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STANDARD CERTIFICATE OF DEATH
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11476

Staie File No.

Registrar's No.

1. PLACE
{a} County

(] Clty‘ur'town.

EATH:

(i! sutatde ity or town limits, writs ~RURAL" lnd name of towmshiz)

(¢} Name of haspital or institation:

f:ﬁ"\mam

2P R

(If not in hospital or [natitution, write stréet number ar location)

&

(&) Length of stay: In hospital or institution

2. USUAL HRESIDENCE OF DECEASED:

PE

(¢) Cityarto

=< %

{Tf outaide city or tawn limits, write “RURAL™

{d) Street No

/ (Specify whether 0 {It rural, give location)
In thls community.
years, b or days) {¢) If forelgn bom, how long in U. S. A7 years.
’ MEDICAL CERTIFICATION
3. (a) PRINT z / I_
FULLNAME. L _/. hdl a lla Y. ﬁ C A

3. (&) If veteran,

_—

name war.

3. (<) Social Security
No. —

20. DATE OF DEATH: Month 22 &A ._........day.. L VA
/q ¢ / hour. 2 m!nur.e__....-__._g-zb!.

:21 1 here(by certify that T attended the deceased from 2 AN 1 &

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

( t ) / 5. Color or 6. (s) Single, widowed, married, | . “(é o P CAA a3 l
4 Sex > ... rreeteee] TRCS R diverced oo =+ || that Ilast saw hosy,.. alive on P77 A 4 - / J lD.ﬂ.:
6. (b) Nameof husbandarwife__— ... 6. () Age of-husband or wiicif {j 2nd that death occurred on tih Z!e and hour siated abo Duration
/ a.ljve__..‘_-_—_-— Immediate cause of dea S,
7. Birth date of deceased..... £27 A2 V7
{Mon1h) ( Dnv) (Yoar) 2
"\
8. AGE; Years Months Days If less than one day Due to. \f
1 pale PEAY
| ...tain.
/,. P Pue to _ \C;‘U_ \
9_mnhplm-_éﬁ/ .. g (7 A
. (Clty,town,crcounty) ~° ~ ° (Stats or forelgm country) )
. . . Other conditions,
{Inciude preguancy withio 3 months of death)
PHYSICIAN
Major findings: -
- Of operationa__.-. .- 4 L] - VL
Underline
the canse to
jwhich death
Of autopay, s hould bhe
ata-
tistically.

18. (g) Signature of funeral director
() Address,

Q V) f
) /\f’ ,\MM

19. (a)( ?‘-—" Yr

Date raceived local registrer)

([ Registrar's gdgnatire)

22, If death was due to external causes, fill in the following:

(0} Accident, suidde, or homicide (specify)
(¥ Date of occurrence
(¢) Where did Injury occur?
(City or town) tata)
(d} Did Injury gocur in or about home, on farm, in Ind place in pnbuc place?
”~)
Specify t T placa
Wl:ﬂej at \"l',dr ¢ 7 () 38 o #
23. &

Add

{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,orby ]

, Registered Apprentice No.
working under my personal supervision.

Signed

Licensed Embalmer No

I

.
P. O. Address

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

If this body is not embalmed, fact should be so stated above.




