FHER ua s

No. 2 DEPA%TMENT OF EOMMERCE i 1 STATE BOARD OF HEALTH o0
o || Bussay or s Crasus STANDARD CERTIFICATE.OF DEATH sue rie o 3394
hoxauez Registration District No&é_—.ﬁ.{.?____ Primary Registration Distrct No.j@mz—..i Registrar's No, 2 o

/ — 7
l.!\l’l'_u\CE OE DNEATH: N , . 2. USUAL RESIDENCE OF DECEASED; {" ?ét
N ’ - .
(a) County, MM—"’(). Fi A . R
. ) Cumty@wz

(&) City or to (a) Stal
(Ifhutilde clty or lown e, write “RURAL” sod ueme of townakip) . -~

{e} hotpital o7 institation (¢} City or town.._._Z Y% o S SOt
_ j (Kf qutaide city or town limit: write “RURAL") f
d) Length of stay: @ s::eetmuz_z_é'ﬂ M ﬁa-’
(d) Length of stay : {) {Brecity whathor - _ (ll’.rml.;iw locatiun)
In this communrity.

years, inonthg of daya) {e) If foreign borm, how long In U. S. Al years.

MEDICAL CERTIFICATION :

8. (a) PRINT A -

FULL NAM M.ﬂﬁ.&@ﬁ.&g&[ﬁ !

20. DATE OF DEATH: Mont
8. (3} If veteran, 3. {¢) Sodal Sccunty
. M .

name Wwar,

21. 1 hcreby certify that 1 attended the deceased !‘ro

5. Color or ?sttum. widowed, marrled, ‘7
: ) }Q 2 ( ¢ 7 4 é , " .
4. Ser.t-. | divorced that I last saw h’kLa. alive o

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

6. (¥ Nameof husbandorwhie . ... 6. (¢) Ageof husband fe if {| and that death eccurred on,
e allve_... == _____years
7. Birth date of d / & / e
( 4 (Yoar)
b [~4
8. AGE) Years Months Days If less than one day a
p— J-
+— S j 7/ ? b s : L ’\«
\ M 1L/ 4| Due to.
! 9. Blrthp! ; SN 4 H&:ﬂﬂm- - : £
. (City, town, gr co . (Stote or foreign country) U :
- - - Cther conditions -
10. Usual occupation {Include pregnanoy within 3 montha of dexth) '
11. Industry or bug —_— r) PHYSICIAN
[ Q E é ; Major findinga: —_
‘ . 5 d P . - Of operations
E : N 1 . . - Underline
- 4 , / d s g ’ S the cause to
I ek v . (matlh . , [which death
a3 : g Of autopsy. should be
g . sta-
5 tistically.
3 22, I death was due to external causes, fill in the following:
16. (@) Infor o (s) Accdent, sulcide, or homicide {apecify)
{¥) Date of occurrcice
- (¢) Where did injury ooccur?.
17, (a} {City or town)} {County) Seata)
(&) Yid injury occcur In or about home, on farm, in industrial place, in lic nhee?

i/

(a) Plnce burlal or cremation 33
13- (a) Signature of funera

- m

v (Licensed Embalmer’s Statement on Reverse Side)




———— . R -— - - . - -

STATEMENT BY LICENSED EMBALMER

I hereby certify thz?ody whose rﬁm re:HQ Wls certificate was embalmed by me, ot by.
, Registered Apprentice No
working urder my personal su .
- o Rt
- - : : .Signcd At A

mensed Embzlmer No. L 7 / J C

P. 0. Address /VZL_ ¢ gtk Lo
Note: The above MUST BE SIGNED BY THE LICE‘WSED EMBAL\IFR in _his OWN HANDWR'(T[NG. (Failure to comply
t.he above constitutes grounds for revocation of license.} e o o

If llus body is not emba!mcd., nbove epa(‘e should be left blank. i ] . = _




