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

DEPARTMENT OF COMMERCE EMB MA‘(AI!S%ULQIAS!'ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........L 80 T

BUREAU oF THE CENSUS

Registration DistHet No............é.._z.i_....

13310"
1291

State File No.

Regisirar’s No.

1. PLACE OF, DEATH: '

{a) County_ A.AM

(b) City or towh_...
(I ourdde city or town limite,
(¢} Name of hospital or institution:

(-If not inE:o-'_;Eu:I or [uliﬁii‘ writo street number aor location}
(d} Length of stay: In hmpi%ntinn ) -
i
— NV 22T

“RURAL" aod name of ﬁn!ﬁp)

in this community,

2. USUAL RESIDENCE OF DECEASE(:
@ St;...."YY\ AN B

(@ City or town u‘&h«

(If outaide city or tawn limijts, write “RURAL")

(b} County.

Ll
/
[

(d) Street No.
. {1t raral, give location)

yeoars, months or dnys) N (¢} If foreign born, how leng in U, 8, A.? veara,
3. (a) PRINT MEDICAL CERTIFICATION y
LNAME. _. D,/F'.
N 20. DATE OF DEATH) Mont _day. 22
3. (8) U veteran, 3 () %o year. /. f [<4¥ | hour. ¢ : £ < __minute f M
name war. No. M L ¥
21. I hereby certify that I attended the deceased from., a4
(4] 5. Coloror 6. (o) Single, widowed, f 1944/, to 10 .
R e 198 O 10 H
4. Sex_d\'!:l%_- raoe_b_)kf.-z:L.. divorced (YA AdAnstdd that I last saw bl aliveon._ 2r—aas, 2 (2 1081 .

6. (b) Name of busband or wif 6. (¢} Age of husband or wife if

and that death occurred on the date and hotir stated above,

all yeara
7. Birth date of deccased W“"" A \ \qo\ -
(MoMh) (Day) ear)
8 ACE: Yeags Montbs | Daya If less than one day Due 1 - A J___n.___._-. Ry
Lli VO [y - 7"
hr. . min.
9, Birthplace. & .3.2—-‘2 - ((.f——g,j A La /’ Z
(City, towz, or county) (3tate or foreign conntry) \—‘ fd‘l.
O rmnr"tinnil

10. Usual occupatio {Inclade pr withia § manths of death)
::. Industry or busjnesd Sk - — } PHYSITAN
i) 12, NMC_S&_M — % (gfr T e
E L’_ hUnderh‘nc

13. Birthplace. __._ v ;..|the cousge to -

B (City, towp, or county) coun! I “:# Q—\——A, % swhich death -
£ [ 14. Maiden MMM—M— / Of autopey hould-be
g F*# t irgz:d sta-
S 15 Birthplace i&-ﬁb&n@, {tistically.

= (City, town, or connty) (3tats or farslgn country) 22. If death was due to external causes, fill in the following:

* (a) Accident, suicide, or homicide (specify)

16. {a) Informant

(5) Addrgss %A '\I\A..h

. {a) ™ (&) Date thereof,.&
{Burisal, cremation, or remaval)

- \ \(\
(tnlh) (Day) (Year)
{¢) Place: burizl or cremation w—h \MA
(a) Signature of im M@MMM

18.

b LT LL » 2. 3 CS ek

19.
D{urscuve(hu] { Regis ‘s uf, ) i

(s

»
()
(d}

Date of oocurmence

Where did injury occur?.

(City or town) (Coas tate)
Did injury occur in or about bhome, on farm, in industrial pla::. in pnbhc place?

-

A/

{Spacify type of place)

23

: ‘ 2
| adaren 2030 e Alna LEF,  pore umea, 3204

{Licensad Embaloier’s Statement on Reverse Side)

Whileat work? . (e} ne of Injugy______ 20
Signature (M=Bor othe_rJAQl_D
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STATEMENT BY LICENSED EMBALMER C o

¢ e -
1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, orby... ... P
. i , Registered Apprentice No....
working under my persenal supervision.
' Signed y

-

.
-
%

‘Licensed Embalmer No

. - - - 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 8o stated above.




