|| s DARD CERTIFICATE OF D | 34175
» | ALEDNOV 6 194 STANDA CERTIFICATE OF EA.TH State File No =
e _1_00‘: Registrar’s No. ..91416“.

Registration Digtrict No..._.. Primary Registration District No..o-veon B0
1. PLACE OF DEATH: [T, o b ‘2. USUAL RESIDENCE OF DECEASEI 3
(a) County. _o [] ’5 Z -
/ (a) State.. JM e (B c t 223
(&) City o town QT L, o td I.S 8) (¢} County. . _"
(Ifonmda cuy{n- !.mm luml:. write “RURAL" and name of township) ) City

cu_f or town hmlu wnle RURAL

(¢) Name of hospital or {nstituti en r g1t Hod S—
-5 e 2 v A A °"%su;t3,?,73&9' BROA pwﬁya]

{If not in bospital or u:uuun.mn. write street number o I rural, give lncnuo

() Length of stay: In hospital or institution

% (Specily whetber || (¢) Citizen of foreign country? (Yes or No)
In thie community.
yours, months or doys) 1f yes, name country.
3. (c) PRINT q N z I E MEDICAL CERTIFICATION
pm— — 20, DATE OF DEATH: Monlh..._g .& ...... ~day. z‘ ‘?’
3. (b) 1i veteran, 3. {¢) Social Security No. /?
year. y f ,’ hour, .____M_.___._mmute_ M,M.
name war.
21, I hereby certify that I attended the deceased from
5. Color er 6. {a) m widowed, maxsied, ) 19....., to. 19 ... '
4. Sex.. F-ﬁ .......! ] race W Mﬂ-»—h’a -------- 4 that Ilast saw h alive on ) N | N

6. {c) Age of husband or wife if || #0d that death occurred on the date and hour stated nbove K
// Duration

6. (b} Name of husl or wife.
EREDERICK GRAEE  ar mnetisee et of gl |
7. Birth date of deceased........... ﬂ:’_l:l___z‘il iﬂ *---*-ﬂﬁLEhral—ADOplex},’ LS

(Yclr)

Months Daya f less than one day Due to s - A -
[

J’f hr, ~_min : ?1’4{’(

8. AGE: Years

e 19

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

|
Due to
¢. Birthplace Md’- v e {} // -
. (City, , o oonnl.r) {State or foreigu conntry)
- .Other conditions.
10. Usual occupation...—.——. U6 E KE EpPER et (inctode pregnancy within 3 months of death)
11. industry or business ¥ Saror i - -——| PHYSIGIAN
. : [ . . or findings: | . - . . . e ] ..
Name ! o . B Al N K MANN 23 11 - Of operations : -
. M M B M y 7 . hUnderﬂne
b TS Birthphce...-._.ia;_;_f.,_..__..?.).._gm A(Q.;A:;/_\lg_.___)_. e
ity, town, or ¥ tate ar forsjgd countiy, £ - |spould b
5 . Maiden name U _A'I‘R:WEF\!A! “N A‘l FYWAY, Of autopsy e :[;r:ed'me.
: - . : tistically.
= . .
g 13, Birthplace.... TP 3 G;EA%%%‘%F;{ 22. If death was due to external causes, fill in the following:
8 p ' H el
6. (@) Tnformant... .4 L ?db a . () Accident, suicide, or homicide {specify)
® pddros: 732 &N ADKWAY: (8 Date of occurrence
17. (a) UMA.L_ .................. (b) Date thﬂ'eq‘ @ -R‘g'g? (I:) Where did lmmmr? (City or l,o'ln) ((‘nunl.y
_ . (Burul . . - , (Mant ) 2y) (Year) (d) Did infury oceurin or nbour. home, on farm, in industria %ﬂ@ place?
(c) 'Pla.oe bunal - A ml—— / .
18. (o) Signature of funera‘,l._tﬁ = LB - 9 [p hr S

(&) Add.r:m..‘
19. (a)

(Registrar's signatars)

{Date received local registrar) A
(Licensod Embalmer’s Statement on Reverse Side)




e STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ(:af.e‘wgs.g embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No 4’, / 4’ !

P.O. Address%&%_..éfw .............. |

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

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




