DEPARTMENT OF cou@a %’ reo 1v 1rgéloum STATE BOARD OF HEALTH A :,{/\/ 3 2 52

B C
E FRRAT oy TR CERSeR STANDARD CERTIFICATE OF DEATH State File No
5 27 25" y
§ || Registration District No. 2 Primary Registration District N30 25T Registrar's No
E — ————
"'S I.VPLACE OF DEATH; ’ 2. USUAL RESIDENCE OF DECEASED:
| @) County. pa)
(b) Clty or town..... E%I?_,m___._
( i " and pame of township)
{c) Nnm‘g of hogpital mﬁtim
;Z‘ zj S . {If yutslg¥ciiy or town limits, writa “RURAL*)
(lf oot in hospital oz in-lilnthu write street aumber or location) J ﬁ'
(d) Length of stay: In hospital or Institution} V.4 / {d) Street NO.M é M’(ﬁ N

{Spocify whether {11 rural, glve Iocatlon)
Inthis community. 3 M 0

yours, moothe ar days) (e} If forelgn born, howlong in U. 8. A1 - years,

SIS‘IIJ)LEIEEI'\'I‘!E.O _.E r[ ﬂ_ﬁﬂ,ﬁ:ﬁg:& E:! Ejl [ E [L MEDICALT, TIFICATION

SREENAANDL A DLMVIANGIYA nnuLyrngy

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 properiy classified. Exnct statement of QCCUPATION is very

20. DATE OF DEATH: Mont day. / 3 3
8. (b} If veteran, 8. {¢) Social Security '7 V
year..._[_i#._[______h i3 minute, M
nsme war. No. :
/\ =Y 21. I herghy certify that I attended the d d from.
d‘, 6. Color ar 8. (o) Single, wlzgag. matdd ll (. 1T am 0¥ e fRA_[1___AM__ 1542
L 8oxF divorced - |1 that Iast saw hafA.__ aliveon...__ &4\41 3 Y
B/(b} Nameof h d or wi!ﬂ.___._ 8. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
uralion
M allve...._._ _ __yeam || Immediate cause of death P
7. Birth date of d ALl /o /876 Ciieele. W /4%!/
(Modth) (Bay) (Year)
B. AGE: Yearn Months Days If less than one day Due to

o
o’

ok 1 8 1271, m e =/
9. Birthplace..... Wo W ol : T
A

o county) (Stats oz forelgn country)
’ s Other conditions.
10. Usual mmu°”—éxM, % e || " (Inetude ¥ withln 8 montbs of death) \

11. Industry or b L¥ S PHYSICIAN
= l? m Major findings: R —_—
E { 12. Name... -———-—y—'"—r"mm Of operations IhInderlina
= \18. Birthplace /Im.( LA Zl.:ﬂjm) , ;513:.'1:&?
s OF ér foreign coun ahou a
£ [ 14. Maiden pam . N : Ot auopay |charged sta-
E o ? ff -(‘ , |tisticanly
16. Birthplace n "
] ‘ (Citz, ““'W”D Stata or foreign country 22, If death was due to external causes, fill in the following:
16. (6) Tnformant's gwn eignaturgy ) . FFIvEY (a) Aceident, sulcide, or homicide (specify)
® (b) Date of cccurrence.
did {injury occur?
17. (a} {¢} Whera i 2 —
- { \ cremation, or removal} (&) Didinjury oceur. {n.or about home, on fn.rm n indumial placa. in puhl!c place?
5 (c) Place: barlal or crematio L Loy i
e
x 18. (a) Slxnatm-e . olat work!____.______(i”_dr, l‘v- o!'phn) ”
ok
b Addres . , VA
® y; 28, Signature__ (A (M. D. or othen). &, &:

19. (c)/ lé Yy

Dato rocoived kocal raglstrar)

Date gneaZtnlb "4

(Licensod Emhalmer’s Statement on Reverse Side)




STATEMENT '‘BY LICENSED EMBALMER

I hereby certll'y that the

., Registered Apprentice No

/y ded o the reverse side of this certificate was embalrned by me, or by

e

workmg un er y personal supervision. /J//
Slgned % é Qéé ’Gé

Licensed Embalmer No gﬁ A é’

I

P.0. Addr&&éo. ............................ |

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

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




