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"BIRTH NO. PRIMARY REG. DIST. NO. Kegistrar's No
| 1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deseased lived. 1f bnmtitation: residence hefo
a, COUNTY a. STATE . b. COUNTY  __
-

: ﬁ(f wdinimion),

AKE A PE NENT RECORD p
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|| a® heart failure, asthenia,

1. DISEASE OR CONDITION

- Enter only onscsuseper | L opor?\ TEADING TO DEATH®(5)

Broncho pneumonia

b. CITY (It outelde co Lt % RURAL and rive ¢. LENGTH OF ¢, GATY (If outaide corporate LjGiits, RURALwand give towmship) '
OR 2 p)| STAY (in this place) R
‘ TIWN A
d. FH&SLPP'PAT_EO%F {If not in hoapital or Institution, give streat addres or locetion) ""ASJ:?EETSS (11 rara). vive loeation) 4
INSTITUTION g Sta ospital SL00 Arsenal St.
3. NAME OF First b. (Mlddle, ¢, (Last
NAME OF o, (First) i ) {Last) 4, DS}'E (Month) éDlr)l 9 ﬁur)
mm o Pint)  Amy Creig DEATH
/ | 6. COLOR OR RACE | 7. \rq%%ﬁ% glgvggcaéiggn!m 8. DATE OF BIRTH s, I:GE o youn ‘: AR | TEAR | 7 OO M ke,
. -E L} (Bpacity) ¥ birthday, onths Hours | Min.
bemale white 2/8/50 61 ol ™|
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t8sa ¢
2. U o m.":‘nu"m) ' DORTRY ta or foreign sowutry) lz.cglljg_ﬁl“noF WHAT
l/ ;AAJ L] Keom Io“a / U.S.!_;.
Fia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /NaME 0 AND OR)LWIFE
not known not known -
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y v, B0, or gnknown} ] (If yea, cive war or dates of NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

O HR g

line far (a), (), and ()

*This does not mean | ANTECEDENT CAUSES

Malnutrition

Morlbid conditions, if ang, g'b!ng DUE TO (b)
rize Lo the above cause (o) slating
the underlying cause lost.. .

the mode of dying, such

DUE TO (c)

ete.” It means the dis-

ease, infury, or complica- - — -
tion which caured death, | t1, OTHER SIGNIFICANT CONDITIONS . . v

Conditions eontributing to the death but not
related to the discare or condition causing death,

alwe on

19a. DATE OF OPERA- | 19b. MAJOR 'FINDINGS OF OPERATION FEETL . et - L2 R N 20, AUTOPSY?
TION
. . & YES m NO D

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..tnerabeus | 2ic. (CITY. TOWN, OR TOWNSHIP) i (COUNTT) (FFATE

SUICIDE bomme, farm, factory, street, ofice bldg,, e30.) o hey

HOMICIOE -0
21d. TIME {Month) (Day} (Year) (Houn °| 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? &

QaF WHILEAT| ] NOTWHILE

INJURY - . prfiviisn .
2. I hereby certi jﬂ that I. tmdcryfe deceased from _May 2l 19 L3 , lo Dece 30 19_ that T last saw the decmed
eC, and, thpt death oceurred a _Q‘i m., from the causes and on the date stated above.
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Z3c. DATE SIGNED

23b. ADDRESS
Lo Ay
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2= hﬁﬁgmﬁm&m

Y m I.QC.ATION (Olty, town, or county)

DATE REC'DBY

H!“ a0 0 lg.%"

TI N, REMOVAL (Spectfy)
REGISTRAR" NATURE ’
7

‘z;./' " RYWIEHY 'Méﬁ'ﬁg’ﬁ Servi eggl-:ss

{Licensed Embalmer's Statement on Reverse Side)




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 by.

Student Eabaleesr No.

working under my personal supervision.

Student coceveonens erines vesersanns Signed
Student En?al-or o vy

e e L P

Licensed Embalmer No....

P. 0. Address

f  MNote:..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 embalmed, fact should be so stated above.




