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N. B.—Every item of information should be _-carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.
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DEPARTMENT OF COMMERCE . Mllgﬁmt STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUREAU oF TR CENSUS

Registration District No_él{.ﬂ__
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Reyistrar's No.
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1. PLACE OF DEATHy

(ll’ouia clty or toygll
{¢) Name of hospital or institution:

{11 not In bospital or instltotion, write strest nomber or location)
{d) Length of stay: In hospita!or institution
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(Bpecify whether o
Z

In this community.
years, moniha or days)

2.-USUAL RESIDENCE OF DECEABED:
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(c) é@(nr wwn...._..__lA}

(d) Street No.

{e) H foreign born, how long in T 8. A.1
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ty or town limits, writs “RURAL")
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{If roral, give location)}
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yaars.

siarEr. RICHARD HENRY EASTE

8. (b) U veteran, 8. (¢} Social Security

name war_...{ No.....

8. (a) Single, widowed, married,
»

§. Color or £ !
race. . 8

20. DATE OF DEATH: Month..

year.

MEDICAL RTIFICATION

_.J_q.ia._.__hour

4. Sex_ - divorce
6. Name ofbweber®orwifa...__ 6. (¢} Age of husband or wife if
J— - — 4 O allve .. ..years
7. Birth date of degégmed_ BTl 1? 7/ P95
(Month) (Day} (Year)
B. AGE: Years Months Days If less than one day
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%. Birthplace ' -
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p /77

10, Usual oceupatie;

Other conditiona.

= (Include pregnancy within 3 months of death}
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11. Induatry or busineszs 4 :
o ﬁ ; e 5ga r v Major findings: —_ |
E 12. Name.. r’,‘ Of oparations Underline |

s 0 the cause to
2 \ 15, Birthplace . . i ¥ 'l?fchﬁﬁh

b olgn country, shou 3

Of autopsy. {eh: 4
. £ z arged sta-
E 14. Maiden nam ! tistically.
2 15. Birthplace 22. If d eath was duo to external causes, fill in the following:
Accident, suitide or bomicide (specify).

18. (a) Informant’s own signsture (0) en " - 1

17, (a)

(¢} Place: burial or cremation

{») Date of ocomrence
(¢) Where did injury occur?.
(d) Dia

{City or town)

County) (Stately, ﬁ
ury occur {n or about bome, on farm, in foi place, in public ;hh'l |

18. {a) Slgnature of funeral director.ié !
{b) Address....

19. ‘2_2&%‘ et # bim
(d)(f received ragislrar) ¢

Specify t . I place)
¢ ,{e,)-”ﬁmn of injgry

N {Licensed Embalmer’s Statoment on Reverse Side)
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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 me, or by

Registered Apprentice No

working under my personal supervision,

. P, 0. Address... A3t DIIUD.

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

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