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

wissott S

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

N o LE—— 31178
State File N D.._._..._._..m.i_.«.

Registration Distrct N'o._.é .g_g._.. e Primary Registration Distriet Nu___loo__g._._ Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. daclkason

@ City or town_.._ Kongag. Gity
luniu. %rite “RURAL" and name of townahip)

{ir
(c) Name of hospdtalo \ﬁ;f
St. Mary!s Hospital /

(1t Bot in hiapito) or inatt /I}(?;Zin?‘ number or location) Fi

@ state KAngaari o cowmy.W¥andobbe .
"1
Kanans L’ ity

(If outside city or town limits, write *RURAL")

(d) Street No... 040 ﬁmli:h.weﬂt—ﬁ]_vd eeeer e -

{¢) City or town

{d} Length of stay: In hospna.l (Specily whether (If raral, give location,
In this community. IO Yeaars
years, months or days) (2) I foreign born, how Iong in U. 5. A.7 m—m e years,
MEDICAL CERTIFICATION
3. {a) PRINT M R
ruiLname Mr, Robert ... Snyder
s 20. DATE OF DEATH: Month __S8DE g dayt b
3. (b If veteran, 3. () Social Security mmmgz hour 10 inate S5 A
name war. None Ne. None (a -/
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, i 19 ﬁ&‘m 7 - 25 1942,
4. Sex_male..__.-..___ neW¥hite | diwmedeaII?ied,-. that I last saw h.x%dA¢alive on “? - 2 lf 19{_‘__;

6. (b) Name of husband or wife... 118 e 6. (c) Ageof busband or wife if

and that death occurred on the date and hour stated above.,
Duration

. Ruby:.m"SﬂYd.er__,_____ alive. 2D . years j‘e cause of death
7. Birth date of deceased_QoLObET 1909 “____Mmd@ayﬁy 5 Ay
“{Month} {Day) {Yoar} i !
8. ACE: Years Months Days If less I'.hn.n one day Due to.. %jﬂgf(m QM}
1ol 1T 532 T VN ;! NP i R Due to 3 ) g o ¢ lk
9. .Birthplace ._.MLS..S..OJJILLO . N : I~
(City, town, ot coanty) (State or foreign country] e
10. Usual occupation... T ire _Merchant q R i kst YT Ty

Industry or bosiness R0 godal, e_mine._Su,pplg_Stoi

{ 12, Name Bobhert. Snyder I
13. Birthplace _IUnknoun__.
. . ACity, oc connty) (Suhu hd;nmnm)
. Maiden name {' "?'

g e,
-

N Blﬂhnh”

" MOTHER FATHER

3 {Buriaf, cremation, or
() Place! burial ,
18. (o) Signature of funeral directo

) Address__ 1401 R
19. (a) 9-26-40

()]
{Datereceived local registrar)

(niﬁllﬂ'l.f'l sixneture)

- {Include pr

PHYSIQAN
“"6’5 ﬁ”m‘““ﬁ’m —

" ° T ™| Underline
thecagug
lwhich dea

of ant.opcy.....‘l..?,,!" Lyne, Corvettmt ot should be
: Chrarged st
Fetaces . Histically,

. If death was due to external causes, fill in the following:
Accident, suicide, or homiclde (specify)

Date of occurrence.
Where did injory occur?

(City or town) u}aclaunu) (Srare)
Did injury ocenr in or about home, on farm, in indus place, In public place?

(Spocify type of place)

(¢} Means of inaury_‘l—
(M. D. oroth )._._}_..
Date_sign #2

(Licansed Embalmer's Statement on Roverss Side)




f— e 1=

-4 e

. STATEMENT BY LICENSED EMBALMER : L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b; “
Y

T . -

Cae ' ‘ : X . _— Reg:stered Apprentlce No

working under my personal supervision, _ -
- ’ ) - o gu‘.rm-rl

Llcensed Embalmer No 38' 37
P.O. Address..._Qf Cen

Note. The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply
the n.bove constitutes grounds for revocation ol' license. } .

If thls body is not embalmed, fact should he 80 stated above

-




