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DARD CERTIFICATE OF DEATH
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State File No.

Registror's No.

1. PLACE OF D

{a) County.
(b) City or town C’ _

(n’oul.ddu city or town Limits, write “RURAL’ and name of township)
(¢) Name of hospital or institution: 2

s

(IF not in hoepitnl or jnatitution, writs strest number or location)
(d) Length of stay: In hogpital or {nstitution

{Spacify whether
In this, eommunity

2, USUS BESIDEI\ICE OF DECEASED:
(g) Stat ot covn ot - (b) Count’

(¢} Cityor town

o,

(ll'uul.ndo city or town limite, writs "RURAL")

{d) Street No.

{If rural, give location)

10. Usual occupation

yoars, moutha or days) (&) If foreign born, how long in U. S. A.7 - ._years.
MEDICAL CERTIFICATION
3. {s) PRINT C .
FULLNAME. .S / ARD ‘:J_.__MAM_E__C@A’ f q'“_m,..... / ?
20. DATE OF DEATH: Mon o day.
3. () If veteran, 3. () Social Security year V4 ¥e _— /7 S .é.{.- P
name war. No.
21. T hereby certify that I attended the deceaged from
h ‘&. 5. Color or z r_| 6 (o) Stogle, widowed, martled, 19 to s
4. Sexlile 8w | race METUTIRL divorced e that I last saw h allve on. 9.
6. (b) Nameof husbandorwife______. ... 6. (c} Ageof husband or wife if and that death occurred on the date and hour stated above. Duration
altve_ Immediate cause of death
7. Birth date of deceased_ 8- / / 737 2
. (Manth) Dy} (Yoar) 2y 5 ) 17 /
(Bt (et amen: T W g
8. AGE: Years Months Days If less than one day 14 = =~
/ /| /P 7 IO AT VA
hr. min ~ }
S Binhplaoe.......c m 0 / -
(Ciry, topn, or county) {Stnta or foreign country} P

1. Industry or b
E{ 12, Name..........
Bl B[nhptacc. e
g 14. Malden name ... W OMW‘ forian ememte
H

15, Birthplace.......

| v {City r cou
16. (a) lnfomantmw:ﬁd*ﬁ g’\\-‘-kd
® Ad J‘:M d _.Z’P‘o Zus 2 S
17. {8} —_ e (¥) Date themof%i
[4:1 m-thnmt.hn.ummal) onth) (Day) (Year)
{c) Flace: burial or cremnt.{on__c__

18. (o} Signature of fupe
(5) Address_____ N X

(State or foreign country)

Other conditiona
(Inclad ¥ within 3 monihe of deatk) et

w @) L= 7 = 540()
({Da rw!ivd{oel!rccﬂtﬂr %,

PHYSICIAN
Major findings: —_—
. Of 'operationa = - LA -
~ Underline
the cause to
'which death
Of.-autopasy. ; = b should be
charged sta-
1 N - Ilntlml'ly_
22. If death was due to external causes, fill in the following: :
{g) Accident, suiclde, or homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?.
{City or town) Couanty) {Sraze)
(d) Did injury occur in or about home, on fum. inindus place, in public place?
f\ ’— .
éj — r{ (Specify type of place)
‘While at work?. (e) Meagwaf iniry.
23. Slgoaty (M.D. oroth&),__!_ ’

Date o

{Licensed Emhalmer’s Statement on Reverse Side)




W . S . RECEIVED
‘{\ Q\\ District Health Officer No. 2,
: Cistrict File Number/’./f{_.o__-.(.éf

Dase Filed __,_-__.{;// /.é.@.

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

Reg:stered Apprentlce No

" working under my personal supervision.

Signed 3 el

Licensed Embalmer No

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

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