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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH'MW
(s} County a-< 2

(& Cityortown....

(Ifoul.ddl city ar towgim u write “RURAL" and name of wwoship)

(¢} Name of hospital or institution

(If not In hospital or institution, write street iumber or location)
(d) Length of stay: In hospital or institution
In this community......

somm - SO F el

{8pecify whether

2. USUAL RESIDENCE OF DECEASED: W
(a) State....mg....... > SR 55 Cuunty.m
it S G

city or town limits, write “RURAL") /

/

{Yes or,No)

/

(¢} Cityortown. ...\

(d) Street No

(If rural, give location)

(¢} Citizen of foreign country? ?1 (8]

If yes, name country.

3. {a) PRINT
FULL

Tills Bydree.

NAME.  __
3. () If veteran, 3. ( Soclal Security
name war. No
'5. Color or 3,‘ 6. (a) Slngle, MW yrrled
4, FACE. e divorced. A ‘d
6. 4 0‘ 6. (¢) Age'of husband or wife if
12— years
L
7. Birth date of deceased.. ... &2 ._.._....................t.a._é ..../_.g‘[z
anth) {Day) (Year)
8. AGE: Years Months Days If less than one day
// / ; i JET—— 11 B
9, Birthplace. / M ﬁ
?ﬁ' or foreign conntry)

R, sy PPWY 3
£0, Usual occupation

M—, [ X !
Birthplace. \/

Maiden name. (Cl#}ﬂf 3

11, Industry or b

5
g { iz
&l
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Monlh.............g........ N -- 114
year.....d. A ..._2._.... hour. 5

21. ereby certify that I attended the deceased from

minute. /.\5. D M.

VI, Sl . AT A A U =/ %= 1w¥.2
that 11ast saw he g alive on 4 ~ 12— sy 19..3. r 2
and that death occurred on the date and, hour atated above,. A .

3 Duraiion
T
Due to
Due to
PR
P — *
Other conditions... A o, D-/é—m
(Toclude p within 3 hs of donth) _—
/1 PHYSICIAN

- Major findings: Wﬁ -

Of operations. - L} ! Underline
g Nhich desth

W ea
Of autopsy....vviirens should be
charged sta-

tigtically.

Birthplace.

2014
=]
51 1s.
=
16. {a)

(b} Address,
17. (a)

{Burinl, cremation, or nmo"l)

{e) Place: buria) or crematio
18. (a)
(b} Address... .9

19. (a) .-55 L= ¢7"

(Data received loca) registrar)

) XA
/7 (Registrar's signature)

22. If death was due to external causes, £il in the following:

() Accident, sticide, or homicide {specify) =
(&) Date of occurrence oo
{¢} Where did injury occur?, o
(City or town) (Couaty) S

(d) Did injury occur in or about home, on farm, in industrial place in public place?
—_ (Sn-:l-l'r Lypo of piace) \

(q Means of injury—...... "‘*..%
. (M, D, orother)

P Date signealt. 264

;N
While at work?.....
23. Slgnature......
Address &

370

(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

tow.y Registered Apprentice No ,

working under my personal supervision. | ) ] ) - ;
. . ~ Signed....... #"? f- g )ﬂm
: Licengd Embalmer No 5[3 7 N
.- ’ . P.'0. Address...) é . XA YA AN %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

« (Failure to comply with

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




