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DING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

‘I;;ARTMENT OF ME@R 21 1941vnssoum ST.;\TE BOARD OF HEALTH
STANDARD CERTIFICATE OF

BUREAU OF THE CENSUS
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Registration District No...............

Primary Reg:stratmn Dlstnct No...

8891
2304,

Sigte File No

P08

Regisirar's No......

791

1. PLACE OF DEATH:
{a) County.

ér f«/cﬁ. 2L,

(If’ouulde city or town limits, writs “RURAL" and name of township)

{c} Name of hospital or mstligt.:&nI{N hS h O SPITAL 0

(ll‘ oot in hospital or institution, write atreet number or location)

(d) Length of stay: In hospital or institution 2T &l To F-l- 5’/'
(Specify whether

(&) City or town.

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

77?0 ® Counts.r S’ZL A(() Qlf

{¢} Cityortown

76
Q:)

(a) State

-~

{Lf outaide gity or town limits, write* BUI?L g

(d) Street No /i/ﬁ/ }“i’. ‘?C??l

Wﬂl,@{n location)
{e) If foreign born, n. long in U. S.7AY

years.

Ffs/J 6pmr/ ﬂmn.:.

3. (¢) PRINT
FULLNAME

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 2z re A day LL

3. (&) I veteran, . e . z" } 3. Wﬁcunty ) yea.r..,....,..__.../_,z._ﬁ_l,z_._..,,hour ?~ minute.... .2 /aM,
name war. 7 .
- # 21. 1 hereby certify that I attended the deceased from Heh. -
a 5. Coloro 6. {¢) Single, widowed, married, b 19641 to. ... J#Ia .
4 Sejqu T racew ‘F"" dwor?ﬂnarrbw that I last saw h.e,.#*1 alive on 0’7&!54 /,J' )
o, Name of husbapd or wﬁe_ e 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. D
uralfion
} )1 r«?. n Q ahve L/ _years [| Immediate cause of death.
" 4. Birth date of deceased O?O D s /9’ 9‘2 ---------------- ?/ﬂ&?«f‘maw-& MM‘&CM ....................
(Month) (Dny) (Year)
8. AGE: Years Months Days If less than one day
9. Birthplace. Ag?‘ A 0 (-/f R
ity, WWn.oroouB C{ {§tpte rform'n uatyy) = T \ " j
Qther conditions. T ] .-,
10. Usual eccupation... -e‘ ¢ 5 oy L ‘S C" - '":?lg '+ (laclude preguzncy within 3 monlhs of death) q - i St
:.. Industry or business B — l & ] PHYSICIAN
2 { 12, Name /7‘_,_4 Y. 2228n C/ﬂa n.s ajer ndings: T e
=Y Tt TeT T T bR = Underline
& 13. Birthplace R ¥ 1T 1. )1 the cause to
al.y, ? -—7”‘ (Stnta ar !urengn coun ) ot P N which death
E 14. Maiden name.. 2 0.2 | Of autopey... ke "’hc'r:ég B?af
\ T
’S 15. Birthplace L)Md\.( = istically.
= (Stateor m“ coustry) 22, If death was due to external causes. ﬁll in the following:
16. (a) Informant... {z) Accident, snicide, or homidde (specify)
&) ad; (&) Date of occurrence.
(¢} Where did injury occur?.
17. @ . Bu?:lfc?ezlga?j i h.l) .. . (City or town) _ {County) (State)
, oF ramoY! (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.... ..... ’ T
Specirl: i
18. (a) Signature of funeral director.. - While at work? (Speci ’E”;“" ”"""“3”. injury
® Address..,..........J.Jn.ﬁ.z.z_.? :
10 23. Signature.. . 7% 0. (M. D, omcther) _____

@ MAR-E30i843

(Bemtnr 'y umtma)

Add.rmBAA PNLC IO NIT AT Date signed 3/a -y

(Licensed Embalmer’s Statement on Reverse Side)




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*_ .......

Regtstered Apprentlce No.

working under my personal supervision.

f 0. Address.. ﬁz?-z f// -

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constltutee grounds for revocation of hcense ) .

If thls body is not embalmed fact should be so stated ubove.
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8
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