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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE

DIVBION OF FEALTA UF MIAIUN

fILED JUN 18 1943  STANDARD CERTIFICATE OF DEATH  swrerieno.. LQBE2.
alRTH no _ ves. vist, wo. /LT eriuary nes. orsr. mM—f_ Registrar's Na.i___m% .

1, PLACE OF DEATH

ol

2. USUAL RESIDENCE (Where decetsed lived. If ingtitotion: residence before
a. STATE )71.0 b. COUNT; : 1dmbmion),

[c LENGTH OF

0

c. CITY (1f outadde v liralts, write RURAL » townahip) / |
0 remesip STAY din chis place) OR . 5 |
TOWN - . TOWN . L d 2. %%

d. FULL NA F {If not in hospital or inst} _.dvulhntnddn-orl d. STREET O ar rural, aive location) . =7
HOSPITAL OR : ADDRESS 0
NSTHUTON? L o0 & /o I yy)

3DNEAC'EESOEFD a. (First) b. (Middle) o. (Last) 4 DSI-E (Month) (Day) (Year)
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S % , S
13b, MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. TAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME RESS
(You. 20, praaknown) | (If yem, xive war or dates of serviee) o No. | 25‘/4 ,2_..”‘

18. CAUSE OF DEATH
. Enter only onecenseper | 1. DISEASE OR CONDITION

1ine for (a), {b), end (¢)

*This does nol mean ANTECEDENT CAUSES

a8 beart failtire, asthendo, | rite to the above couse (o) stating
ae. It fmﬂm‘s the gia- | the underying couse last.

DIRECTLY LEADING TO DEATH® (a)

1he mode of dying, such | Aortid conditions, if any, giving DUE TO (b}

— - .
DUE TO (&) 0‘—&_‘;&_&._ [

DICAL CERTIFICATIO

INTERVAL BEYWEEN
ONSET AND DEATH

cae, infury, or complica-

tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relted to the disease or condition cauring death.

13a. DATE OF OP'FEJAN 19b. MAJOR FINDINGS OF OPERATICN
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WHILE AT NOTWHILE
INJURY WORK AT WORX

21a. ACCIDENT (Bpedify) 215, PLACEQF INJURY (sg..tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE homa, farm, tactory, strest, of8ce bldg. ete.} .
HOMICIDE -

21g. TIME (Month) (Day) (Year) (Eour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

alive on

22 I hereby cer&fy tha? I atiended the deceased from _.__‘l:::'__z_-.l. g;’., to _6——!__, wi_i', that I last saw the deceased

and that death occurred al _l__{h., from the causes gnd on the date slated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .._........]

Student Embalmer No.
P s
Licensed Embalmer No%?j\( ....................
+ P. O. Address ’\_/ g ,&A

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

STUGBAL censocrnssassrsnssnsssnrrecasranaas Signed.........._.7




