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STANDARD CERTIFICATE OF DEATH

_P‘rlmary Registration Diatrict No..

- d8=21
Ressnars Mo SBRD

1003

1, PLACE OF DEATH: /

(a) County.

(b} City or town z
(1f outside city of town limits, write “RURAL" and name of towughip)
(¢} Name of hospital or institution: .

(1T oot in hopital o aetitation, writs stfbet aumber or Jocation)
(d) Length of stay: In hospital or Institution

(Specify whether
In this community,

2. USUAL RFS]DENCE OF DECEASED,

/ ~ B Comty’ﬁ f)ﬂ Bl
() City or ;omﬁg&aﬁm /1/ K

@mmde clty or town limits, write "RURAL")

L LT2,

{11 zural, give Jocation)

(d) Street No. 7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. Birthplace

yearp, monthe or days) (¢) If foreign born, how long in U, 8. A.? years,
2. () PRINT f /? /5 M\ _ MEDICAL CERTIFICATION
FULL NAME o ol e ~ ' / 5—-
3. (8} If vereran 3. () Social Securlty 20. DATE OF DEATH: Mont, . _.day
' ' ’ year _______ /? A/ O ko 71 minute. /g M
name Wat. No. L4 v
21 I hcreby certify_that I attended the deceased from
~, 5. culurlzj- E : 5 6. (a) Single, widowed, marrted. || Sopte 25 1039, April 15 1929
4. sedlLldt ::!:: el race DL divorced that I last saw h_OX® alive on April 14 , 19_4____0
z} Name of husband ﬁlfe..m. 8. {c) Ageof thand ot wife if and that death occurred on the date and hour stated above. Duration
U
alive_. ¥ ° ?u Immedliate cause of death
7. Birth date of dececased /a_k - /3 7 Circulgtm failure 24
(Monl.h) (Day) (Year) hI'S »
8. AGE: Years Months Days If less than one day o abhacess, chronic in- Y
é,/ s | 3 er%titial Nephritis with hy-
‘. - hr. min
¢ ue to - 0 -
9. Blrﬂlplaoe“_% ﬁ’m @d o - m X L.) C ﬂ'_da‘-"—’“—"‘"’y M JM Ao A
1y, town, or county) tate or forsizn country} ok ra = //
10. Usual oecupatio Ar 8 L p o (R A é_‘____..___..._.. || Other conditlo ’ &Z’rv“——/é et
=z U {laclude pregoansy wi s mnnl.hﬂf dsath)
11. Industry or b | 5 PHYSICIAN
( éi: 2.2 é y M N Major findings: . ——
12, Name_ ‘- = Of operations. . - { Vo
ol thplace M D ‘ I _ the cause to
2 L Bir , . - which death
B s Maid ficuz. ﬁn. or county} Z (SEtE or foreign country) Of autopay. Aa ahava. I eid ve
E { . €0 mam : [charged ata-
7 @ ’ N |tistically.

18. (a) Informant?”. ¥

I7SM

(Bw{:l ormal.i.nn m'mmra])
{¢) 'Place: burial or crem.at!o
18, (o) Signature of fu d 7
(b) Address___ x/{ A .1 4

g
Dalem Irequl.rnr)

-4
_(%}m)

7-1940] ¢

k

22. If death was due to external causes, fili in the fellowing:
(a) Accident, suicide, or homicdde (specify)

(%) Date of occurrence

{e) Where did infury occur?.
(City or town) (Comnty) {Stata)
{d) Did i m; ury occur {n or about home, on farm, in industrial place, in public place?

Ima ot' injunr

D or other)

ate :im

{Licensed Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify tha body whose name s recor the reverse side of this certificate was embalmed by me, or by oo
'
\;& ‘7//% ¢ y” ;p , Registered Apprentice No

working under my personal supervision. U '
P .
' Signed Mw K o
. : - 7
Licensed Embalimer No. f s p‘g / ﬂ

’ A
{ !
' P. O, Address : e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license.)

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

» . . ' -




