘.{n.lnn':"wﬂne

{d) Street No

. . USUAL RESIDENCE OF DECEASED:

A fornnsreesesrnseannn (b) County........5.. i, K il DA o

WNA_n

4

"1t outside oity or town limits, write ©

TTRAL") C)

{d) Lecogth of stay: In huspitr or institutian
In this communpity, ‘b

If yes, name country

(e} Citizen of foreign country?......

(If rural, give locatlon)

.......... -(¥es or Na)

Feers, montha or days)
3, {a) PRINT

FULL NAME -a&—l_

3. (&) If veteran, o

name war,

. 1{c} Social Security No.
O, TSRO

5, Color or
4, 8 \%L‘)H 4

6. (b) Name of busband or wife..

. Birth date of deceazed

=~y

{Month}

. 6. () Age of hushand qr wife if

6. {a) Simple, widowed,~marricd,

20. DA’I‘E OF DEA
14; ~hout...

~1 21. I hereby cemfy that I attended the deceased irom... fmerd

MEDICAL CEJTIFICATION

day. aﬁ

minute.

to,

aliye...

that I last saw bt alive on..
and that death occurred on the date and hour stated above.

. AGE:

Years Maenths

. Birthplace..... .=
14. Maiden name.....!

15. Birthplace.,

MOTHER FATHEDL

i
16. (a) Informant...

(b) Addr

bLsag -~§g, ________

rres 19ucruienn H
Duration

fi
Of operations..

Of autopsy

PHYSICIAN

Underline
the tause of
which death
should be
charged sta-
tistically.,

(&) Date of sccurrence

" {a@) Accident, suicide, or homicide (specify)...

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

7. (@) el PN ®

(r:) Place burial or cremation.f. .} :

18. (e) Signature of funeral director..... N

4 d

59 v+

Date lhercof ? ; ?

Mozth) anﬂ [Yeari
oY

() Where did injury occur?

T(Clity or town) {County}

{Etats)

(d) Did injury occur int or about home, on farm, in industrial place, in public

place?........

8
While at work?..o.coviveigorerrnens \ pec Rt eam ot 1

j 23, Signature.......} .

19, 5 A .

(Da#frecerred tocal el Address., ............................ {‘M‘b. Date s:g‘nh‘:. $
Jeftefon City Wrinting Ca, H’"cemed Elitalmer's Stetement on Roverse Side)
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STA’I'EMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me! of by oo

Reglstered Apprentlce No

/V[ éAZZ-a
Licensed Embalmcr Nn 8 é‘-é {

P. O. Address @m Ziu—v—«s/—bm’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes ground.s f‘nr.'revomt:on of license.) - , . . . -
!

If t.lus body is nnt embalmed., fact shou‘ld be so stated above.

~
i

working under 'ty péfsonal supervision. T ’
»

-

Signed:




