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BURBAU oF TRE CaNsUs STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.é!.é.(_a..;z_ Registrar's No 7 0
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Stats File No.

1. PLACE OF DEA

{a} County......... -
(& City or town.._.

{Ir ouhida city or town limits, "rim “RURAL" and neme of township)
{¢} Name of hospital or {nstitution; /

2. USUAL RESIDENCE OF DECEASEIM
(a) State \[W\l\ (by County\.:

() City or to

{If ousalde city ot 1own Hmits, vriu “RURAL™)

(If nat in hoapital or ingtitation, writs streas Beer ar 1 jon) \D
{d) Length of stay: In hospital or Institution (d) Street No “ %5 \f\f\f\ G\M % \ h
(Specify whether {If raral, give location)
In this commui&u - FA
years, monihs of dayy) I N | (&) If forelgn bormn, how long In U, 8. A.? years.
- - -
3. {s) PRINT . . T MEDICAL CERTIFICATION
FULL NAME, A N
3. (5 If vet 3. () Sodal Seemrlt 20, DATE OF DEATH: Month~ -day -
X veteran, i U . (g urity - \ : !!331['
p— ﬁ.\_ ——...minut
name war / No / . year. \_W 43-5 ou
21. I hereby certify that T attended the deceased from_._é___b_—
5. Color or 6. (a) Single?Sidowed, married

m&m. divorced ..o

8. (4) Name of husband or wife___"’_'_'

7 TR S—" 1S

that [ last saw h_aal allve on. Cax_ 2 19

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

B. () Age of husband or wife If |[ and that death occurred on’the date and hour stated above. /D ;
wration
alive = Immediate cause of death. R
7. Birth date of dec % - i - a {Q R
onlh (Day)
8. AGE: Years Days If less than one day Due to
s — 2_\_ \. ht. min
0 Due to.
9. Birthplace ...\ ;. A\ N NN
(Civy, town, or county) {State or foreign country)
- Qther conditions.
10- Usual occupation — 6 {Include pregnansy within $ months of death)
11. Industry or hfsitesa Y ) PHYSICIAN
Elé ‘ N ly / Major findings: ——
12. Name... - + BV Gt A AR AN Of operations, -
< N S, U Undertine
= ; : e cause
= \ 18, Birthplaceh Jy AR =W ..mm...\.ﬂ.—...
P> 2 (State or loreign country) . fwhich death
o5 PN Of autopay. should be
14. Malden name X =¥, W, A 3O A NS e
E N tistically.
15. Birthplace o - SN D v, — Y -
= (City, town, or county) Utate or lerelgn coontry 22, Ii death way dae to external causes, o the following:
16. {(a) Informant.... N Ve - \ b SWAAY,Y (6) Accident, sulcide, or homicide (epecify)
® "@?‘-‘: R\ 5o P! o, 0. Ve, W (b} Date of occurrence

17. () 2 % - (8), Date theres .- W%
(B urill.mmn.im.uwtl) \ \W {Day) WY
(¢) Place: barial or crematiog -.‘.A.

18. (g} Signature of funeral director. m‘\ AN
(&) Address e .. - I.- e e Y

19, @ &ﬂ;&“d &/ﬁ&a @ ‘* { ¢ p Dt

erria jefators)

fe) Where did’Injury occur?
{Clty ar town) County) (State)
<{d) Did injury occur In or about home, on farm, in indust.nal place, In public place?

I B
Y (Specify typo of place)
While at worke e oo (g} Means of 0§00y om e e s

23, Slgnature U ’gggé (M. D. or othud

Addrﬂ___m_ﬂadd N Date o f"z-h

(Licansed Embalmer’s Stutement 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

, Registered Apprentice No - ,

- .

"R’E@EPVE'B ?e;sonal supervision.
District Health Officer No, 5

s
District File Number_é £ 6 7‘5“ Licel:lsed El'r.:bélrrfer No

Dete Fiied---ﬁ.{AZ sz - _ ' | -
el e B: 0. Addrcss ............. —

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

Signed........ oo

_ - RS e L

Y- " If this body is not embalmed, above space should be left blank. . o~ . - .

0‘\—'\_ s - - ) - i ’ .
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3. (b) If veteran, 3. (¢) Social Security ,
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é 4. Sex.. #E race. we? divorced.... Wl .....ccvervinee, : 10 .
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Qo Due

a 2 '

- Due to. w 4
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- 11. Industry or business A . : PHYSICIAN

| -3 12 N \\) . Ma)c?{ ﬁndm'g.s: _—

. ame opera 10N8.

E g{ %v . thUnderl!ne
= { 13. Birthplace ¢ calise to
= : - which death

j a . {City, town, or mnv (State or foreign country) Of autopsy. should be
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istically.
S 15.. Birthplace..., 1 1 in the following:
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' B @ Ad (5) Date of occurrence.
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