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STANDARD CERTIFICATE OF DEATH State File No
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Primary Registration District NolOOO Registrar's No. 796

1. PLACE OF@EATH:
(@) County MMW

{b) Cityor own

L. Qaefo 2

[foulnrle

of town limits, writs “RURAL™ and name of towaship)

(¢} Name of hosmtal ori utlon:
ﬂ»b ol 7o 2 o

In this community.

([l’ not in houpital or institution, write street number or mﬁm
{d) Length of stay:

In hospital or {nstitution

2 & daigo

A8 daegn

{Specily whether

years, months or daye)

2. USUAL RESIDENCE OF DECEASED:
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(¢} City or town A/CZ/-"WM M d

(It outside eiLy or town limits, write “RURAL"} g’
{d) Street No 5’ a2

(It rural, give location)

{¢) Citizen of foreign country? T 1% (Yes or No)

I yes, name country.

MEDICAL CERTIFICATION
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il tane franers E Rl/eb.f
20. DATE OF DEATH: Month
3. (V) Ii veteran, 3. (¢) Social Security
Q. o vear. 19 "ﬁ-g' hou . e &Py M.
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£~ 1| 21. I hereby certify that I attended the deceased frum....._...&w,':h.‘— .
0 5. Color or 6. (a) Single, widowed, ma {d. 20 ,IQ.!(.?, to 9_,,,.};1 a.y 19&?.'
4. Sex A race. divorced... that Ilast 82w hlbe..... alive on Q -‘—-J«'-g Py 4 : !9‘:‘-?
6. (¥} Name of husband or wife.........c.oeoceoe.. 6. (£} Age of husband or wife if || 2nd that death occurred on the date(fnd hour stated above, Durati
uralion
JJ.-! allve_.__.._._.z...........years Immediate canse of death
7, Birth date of deceased Ock-. q.: i85« éxn.d:zcaf_ﬂc/m M.A.?b
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to..... MMJ 17 C’}iu'lM
] (9 3 - % ,q ............ % TR 1«11 1
R Due to. -
9, Birthplace o ML» x’ [ md / I
s&w. town, or ecunty) (State or lorelgn country) || I
QOther conditions ;
10. Usual occupation.. m ‘x“! Ww e mnsnnnenis e _(Ini:luda pregnancy within 3 months of death} fJ
11. Indusiry or business Pt PHYSICIAN
Major findings: ’ h J—
5 12 C/UM A’ /IJJ ) Of operationa . v/
Fa B  fi j Underline
= - - _9_,26 - - the cause to
= 1 13, Birthplace. i 'ﬁ which death
o City, town, om {State or foreign country)} Of autopsy should be
m { 14. Maiden nama.).é.zm VIV e : charged sta-
g - X an / tistically.
S| 15. Birthplace - : 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country}
16. (o) Info a4 6‘] fﬁ,&? {a) Accident, suicide, or homicide {specify)
® Address... L acmaan. Qg BlAL @M‘-""‘"f () Date of occurrence...
. @ oo ll8. 4020 L @ Datetherest. 7.7 R Fx || Where did injury oceur? Civy or towr) (Comnisd (i)
“{Burial, cremation, or remavat) - (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce. in publlc place?
(c) Place: burial or cremation.
. g fy t 1 place,
8. (") Signature of f’-‘“’a] director. While at work?_.__.. ___“m..m,.(...p_.f iy c;D.];[eam 3:{ ANFOTY. e
Add.ress._... =4
) s &3. Signature %4m ) P hrayg (M.D.oremmy .
19. {(a ) ~ , r
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me),orﬁ ..............................

....... . ., Registered Apprentice No. oo,

V. P W

Licensed Embalmer No..... Z/'/ VA ? I’f

P. 0. Address?C"'ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




