—
CORD

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

DEPARTMENT OF COMMgm MAY 1 4 JgQURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Disirict NO..wmmecimcices 1 QO &,

BuURrgAU oF THE CENSUS

Registration District Nowo . 7 _9 1 N

Siate File No.

12503

Reptsirar’s No

2933

1. PLACE OF DEATH:

{e) County.

(b} City or town
(Tt outaide city or lmrn Hmits, write “RURAL™ sod name of lain.lup)
(¢) Name of hospitaéorl 7 & ,

(Kl not in lmlpil-l or |oatitution, write stroet number or locntion)}

{d} Length of stay ta] or ipatitution
In this community.
yeurs, manths or days, Pra

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a) Stat

{6) Clty or town_____

{d) Street No. ...2.& Ql__

(¢} 1f forelgn born, how long in U. 8. A7,

(lf;;n]. ti;:]:matiuu)

years,

FULL N_AME‘Q&J” m‘-/

3. (a) PRINT
3. (¢) Social Security
No.

8. (b) 1l veteran,

year._.

Y

.___L.___._minute.__z,__._%_ ’

-, no attendiNPIMh ég‘fﬁﬂm‘
20. DATE (:z:éu'm. Mont _ZL

name war.
- [ . 1 hereby certify that I attended the deceased from
{ .5 P b5. Colorfrdg z (a) Single, widoyfed, . 19 L to 10
4. Sexd b divoresd Jthat 1last eaw h alive on 19._;
8. (b) Name of husband or wife. ... 8. (c) Age of kuy and tkat death occurred on the date and hour stated above, D
b uration
. jﬂv S years}| Immediate cause of danBroncho Pneumo o] —
7. Birth date of dmm,__ﬁe.’;—._gj_._éjﬁiz E‘“Py ena, Zrew ol
(Maonth) (Da%) (Yenr,
8. AGE: Years Montha Days | If less than one day Duye to.
LA g/ > -2 ;)...._...........hr.‘ min. o
) - %_ 7¢) ue o ;
8. Birthplace W d__Q
) or Torelgh country)
Other conditiona |
10. Usnal occupation... (Inclnde pregnancy within 3 months of death)
11, Industry ot bug PHYBICIAN
a:c Maj&l_' ﬁndmg?
12. operntiona
E { % Nome hUnderL’lm
- the canse to
a \ 13, Birthplace ey 3 l of will:icb'%ea‘:.h
: |
& {14, Muiden nam 4L/ 1 autopsy. on e
g tistically.
A

16. Blrthplace {Cit & connty) S lvastaty) || 22- 1f death was due to external causes, Al in the following:
16. (2) Infor'ma}nMC L faTV, . Eas (o) Accident, suldde, ar homicide (spedify)
(b) Address 0 = 5 oy . fi (6} Date of occurrence.
. 4 Where did injury occur?
17, (a) __ A4 ¥ — 0 Tpe thereof / ! () Where did {nj e — s
(Part tion. or rom (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or crematio
18. {a) Signature of funeral d.ue:gr
() Address

oLy mﬂW’

l A,

o MV ,.4','{,_._. .4.-’
.

(Sipacify type of place}

19. (a) (%'P %; ) I

(Registrar's signature)

pos of injury.

-

(M. D. or other)

D sgnetB/5 2/

(Livensed Embalmer's Statement on Reverse Side)

rd



STATEMENT BY LICENSED EMBALMER - . _ | .

I hereby certify that the body whose name is recorded on the reverse side of tt_xi; certificate was embalmed by mie, or by e

, Registered Apprentice No

working under my personal supervision, .
‘ Signed.... f /. tﬁ(z,@ér—«‘—’
.. T <po. AdeQ_ZA.-....,...

Noteu The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN l[ANDWRl l' ING. (Failure to comply with

the abhove censtitutes groundas for revocation of license.) Ty RS

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




