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STANDARD CERTIFICATE OF DEATH
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WRITE [_‘LAINLY-—.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD:

1. PLACE OF DEATH:

{a) Count¥emirmman
() . City or town.een ffon.s
- - {if quisid

ts ar town Lt wrlta‘

-{c) Nami of |;oslpital or msututm
........ il not lx'lml':'li;tnm"ﬂstltuzlon

-

write strect number or looation})

{d) Length of stay: In hospital of institation.. i srierecvem e csimemsgsssns e

(Bpecify whether
In this community...i..... T T f ........

¥ears. manths or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) Citizen of foreign country?

If ¥es, DAME COURETY e icercerererecses e

ot o Necolb

Cook....

3. (&) If veteran,

Anpe—
name war

3. (¢) 8ocial Security No,

0 ‘ 5. Calor or

4, Sex%

7. Birth date of deceased

race“)

6, {a} Single, widow.cd.marr_i_ecl,

divurce.d..M-J-.n.:.

8. AGE: Years Months

Days If less than ove day

AS b, min

93| g

10. Usual occupation.........

9. Barthplace t
(Chty, to

11. Industry or busines

12, Name............5 A

SR

13, Birthplace.. i eme o 0050w

15. B:rthp!ncc

MOTHER FAT

(b) Address...
19, (a

74

it ) S - ié"ia'/r"r%'n i
314 Maiden name. &%ﬁ.{ ...... hé‘t_&—wq-ﬂ._a ....

e (B
(Date recel ocal registzar)

""(State or forel

(5) Date thereat.. f L
lnnlh! (Day} (Year}

(Teglstzar’s mmuturer[j

MEDICAL CERTIFICATION
20, DATE OF DEATH: Muntl:

¥ear..... 'y .......

21. I hereby certify that T aucndcd tbe dcceﬁed YoM

o 3 TOURRE R, lg.q.... 1. N 4

that I last saw h/M alive on.. nr
and that death accurred on the date and hDur tatc

Immtiatc cause of denthl\‘-‘""—h =

Other conditions....
(Inclnde preguaney within 3 months of death)

PHYSICIAN
“Maier ﬁndmgs s e
Of operatiofS. . .

Underline
the cause of
which death

Of autopsy.. should be
charged sta-
. tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or komicide (specify) ’_)
T
(5) Date 0f DCCUTTEMEC cuuei et rteir e cesarree s sramsaaens
. -
(e} Where did injury oceur? o - .
{City or town) {County) {State)

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

place?.

 of place)

While at work? (e) Means of injury...
v

Jefarson Clty Printing Co,

{Licensed Embu[(;)zr'l Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

%}r certify that t dy Whoose name is recorded on the reverse side of this certificate was embalmed by me, or by_coocereee..
Ve L) L /&, __________ . Registered Apprentice No..cj:-//' \

working under my personal supervisio

) P. 0. Address ey A ’ ~ - .
EMBALMER in his OWN HANDWRITING. (Failure :(comply with

Note: The zbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.




