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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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12 LS'l'/"sND/’\RD CERTIFICATE OF DEATH
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State Fils No. .
Registration District No _*ZQ Primary Registration Diutrlct No___.l..Q_Q 3 Regisirar's No. 1%1
1. PLACE OF DEATH: 2. USUAL m!smmcx OF DECEASED:
(@) Countsr.............. — if g ! ;g :
(b} Clty or to {a) Stal ()] County
If outsida trummn. -nn(-'num-ud name of townahip)
(¢} Name of hospital Lu n: t
(c) City or to |
(If outaide city or town iml |
(If not in nln.luin-ﬁmim. rrluunu or lm-t.hn)
(d) Length of stay: In hospital or institution {d) Street No....f.._...éi?_é_si‘_ o P :
(Smi.ﬁ' whether {If rural, giva location)
In this community.
years, months or duys) (e) If foreign born, how long in 1). 8. A}, years.
8. (a) PRINT 44 £ has for MEDICAL CERTIFICATION —
FULL NAME . : Vy 27
5 ) 1 vere o O B St 20. DATE OF DEATH: Momh....é.&é_.._...day -
5 ran, . {c urity
year.,f_ "( 0 hour, LR minute ﬁ-‘ M.
RAME WAL, .o ettt No... 2t e .
21. T hereby ‘certify. that I attended the deceased from __J = A/~ YO
5. Color or . 6. (a) Single, widowed, marrjed, 9 to A= A yi —.¥D 19 ;
4 it ’“Zé'—u—‘ divoreed that I last exw b QAL alive o - - YO 1.....;
6. ()} Name of husbaéd oF wife o ra. e 8. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
T
allve.......... j..‘....mn Immediate cause of death
7. Birth date Jdmmud M 2ol LSR5,
{Month) {Day) (Year) ¥
8. AGE; Years Months Days 1f les3 than one day ™ -
da.| 1] 3 .
min.
9. Birthplace Aﬁ-— f @ft—-c——«—dJ m“nw -
(City, town, or county) 3 (Stste or forelgn country)
10. Usual occupation
11, Industry or businesy. a';r Jw PHYBICLAN
& tllanv 77 ad d p-ck)|| Moigs indings: ' —
E{m. Name 71’ 18 of operaﬁon&_éa_ Undeslr
! nderline
& \13. Birthplace (/.)AJ . P/ . S (=40 3&{?‘&:&
14. Maiden nam . 2 (ot 3 ey, Of autopsy. should be
. e e B LT, — X
! tistically.
é { 16. Birthplace, — —===iliee 1t f :
ty, town, of county) {Htata or foreiga country) . 1f death was due to external causes, fill in the fellowing:
18, (o) Informantf _ﬁﬂ /C_F—J—Mk/ : : (@) Accident, suicide, or homlcide (specify)
) Addrpss_FE (a 765" AL (8) Date of occurrence
£) Where did injury occor?.
17, (a) .- @ ty o towa) (Count (Stats)

(Burial, cremation, or remunl)
@ Place burial or cremation

{Ci y)
{d) Did injury occur in or about home, on farm, in Industrial place, in public ptace?

Bpecil r
T

18, (a) Signature of funeral d.irectof ml

(3) Address #— J
19, (a) oo
{D

— £

[y
. D.ar other)..____‘

Date dgned.&...a_z_:t' =

(Licensed Embalmer®s Statemeont on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

1 here ify that the body whosg name is ded on the reverse side of this certificate was embalmed’ by me, or by.
e ;%—‘QZ‘I‘GT , Registered Apprentice No =7

.working under my personal 8u smn.

S “ 'sw()ﬁwwﬁw

Lmensed Embalmer No 17&0 Z /

' P. O. Address...=< _,@MM /}w

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

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




