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very item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very
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STANDARD CERTIFICATE OF DEATH

1A
Repiztror's No._...__é.u_.....___...

ot No___ﬁm
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(g} County. "EWI s
(¥) City or tO\ﬂ:L_..._..._._..‘

(It cutaide city or townlimits, write "RURAL" and nome of township)
(¢) Name of hospital or institution:

L .
(If not In hospital or Institutlon, write streat mumber or location)

(d) Length of stay: In hospital ?;; institution

1. PLACE OF DEATH: ‘

2

(Specify whetbher

2. USUAL RESIDENCE OF DECEASED:

(a) s.m.MLs.SIaJ&Iﬁ!_.« %) County. LW J'[fs
LEwWistswn

(I{ ontaide city or town Hmits, write “RURAL™)

(e) City or town

o

{d) Street No

{If raral, give location}

15. Birthplace . ._{ ¥
cnr.

) ¥/

18. (a) Informant’s own signature. cf) a’ /‘-' et
(b) Addgess LS L
B

17. (a) iiremeee  (B) Date thereof.

(Burial, cre--unn. or umm-l)
(¢) Place: burial or eremation
18. (a) Signature of funpr
(5) Address

19. (a) B 157

Data rece§

] ‘While at w E 7
23. Si:nntnre

Inthis community. — il
years, tnoaths or days) {¢) If foreign born, how longin 7. 8. A? yesars,
-
) . MEDICAL CERTIFICATION
8. (a) PRINT S
FULL NAME ., l&&thJ_ﬂ'j}fgﬁ, _EALQMBV L /5( g/
= ‘N 20. DATE OF DEATH: Month,.  / ﬁgay
8. (b) If veteran, 8. (¢) Social Security
r—— s, Year. __j %ﬂ_._hnw_.é ..minute__._._._...ﬁM.
name war - _QM('Z‘.
21. I hereby certify that I attended the deceesed fro _/_f_&'i_
E AvL 6. Color E{r}#' 5 6. (@) Single, widowed, married, || _ 1592, 10, bl 19.48
4. Sex ...M .EJ- race WITHE divoreed WLAMQ that T last saw hdede. alive on P 7 1048,
8. (b) Neme of husband ar, (e} Age of husband or wife if || #nd that death occurred on the datgand hgur stated above. Duration
W J LL [ ﬂd{ . W alive_.. oo . yeam || [mmediste cause of death.. . SO e
7. Birth date of deceased ... iwﬂ_ ‘,;
{Month) (Day) (Year} P
¥
8. AGE: Years Montha Duys If less than one day Due to mm
: ; 3 7 / d hr. min
i Y <~ || Due to.
9. Birthptnce-..._!:_éﬂ!_s M i
(Civy, wwn, or pounty, to or forefgn wnnlry)‘
; ﬁ:i - 2 Other conditiona. P | T )
10. Usual oceupation. =~ "~ {Includs pregnancy withic § moatbs of desth) (L )_
11. Industry or business PHYSICIAN
g Q" ) Major findings: Voo
E { 12. Name...... =t _éiﬂ,_r Of aperations E’nderliuo
to
3 \ 18, Birthplace.._ ‘Béj . ;533:5::%11
or shou L}
=} Of autopay.
0. Mz mm m be
E { on namae T

22. If death wan due to external causes, fill in the following:
{a} Accident, suicide, or homicida (specify}

(%) Date of occurrence.
() Where did lajury occur?
{City of tawn) (State)
(d) Didinjury oceur in or about home, on farm, in 1ndustrh.l pl.ace in pnhlic place?

ofp

(Spoclfy l.
Means o{ injury.,

Addry
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District Health Officer No. 10

District File Number_£2.7%022307

Date Filod - .D.Eﬂ 13 194@---

STATEMENT BY LICENSED EMBALMEﬁ

I hereby certify that the body whose name is recoZtZweme side of this certificate was embalmed by me, or by....~.._
e Ca‘_{j( , Registered Apprentice No :
working under my personal supervision. /

£

Signed.........., 2 L Seer el e et e A e R L T e

Licensed Embalmer czq,? 3}' ......

‘ ‘ P, O. Address.’... A f2. ):a

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

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




