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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
" (g} County -—‘d ;{" vryoi
(5} City or town.. M_.&!&f Ctcek

lrunmdn city or towa limits, write “RURAL" nnd name of townahip)
(<) Name of hosmml or institution; /

2, USUAL RESIDENCE OF DECEASED:
7#&
(a) State. () County.

(¢) City or town

L /_)%
AeccsA v

(If outsids city or town limirs, write “RURAL'™")

o

{¢) Place: burial or cremation .2,
. {e) I

(If oot in hospital or institation, write street number or location} (d) Street No . ilfm.ral. give locatinn) 0
{d) Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
3. (&) PRINT — MEDICAL CERTIFICATION
FULL NAME W "%ﬁz%u f ‘
ATET o 20. DATE OF DEATH: Month__ et 4, /%
. veteran, - e, 2 ¥y
No ; mr.mijg__ﬁ.r,hour f minute. p M.
name war.
: I' 21, ify that I attended the d from
4. Se | rac divorced that I Bst saw h. Ll . alive on.._ 2 /3-—— , 197,
6. Name of husband 65 Wige.—..... oo 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above,
/&«4" ﬁ‘i o AUV oo Immediate cause of death_ @A 4L L. . Rt
7. Birth date of deceased m ‘r : /},i-:'
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one d Due to
‘st 3 / ‘ e AT e min
Due to
9. Birthplace 2w
{City, town, or county) . (State or foreign coontry)
) T A Ay : Other conditions
10. Usual occupation. /,% N 4 within 3 1nonthy of death)
11. Industry or busi e i AT PHYSICIAN
ﬁ: or findings: R
g 12. Name L e a’ / Of operations
E . . / RS . , ey ﬁ\/ Underiine
- \Q‘w-n—-\ e ! : " the cause to
> G K Bu‘thnhr't’ . (it I’? which death
E 14, Maiden name. g—‘qc. ey %‘M—(Suu o= fureign m“uﬂ Of autopsy [ ) i Bhouldnb‘a‘f
U |tistically.
S{ 15. Birthplace 22, If death was due to external causes, fill in the following:
= ) ¥, town, or county) {Stata or foreign country) * * *
16. (a) lInformant M (a) Accldent, suicide, or homicide (specify).
() Address “7-‘ 3'44.4 e, () Date of occusrence
17. (@) (8} Date thereof... Loffa 3 Ly § | () Where didinjury occur? (City or lawm {Conaty) (State)
(Burlel, cremation, or removal) (M"““') {Day) (Yean) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
._._..".,_..,,.w_____.._.._‘_'_'_'-:::Q

Flace)
Menm of injury. . ... __.

(M. D. urom)m

Date 51gned.;7..‘.'2 _?‘g
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signedst"‘ o o %

Licensed Embalmer N.-SP 27

P. O. Address é’ﬁ-ﬂ_“ < T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
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.




