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A Htgﬁnad%ﬁf_e of Vital Statisica STANDARD CERTIFICATE OF DEATH State Fils No :
Registration District Na.. ‘mf Primary Registration District Nol’?f/ Registrer's Na ...... Kj___.........

1. PLACE OF DEATH:
(8} Count¥uummmegenn

ST

(b) City or tow‘l;. ........

city of town limits, write “RURAL" and name of township) |
r institution;

oul } City or town.,

(¢} Name of hospit

LY
e (d) Street No

{d) Length of stay: In hespital or institution H )
(Bpecify whether || (¢} Citizen of foreign country?... (Yes ot No)

(It rural, give location)

In this comtunity
. ¥ears, months or days)

nip BRENeli. Marmie Miller........| e G

------------------ 20. DATE OF DEATH; Month
3, (k) If veteran, ' 3. (¢) Social Security No, yea.r./

name war.

If yes, name country.

-...hour minute, z ‘5 2 M,

¥ ccu;:ify that T attended the deceas

S, Coloror [ 6. (a) Single, widowed, marn t,
JE.

/
4. S:foMAJ.E race.WH

6. (b):same of hysband or wife.... omeiiienn
; Lenrs

8. AGE: Years ‘| Months Days If less than one day

so 9 /97 L. br. i

6. {¢)_Age of hushand or wife if

alive.......

(Dash

9. Birthplace....

10. Usual occupation...

iInclude pregnaney within ununor denlh)

........ PHYSICIAN

. Industry ot busine,
& \ Major findings: - _
E 12, Name.... Of OPErationu st srassirees ,' ....................................... Und ‘1
nderline
2 . Birthplace. s Srllolll ... Sy IO Ao || i R et e the cause of
£ % 13. Birthplace //_( ' w}]:ichfica:h
£ Y 14, Maiden name.. Of autapsy :ha?'}glcddsge-
—w E A .7 - T3 7 e VR I R | R e tistically.
2 15 ‘Birthplace..=. cath was due to external causes, £11 in. the following: __

16: (o) Informant (@) Accident, suicide, or homicide (specify)

(k) Addrpss..... d

17. (a} .
!Burin] crematlon or removall

(b) Date of 0CCULTeNCE iiieiiasiinn

(e} Where did injury occur?

Tty o tawa). -+ {County) {State)
(d) Did injury occur in or about home, on farm, in'inddstrial place, in public

(e} Place: buriai or eremationd place?

18. (a) Signature of fune

dirgetar.. g i While at Work Zopfrerr s Moo €
[£] Address gt W n g il SN /
/ ) -
loca

1 ke “(Regdstrar's ‘::mre]-_?_.g-{ Addr MM :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Date ‘receifed

Jefterson City Printing Co, {Licensed Embnl&ur'laatemtnt on Fevern Side)
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, STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

» P. O, Address.—_. &%ﬂfw\. ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITIN, (Failure to comply with
the above constitutes grou.nda for remcatmn of license,)

If l.l'us body is not embalmed, fact should be so’ stated above.
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