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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....x...... ?._ ?_é -

18687

State File No.

o

Registrar's No.

1. PLACE OF DEATII 2. USUAL RESIDLI\C!‘. OF uECl‘.AShD: df
{e) County.o—.— (2) State. Mm % County. ?774'710&;2%
{¥) City or town.. o . . A/
Il’ um.- dn cﬂ.y ar hmn !lmiu wrlu 'BUI‘ULI. nnd nlm. of h:wn.hip) (¢) City or town a
(¢) Name of hospital or institution: / (I outside cily or town limits, writa “RURAL™)
{If not in houp[ul or 1n|htnlio|{ write stroot aumber or location) () Street Ko (LM rural, give location)
(d) Length of stay: tal or munnn . s
m (Specify whether || (£} Citizen of foreign country? y (Ves or No}
In this community..
yonrs, munths or days) Hf yes, name country.
; / v MEDICAL CERTLFICATION
3. {a) PRINT
FULL NAME. 2; -9 Tf(z no,. - )7 O e b
PR, 3 ' Se }1 20. DATE OF DEATIL: Month 752 s day ’7
. veteran, . Socia t -
a curity year 1 ? y "/ hour. /0 minttte, AL M
name war. . R s‘--
21. 1 hereby certify that I attended the deceased from
olor or‘)/k ¢. {a) Single, widowed, married-|ly 1942 0 Coponnt 2. 10 ¥
1
4. Sex. L2 mcc" o dwarced = -#2¥]| that I last sasw h. J_ﬁi alive on w i o) 19_“{,{,_?
6. (b} Nameof dor wifee oo 6. (‘) Age of huuband or wife if || 2nd that death occurred on the date arfi hour stated above. > j
uralion
X{)wl.ﬂd- alive lmmcd:az cause of death ‘
J— mmmi ' ’
7. Blrth date of d d Yoo s “7 / TN Y, S ./.Qﬂ}‘.:f!"’s
/(Mnnlh) ay} {Year) _‘*_—_—_'—__—'—g—"—"—‘_'—_-;l—-——'
8. AGE:  Years Months Daya If less than one day Due to M W ~ }U.B

SZ| Jo | 14|

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

9. Birthplace )%dw'w' ) J |6;d
) (% (State or foreign country)
10, Usual occupation.

Due to

£ )

Otiher conditions. -

-3

{lncluds pregnancy within 3 months of death) /‘ Y/
. v rd

11. Industry or br.t : / FHYSICIAN
= ,J—ﬁk /d % Major findings: / U 4 —_
= { 12. Name. a ) I L L‘4 ol Qf operations &
£ h thnderllnt:

. & catise
= { 13. Birthpla ; o " of aut 'wi!‘lichl%mgh

SE? autopey.. shou e
& [ 14. Maiden name.. &"4 M e charged ata-
E tistically.
% 151 Birthplace........ 22. If death was due to external causes, £ll in the followmg
16. () Informant.. {a} Acddenl mldde. or homicide (specify)
() Addrn ' (3) Date of occurrence
17. (a} {#) Date thereof. '7 ? {e) Where did injury r (City or town) 1y} (Stats)
. e v o ¥ or town,
(Burial. cremation, or removat) ) (Y““) (&) Did injury occur in or about home, on farm, in Induat.na.l pla,:e in publi:: place?

(£} Place: burial or cremation...
18. {o} Signature of l’un@l dir
(%) Address

19. (a)ﬁ’/‘-‘f/fff s

Date received local rerixtrar)

{Frkaistrar's signsture)

. Signature_ . 71

Address

(Specify Irp- of place)

While at work?._. {2}, Means of injury.

“ (M. D. orothes)

' /W Date signed ?";3

1 O

P\

{Licensed Embalmer’s Siatemenl on Reversa Sicﬂ




RETEWVED
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STATEMENT BY LICENSED EMBALMEK
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