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National Office of Vital Staristica STANDARD CERT'F'CATE OF DEATH State File No... 408'){)
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Primary Registration District Nu#jé?

Repistrar's Na....dz...% ....................

1. PLACE OF DEATH:
(a} Couniy.. NGN tO OSSO
(&) Cityor tc\\n 6 <. eQ- a

If ouiside city or tnwn limits, write “RURAL’ and name of wwnsh!p)
{¢) Name of hosp:ta! or institution:

(M not in hospital or institution, write street Rimber or loastion)
(d) l.enyth of stay: In hospital or mstllutlon ..................

2. USUAL RESIDENCE OF DECEASED: 4 }

(0 5:ae. M AS SOV (3 Couny. MG\A).];..DV\. .............

{¢y Cityor tuwn....Se, ecd {)
. {If outslde oity or town Nmtts, write 'RURAL™ ) d

{d)} Street No.......

{If raral, give location)

0 (Specify whether {1 () Citizen of foreign country?..........Mh ........................................ (Yesor No)
In this comMmMURILY cociin i W
vears, months 01 days) Tf yes, UAME COUDITY cmrrernrTrorrrerees
3. (e} PRINT G B \ i MEDICAL CERTIFICATION
FULL NAME .. egrqe ....... oW L . NS— 20, DATE OF DEATH: Month.. [;.-C‘. day. L. _
3. 1 t . 3. ty No

®) fveﬁanor \& w ar I ‘ () Social Security year,/f%f hdmf ...... ;.Jt. ...... mmutc..................ﬁf..M.
NAME WAL TR T W o T B e e 21. 1 hereby certify that T attcm—led the deceastd £rOMummm i sreermrarsiemisen

D\ 5. Color or | 6. (a) Single, widowed, married,
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. ScxM racew diverced..... m;

(6) Name of'hushand of Wifewcoierieirceenns 0. () Ape of husband or wife if
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MOTHEL FATHER

7. Birth date of degeased oMo Y Y AN L.
{Month) {Day) ] {Year)

8. AGE: Years Months Days ] If less than one day

5_0 D I 7 | .................. [T S — min,
9. Birthplace..w.y.mm ...........................

(City. town, or oty {S:ate or rotﬂzn muntry)

10. Usual occupation....m..m.; ..................................
1, 5

—
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. Birthplacc......“m&m - ¥ .Mn
iy, town, or eounty)
. Maiden nmewg ] AALRS ................ .

. Birthplace..
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53 {State of forelan country)

16. (a) Infnmnlm-l‘mw
(b) Adgrese........ .. V\A.B’

17 (I(ingh-lm;xemauon or Temoral) - (&) Date th‘:rmft-:'mzh! a& Ytz)?
(¢} Place: burial or cremation, G

18. (a)} Signature of fyemral director& o, bl A Erd T
(b) Address.

{City, town, or oo

Due to

Other conditions
{Ineinde pregnancy wl

........ F e | PHYSICIAN
Major findings ’ i '
OFf OpPerations. e e seeesmmerssas e 5 A
Underline
......................................................... the cause of
which death
OFf autopsy ..o v cee et e Ml b e, should be
charged sta.
........ tistically.
22 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPECITY) i irmrsrcas it s
(5} Date of 0couTrence.. ... v
(e) Where did i NJUTY DCCUL T e icaisnns " o
(Chy or town) (County) {State)

(d) Dhid injury occur in or about home, on farm, in industrial place, in puhlic

9 place?.....o . i &
{ (Specify type of place)
N While at Wopl Peeeeenecee i ) Means of injuryfdi .

23. Signature

(W0 or other)

19, () D2Ree &5‘3' )

{Date "received local “regls [I‘-slstrnr’s x!r:'ntun-)"

Address........ 4.
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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, or byumrrninces

.......... . ... Registered Apprentice No.

working under my personal supervision. R

Signed... Al .. R e T e N b el T N

.Licensed Embalmer No&f\s ...... 9/ ............ T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME’R in hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grouuds for revocation of license.)

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




