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

DEPARTMENT OF COMM
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fited SEP 25 15ndl

OURI STATE’ BOARD OF HEALTH 2 9 2 gl §

STANDARD CERTIFICATE OF DEATH State Fils No

5 34
......................... Primary Registration District No. & ¥ .. % Regisirar’s No.

1. PLACE OF DEATH:, 0
(6) County. M
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ty or, Limits, write “RUNAL" and name of township}
(o) Name of hospital or institutioh:
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{If not in boapital or
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(d) Length of stay: In hospital or institution

yours, months or doys} -~

. {Specily whethar
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{If outside city or
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{d) Street No.

(If raral, give location)

{e} If foreign born, how long in U. S. A.? years.

2‘.(1 p ol
" FULLNAME... _. (00> S,

3. (b) If veteran,

3. {¢} Social Security

name war, No. e
5. Color or 6. (o) Single, widowed, married,
4. Sex. :?. ........... race__Q_) divorced

6. (H)..Name of husband or wile......cmveesemersrsmne. 6. (¢} Age of husband or wife if

ﬂdz -.._.A.\ g = A alive years

7. Birth date of d Liotn o 18%G
onth) {Day) (Yoar}

=

E 14. Malden nam
15. Birthplace...

=

16. {o} Informant

{City, town, or co| {State or forelgn country)

8. AGE: Years Months Daya If less than one day
? / T ) 7 / hr. min
9. Birthplace __ 5 3 P A 5
(Cir. town, or connty) {Sults or Exrvlgn country)
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11. Industry or business:
{ 12. Na.me_._/ st Latd
13. Birthplace.... ... -
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(5) Date thersof. ?"7-— Lo

{¢) Place: burlal or crema
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18. (o) Signature of funeral director,

(Mon! uy) (Year)

(5) Address

19. (a) = ol
(Date received local

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month L [ __aay g
ymr._.[_f_‘ig hour...............;............. nute_ r.{ K.

WM.
21. I hereby rertify that I attended the deceased .._......Z,.j.....................
1985, to g '7" S\ m“t@;
that I last saw hS\S——alive on % ot 1) \ 19. 6
and that death occurred on the date and hour stated above.
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Immedigte cause of, death
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[which death
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22, If death was due to external causes, fill in the following:
{a) Accdent, suldde, or homidde (specify) ..
‘—___\

(b) Date of occurrence.
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(e} Where did Injury occur?,
town) {County) (3t

(Ci te)
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REBEWED
District Health Officer No. 5

District File Number--._z--:g.?ff‘
Date Filed —- .
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. ..~ STATEMENT BY LICENSED EMBALMER SRR

_ I hereby certify that the body whose name is recorded on the reverse side of this Certificate was embalmed by me, or by :

Reglstered Apprentlce No.

working under my personal supervision.

\-\ ! ' —‘ B ' - . . -

Licensed Embalmer No

P. O. Address

Notes - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply wi
the nl)ove constitutes grounds for revocation of lxcense }

If this body is not embalmed, fact should be s0 stated above,




