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STANDARD CERTIFICATE OF DEATH i rie .. S2ad A3
g:...... Primary Registration District No...O.Z:..m

Registrar's No. 7;“5_:.._

1. PLACE OF
&’
{a) County..

{&} City or town,

In thls community ...
years, months or days)

2,

(@) State Z2HLLL.

6]

USUAL RESIDENCE OF DECEASED:

e {B) County,

City or town.... o o e T
{If outside city or town limits, write **

(&) Street No (P, . /

(e)

v {If rursl, give location) 4

Citizen of foreign country?_.: /e S (Yes or No)

If yes, name country.

3 (@ PRINTW& g' !

3. (b) if veteran,

name war.

A/

| 3. (c) Social Secutity No.

4&M)

5. Color gr 6. (o) Single, widowed, marri

J— divo!

20.

21,

MEDICAL TIFTCATION
- ay ,/
hour. ,l{ _.Pz ........ nnnuf.e. il D_A.M

I hereby certify that I attended the deceased from _ ! e e

1 . _Eﬂeﬂaf' 19587

DATE OF DEATH: Mont
year.

that I last saw AN _alive on / & wlg. 7
and that death occurred on the date and hour stated above. i

‘ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6, Name of hushand or wife . oo . [¢) Age of husband or wifeif Daration
AN (LA Oy S I diate cause of death
7. Birth date of deceased._ _ . 4 ...............‘..._.._3 éF _.._.._._..,67 7
- {Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due ta
'7 o / o , 3 hr. min
,\ Due to.
9. Birthplace. AP LT\ ._.(_éEL_ - _.m.m_l,_m .
City, town, or capaty)” - {State or foreign country}
W . Other conditions.
10. Usual occupatio & T | (Inclede pregniney within 8 months of death)
11. Industry or business._ PHYSICGIAN
pe W Major findings: —_—
g 12, Name. A A of of.-_\Pﬁl.”nhI - , S S T S i_-r it
= e g e ; - the?n::e t;
& | 13, Birthplace... S i / @ iwhich death
o o, or . .Of autopsy / should be
14, Maiden namf ata-
E m Hstlcally.
% 15, Birthplace -7 R = Seang -)~ 22, If death was due to external causes, fill in the following:
16. (a) Informa ;% ﬁ‘ ; E; > (a) Accident, suicide, or homicide (spedify)
) f occurre -
(5) Address () Date of occurrence ; .
17. (@ e (B) Date tmi .-"'/ } -."’Ef €) Whese didinjury ? (City ar tawn) (County) {State)
{BirL cremation, of removl oth) (Day) (Y“') (&) Did injury occur iu or about home, on farm, in industrial place, in public place?

{¢) Place: burial or ¢rematio

19- (@) (}éﬂdl@#ﬁuﬂ

&

" {Regisirar lnmtm}é. _! .

e i/

.. (Specify type of place) I/ - ¥
R ——- (¢) Means of injury...o ... —
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- : STATEMENT BY LICENSED EMEBALMER

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

Registered Apprentice No. ,

Signed. m;ﬁ/,j“% ...........

Li(;:ansed Embalmer No-ee..z..?]_...
P.O. Addres@ammy“%w_

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

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

. working under my personal supervision,




