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L BomuormmCE STANDARD CERTIFICATE OF DEATH State Fila No

Reglstration Diatrict Na.mzs:z._.... Primary Registration District No._-iQ__&_(z.. Registrars No. /.95,

1. PLACE OF DEATH: 7).
(a) County. L/ e
(&) City or town.. . =Lf . axleas

(If oatside city or townlimits, writs "RURAL" and bame of towmbkip)

(c) Name of hmp!tn.l or imtitut!on
___________ Prucet

(II’ not in hupll.nl or Jhtitution, writs strest number or location)
{d) Length of stay: In hospital or institution

{9pocily whether

Inthis community.
years, moaths or dlr-)

2. USUAL RESIDENCE OF DECEASED: /

(a) State. Q%M ()] Cmt?——;i&d-dk(/—‘
{¢) City or town .-:9 p_‘l-tﬂ/il-é(_‘l/

(1f outelde clty ot town litnits, write “RURAL"}

@ sreet No L D T <3, _é%&__:_ﬁ_
(11 rarat, glve location}

(&) If foreign born, how long [n U. 8. A.?

3. (a) PRINT A)-f
FULL NAME.. M e

MEDICAL?CERTIFICATION

20, DATE OF DEATH: MonthQ;‘AmJ-_-u day. P,

8. (&) H veteran, 3. (¢) Social Security
yw_wmzumhomm*_j/_.__uminummu
name war. No, Lo
21. I hereby certify that I sttended the d d from
5. Color or 6. (a} Single, widowed, married, 2o 18 to Alae . 3 lg_if
. - b ol
4 Sxéezz&“é.{ nca@_m d!voreedw- that T Lust saw heZele alive ono B e __erte & ey 192, 19292
6. {b) Nameof hushandorwife____.______ . 8. (¢) Age of hushand or wife if || and that death oeeurred on te date and hqur stated above.
. alive______ years || Immediate cause of death %‘m]‘] -
7. Birth date of decease o # !
(Month) {Day) {Yedr)
8. AGE: Years Montks Daye If less than onp day Due to.Avlsra® ~Sale ot { N .

¢ 3 : 2— / & br. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact siatement of OCCUPATION is very important.
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= Due to. .
o Birthplsca__ Mo demt ot ed. i X
{Ciry, town, or county} : tate or korsign conntry) I ﬂ"
Other conditions.
18, Urual occupatio 2 || ~{include prexuancy within 3 months of dssth) | —
11. Industry or buxipess é PHYBICIAN
-] R Major findings: b
E { 12, Namam“&%_@_ﬁﬂm%__ Of operationa gnderlin&
= | 13. Birthplace - : ,5,3:%;3
sbona
g { 14. Maiden pam Of sutopey. . garnd lt:-
E] 15, Birthplace (Clty, town, or “g:{’,) (Btate b} forvisn countryd 22, 1f death was due to external causes, £ill in the following:
18. (e Tafo +'s own algnat ’ (a) Accident, suicide, or homicide (specily)
(b) Addrem e ] () Date of occurrence
* i {¢) Where did Injury occur?
1. o) . Pudiade () Date nuxﬁka._ﬂ.hl[é‘i Coon Siate
{Burial, cremstico, or cemoval) & ° (Manthk) (Day) (Year (Clty or town) {Coaoty) 7

{d) Did injury occur in or about home, on farm, in industrial place, In publie pluﬂ
v

{c) Place: burial or crematio:

a gy
18 (a) Signature of funeral dimtorﬁl._d_..ﬂ'a&u.utu'_z_&ua_ ad

(&) Addr 22

19. {a) 1 e S méﬁwpuzz )/M

(Dats received local registrar) * - (Registear's signatare}

2,

(Bm"!(lm of placs)

“Whils at worl fii eans of injury.
28, § PP (M4.D. om.herZ:

—

Ad =) Dlt-dzned[.}:‘.‘:};%

k_llr'- (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

. . Regis'tered Apprentice No
. w'forking under my personal supervision.

Licensed Embalmer No

P. O. Address.

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

If this body is not embalmed, above space should be left blank.




