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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(e} County.

(b) City or to
(If odtaide city or town limits, write “RURAL" and name of township)

(¢} Name of hospltal or {nsticutjon:

(lf no& in hn-pilal ar innltnthn. wrlu strest oumber or loﬂl.i?n)
{d) Length of stay: In hospital or institution.

é;f V’W _—

et

{Specity whetber

In this community.
years, moothy or days)

3, USUAL RESIDENCE OF DECEASED: /a y

(@) State_._ 22D B Coumr_m_?_

() City or town_.____
{I'f outaide city or town limlta, writa “RURAL™ k
@ Steet Now B A G M-
(If rara), xive location)
() If foreign born, how long in U. 5. A.?._. years.

3. {g) PRINT
FULL NAME

8. (&) If veteran,

8. (¢) Sodial Securit?

Woiliawa Chad rick Chee

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..."

ycar..._! qu....._...hour.._,ﬂ{ '

-16. {a} “Informant_....
() Add

F 4
1. () — () Date mt.%.%ﬂL

{ 1, cremation. of Wd)ﬂ
* {¢)” Place: burlal or cretmation o

18, {a) Signature of fun

.3 ®

Dataroceived local registrar)

4 m‘h@m //&ua/x,

" (ﬂn!suar’- signature)

22, If death was due to external causes, fill in fhefottowing:
{a) Accident, sulcide, or homicide (specify) :

name war. o £ 2 Na. {W— .........
- 7= 21 I hereby‘cemfy_that 1 attended t .
a 5. Coloror ,~ _: | 6--(a) Single; widdwed, married .
T AlT A K I - Goo. i 2l
4 Sex_?”_,__,;__,__ﬂ i ‘Hv, ST 4 || that Ilast saw veo
6. (5) Name of busband o == =8 (c] A of husband or wife If f| aud that death occurred on'the date and hour nmed above, A
17 il
- ) allve™ i, ‘......ye:m Immediate cavseSt death 5
7. Birth date of decepsed s Padectmr = T} l?f’lq W/ *#/J 0
(Month) (Day) (Yoarf '///W y {('!/
8. AGE: Years Months | Days If less than one day Due to. Uj \ ~
?z 0 , ?' hr, ) r;-\ln - \ w
E . Due to.
9. Birthplace... At .2 / o - i
[( . town, of connty) (State oz foreign country) —_—
10. Usual occupation Other conditions. -
patie {Inelud ¥y within 8 hs of deeth)
11. Iadustry or busin PHYSICIAN
g Major ﬁnd.inzll: —_—
tona
a { 12. Name opera ugnd e
& {18, Birthplac ebich deatt
- shoutd be
B (14, Maiden nam o || 7 Ot autorsy jehould be
E tiatically.

(%) Date of occcurrence.
(¢) Where did Infury cecur?__T e P o
{d} Did injury occur in ot abont home, on fn.rm in Indu.suial plaoe. in public plm::?

of pinee)
Reans of Injury.

(M. D or oth
Date lign

(Li d Emb In s Stat




LN

i
R S, . o RECEIVED
. :.-\';? -..:.; | | District Health ¢ Hloer No. , |
— S Cistrict £pq Numbey 5/__ 5//"62 |
. ) . v le m __Z.__E/Z- B - .- |

1+

STATEMENT BY LICENSED EMBALMER

l bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by LR

ot Registered Apprennce Ng,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\'IFR in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) < -

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




