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o

gt

{b) City or town [JW

{If cutaide eity or town limits, write “NURAL" and name of township)

{¢} Nama of hospital or institution:

(I oot in bosplinl or inatitition, writs siroet number or lotation) \
(d) Length of stay: In hospital or Institution

Ic this community.

(8pocify whother

years, months or daye}

2. USUAL RESIDENCE OF DECEASED:”
(a} State. ot /;:) County. lfe %&“Q_.-

(e) Clty or town

(1 Autlide clty of town limlts, write “RURAL®)

(d) Street Neo.
(LI rural, give location}

(¢) I{ foreign born, howlo inT. 8. A.T years.

SO DAY ST UTde vanedbd

8. (b) If veteran,

name war.

8. (¢) Social Security
No.

Z Z 5. Color or é 5 6. (a) Single, widowed, married,
4. Se - rac divnrced_&‘..‘“?ép_ﬁ

6. (8) Name of husband or wife.

6. (¢) Age of husband or wife if

EDICAL TIFICAT]
20. DATE OF DEATH} Month.

hour. minute,

OTHER PATHER ;

alive. ... years
7. Birth date of d d q 4/ / 91—?9
{Mon1h) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
= Y4 hr. min
9. Birthplace 2 / Y .
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(%) Date thereof 9’ 4-1/ 73]
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Date received local registrar)

{Registrar'y sirpatore)

4

\ PHYSICIAN
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| 22. 1I death was due toextern fill in the following:
(a} Accident, suicide, or homicide (s N
(b) Date of occurrence. /

t) Where did {njury oecur? 5 T s
L 4 14 Late,
(d) Did injury cceur in or about home }.jﬂ fudustrial ;la:e. in public placs?

y t7pe of place)
{e) Means of Injury,

23. Signatufy 4 ? (M.D.
Address ‘ L7 A v Data signed_g= 41" q
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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 .......................

, Registered Apprentice No

working under ty personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALBIER in his OWN HANDWRITING. {Failure te comply
the above constitutes grounds for revocation of license.)

«~ + If this body is not embalmed, above space-should be left blank.
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{(a) County..... ... ~ - el Registration District No.........c. oo . Boq L Fn .0
/ L2 e
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() City ¥ (d) Strect No, St.
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2, PRINT FULL NAME.., T IR < ol ot A s SO L U T

(@) Resldence, Nou..o...ccooornornerncrecmnsemerreefoerrssinisonsiiin St. D .....

(Usual place of abgfle, il no street addreas, write county or clty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

% DIVORCED (torils the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 ~ o« , L;?;
rd

5A. IF MARRIED, WIDOWED, OR DIVORCED

w 2. I HEREBY CERYIFY, That I attended deceased from

HIUSBAND OF
(OR) WIFE OF

6, DATE OF BIRTH {MONTH, DAY, AND YEAR) ‘?— /22

7. AGE YEARS MONTHS I DAYS

: PR
If LESS than 1 || The principal cause aind related czuses o! {mportance were ns follows:
day, .. ...hra.

Date of onsel

OCCUPATION

9.

10.

Trade, profession, or particular kind of
work donge, aasawyer, bookkeeper, ete.,

Industry ot business in which work
was done, a3 saw mill, baok, ete.

Date deceased last worked et 11, Total time (years)
this )occu.patlon {month and spenti::i this
Year}........ PALIOD. i ettt e ettt et ar et et e a1t Aoty g rarataen

B

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13.

NAME

14.

ngﬂg%tésg;;\gnmwn)@ gl Name of operation } ... Date of....
‘What test confirmed diagnosis?............................... Was therc an autopsy?....

MOTHER | FATHER

15.

MAIDEN NAME A% 23. 1t death was due to external causes (violence), fill in also the following:

16,

Aceid suicide, or homicida? Date of injury....cccvrveeceaee ...
BIRTHPLACE (CITY OR TOWN). \\\g "“:r‘:t_'d_ e ate ol Injury '
STAT COUNTRY Where did injury !
¢ EOoR ? 4‘% ) {Specily city or town, county, and State)

17. INFORMANT o
(ADDRESS) ~ ‘_J

N Specily whether injury occtirred in industry, in home, or in public place.

18. BURJAL, CREMATION, OR REMOVAL
PLACE DATE ...,

Manner of injury,
Nature of injury

19. FUNERAL DIRECTOR
(ADDRESS)

I Local Regisirar./
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