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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ooy o G STANDARD CERTIFICATE OF DEATH
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1. PLACE OF Dm
{a) County.

() City or town...

AAdAn

(lfniuﬂrll ulty or lo'n lhmu. "ﬁl-n "HURAL" and unome of mwmhlp) -
(c) Name of hospital or {nstitution: / R

{If oot in bospital or institotion, write street numbar or location)

{d) Length of stay: In MIDIIMKTIAB o .
(Specify whather
In this :ommunlty (%Ll S

years, months nr duyi

2. USUAL RESIDENCE_OF DECEASED;
(a) swLZZf_ @ 6‘& cz.é

(¢} City ortown &—m

{Lf ontside city or town limits. write "RURAL") U

{d} Street No
M (If ruzal, give docatlon)

(¢) Citizen of foreign country? 1.0 O (Yes or No)

If yes, name country

3. (a) PRINT W M‘
FULL NAME._ M~

MEDICAL CERTIFICATION

15. Birthplace.

22. If death was due to external causes, fill in the foltowing:

3. M It @ Social " 20. DATE OF DEATH: Mont! - = . ...day 11
. eteran, 3. (¢ Security
e ym__l_?..ﬂ' hadr. V4 o) minutes3 9. P M.
narme war. No
21, I hereby certify that I attended the decensed from.. L1 - ,...,3_....___..
—,:C-:- Z 5. Color or 6. (a) Single, wigx 104 P I wﬂﬂ
4. Sexad idtl / race. divorced that Ilast saw h..&a... alive o ...a...]._._._..._...,_ - 19..‘£-3—
6. (b} Name, of bugband of Wiff.... i 8. () Age of husband or wife if j| and that death occurred on the day# and hour stated above. Duration
A /- alive .o ... Immediate cause of death
o r . -~
7. Birth date of deceased......._.... o N AR, Al | pr— = a | e
h) {Day) {Year) -
/ Syl | I
8. AGE: Years Mosths | Daya If lesa than one day Due to... _Q-?A
g f L‘ Z z min M
v Due to.
9. Birthplace (Zd-e(; 74/{ o)
( , of connty) . (State or forsign country)
0 LM Other conditions . ol Al
10. Usnal occupatio. ﬂ e (Inciude pregqnancy within 8 manths of desth) b v
11. Industry or busin }( o7 ‘ PHYSIGAN
= £ C' 774 Miajor findings: o7 - —
= i V) e W &
8 { 12. Name__. #.& m AR Of operations. i — Undertine
= { 13. Birthplace_.... B ;,;,ghmé;:g
o °““ “') Of autopsy. 2 l AN A e should 'I;e
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5
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{ 14. Maiden name.._..

&é’-«

{¢) Place: burial or crematio:

18, (a) Signature

! (¢) Where did injury occur? o —— Ead
{d) Did injury occur in or about home, on farm in indystrial ptace. in public place?
3 el

(a) Accident. sulcide, or homicide (specify}
(% Date of pccurrence

town) (Co

{Bpecily type of placa)
" While at WOrk? o oecsrcrrmsercoames (6) Means of injury....... ¥y

. (M.D. orother))..ﬁ__
—_ Date ngned_fﬁ,%z
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STATEMENT BY LICENSED EMBALMER

L} " » V
I hereby certify that the body whese name is recorded on the reverse side of this certificate was embaimed by me, or by oo

.................. : ..., Registered Apprentice No . ,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




