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‘*"“"’_;";;’“f‘;‘ff 5 i STANDARD CERTIFICATE OF DEATH e -
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1. PLACE OF DEATH: M . 2. USUAL RESIDENCE OF DECEASED:
{a} County, sy .4 " . Py - -
(b) City or tow (a} State_ (3) County_.*7
{ outsida olty u town limits! ite “RURAL" and name of township)

(x
(¢) Name of ho?tal or institypon; . . te) Clty or tow )M _
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s C LARA _PARIERL2LE N VY X,

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

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.
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- vateran, . 2 [+ t:] 1] Y [}
ywm,é..ﬁ.#.aq_mm,.d.k eV minnt ML
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4 Sem..j____. _____ mee &S| divorced 22t el that I last saw h_ad aliveon Ftfe, I 19
6. (b} Name of husband or wife. ... . ....... 6. (¢} Age of hushand or wifeif || 2ad thet death oceurrod on {?ﬂnte nnd hour stated above. b‘ wration
alive._.. . _years]|| Immediate cause of death w o L'p
7. Birth date of decessed . 3 ALET /12 /E73 T LT QJ‘(P.&.MM«, 5
(Maath) (Day) (Yoar) — !,

Montln Days I le=s then one day Due to. M ° ;4?/
ej , hr. min BD /

. AGE:
P

s 7 Dug to.. N
9. Birthplnce_m__ ; /) & C Par) 2 e
{City. town, of cotnty) / Stats or forelgn eountry)
Vad .
L g NI W COther e th
10. Usual occupation 2 {includs pregnancy within 3 mooths of death)

11 Industry or business. ... . PHYBICIAN

{12 Name e lehies 7Y, a-/d(vt»«—a—/\ N (e P . Underline

g 18. Birthplaca 9&3‘?&3
(City, towngr county) (Stata or farsign country) Of sutopsy L should be
14. Maiden name. charged sta-
’ . tistically.
S 16, Birthplaca T ————— po. 22. If d eath was due to externsl causes, fill in the !o%
16. {a) Informant’s own signatur _'-(f 2 {a) Accident. suiclde, or homicide {specify) :
(®) Addrons . () Date of occurrence a e
phury oeeurt.. 3T s
117, (@) (b) Dlte thereof i /8> _HO |l & Where aidi ? (City or town) Coanty) (State)
- (Burial, cramation, or temnval) P (Month) (Day) (Year) || () Did injury occur In or about home, on fm:n. in ind place, in pablic place?
% a (¢} Place: burial o 8 { place)
= :f 18. (a) Signature of funersl Whils at work?. Mh&?’lﬂoe{m of injury,
~] £ . .
g@ 0} Add.ref X / - 28, Signatare & % {M.D. orothu')I.
d r A ‘
= bt (a)(Dlu rocei vad loon] registras) -y F ‘ Ad Date nigndllf /4 cetp
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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 my personal supervision.

/Llcensed Embalmer No}f/ﬂ .....

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

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

T———
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