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BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED"SEP "8 155
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(@) County......

(8) City or town
It cutside cily of town lknita, writs “RURAL’™ and came of township)

(? s/pléh!r inszuuon M

{I{ not in hoapital or institution, writs strest number or
() Length of stay: In hospital or mmndon_.&z%L_,
{ ily whather

In this community.

Vrd ~

2. USUAL RESIDENCE OF DECFASED,

(a} Smm @ Com:y_%__
(¢) City or I‘.QWL/ &A—Lﬂ m

(f outaida city or town limils write "RUNAL")

{d) Street No
{If rural, give locating)

WRITE PLAINLY—USE UNFADING

16. Birthplace.
(Btats or forelgn coumtry)
’

(City, l.own or count

18. {(a) Informant

¢y Addx,é@‘- M Bt /

V. (@ o () Date thdmf.__.&__.{ o B
Momiy

(Buarial. cremation, ar remaval (Day) (Yenr)

{c) Place: burial or cremation
18. (o) Signature of fungra

7!

22. H death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

yonrs, monihy or days} — {¢} If foreign born, how lopgin U. 5. A.? vears.
Frel ( MEDICAL CERTIFICATION
8, PRINT =
IE‘al}LLNAMF MMA".QJ’!FFI/V /A, . /&
2. () 1 vet e é:: _t“r 20. DATE OF DEATH: Month f day.
N veteran, . {£) Social urity
N vear. 'qa hour. 7 winyte R M.
name war. .
21. [ hereby certify that I attended the & Zeased from 2=LZ= 2
F 5. Color or 6. (a) Single, widowed, martied, =, to 5 — s o
LS s A ‘_ﬁ"“c"’d"“-;r - || that 11ast saw hBeSom. alive on L— /e — 19 540
6. (b)) Name of husband orwife_____ 8. {¢) Age of hushand or wife If }] @nd that death occurred on the date and hour atated above. Dureti
: 2
A’ﬂf/ /c/f' H ’Gf”;ﬁ: fa alIve._...._é_. years || Immediatg gnuse of death - - ion
7. Birth date of de 24 SR e v% o 2L o
Moutpry- (Dey) (Your) /
8. AGE: Vears Months Days If lexs than one day Due to__ &
7 /i -
Ce e Tgl e i ,
0 Due to.. /? 4 _%c I,
9. Binhpm,%__m ) ( : )
City. town, or coonty) N State or foreign country,
10. Usual occupation Other conditions. _C £-7-%o|
{luclade preguancy with
il. Industry or business, <. - PHYBICIAN
=) Major findings: y y - »
& J 12. Name.. Of opemtiuns_...._mé% R o ZZ‘J““"
: 2 g ﬁ ‘ hUnderl!nc
13. Birthplace the cause to
B e or {Stane or foreixn conntry) of \ . L' W wl:nd'ldmm
£ [ 14, Malden nam autopay. should be
{.'.3 - l [ lcharged sta-
tistically.
g
=

{#) Date of occurrence
(¢} Where did injury occur?,
{City or tawn) {County) {Stata)
%)) Dlz injury occur in or about kome, on farm, In industrial place, [n Dubhc place?

{Specify l.y‘pt of placa)
c) Means of injury.

e at work?
23. Slgnaturl- 5 C—/L (M. D. WM
mﬁiﬂ&.ﬁw AassTE Date dgnch/D ~40
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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 ine, or by

, Registered Apprentice No

working under my personal supervision.

Signed....

- {_.,}u_‘\ . Licensed Embalmer No

. P. 0. Address *

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

.

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




