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

“ DEPARTMENT OF COMMEM MAY 1& %L[ STATE BOARD OF HEALTH
 STANDARD CERTIFICATE OF DEATH

BUREBAU OF THE CENSUS

13954

Stale File No.
Registration Distriet No...___ 85 A Primary Rgglstraﬁun District No...... 0_()_ 1 Registrar’s No 4 3 l-j
1. PLACE OF '_[E:ATH}S_B 2. USUAL RESIDENCE OF DECEASED: ('
{a) County. uge nan i
{5 City or town...._3L....dnspnh @ state. 0 . (#) County. Buchanan
(l!’uuh!de city or town [imits, write “RURAL" and name of townahip) /
{c) Name of hgbtal or institution: (c) City or town S t - J osenh
N . f (If ontside ity or town limits, write “RURAL"™) 7
(Ef oot in ho-;uul or institution, write atreet number or location! .
(d) Length of stay: In hospital or institution (d) Street No 1 313 H.1l0th . . :
(Specify whether (If rural, give location} - .
In this community. 55 years d
years, months or daya) (e) If forelgn born, how long in U. S. A2 ; years,
3. (s} PRINT I AM BY ;{—THF' MEDICAL CERTIFICATION
" FULLNAME . ROBERT. . WITITAM Y! ‘
~ = _ 20. DATE OF DEATH: Monts ADRLE ..oy L7 EhH,
3 @ Lfa;:tz::. none 3 ](;i SOﬁacl)Sﬁc:éﬂty year. 1 9”—1 hour. minute OQ A M.
. I hereby certify that I attended the deceased from
O 5. Color or 6. (o) Single, widowed, An'pq 1 186 :l,m Aomil 17 1%
s se.A1E.] rece...WOLIER  divorceadBrT e_d/ tbat I last saw LTI alive on Aoril e 0L
6. (5) Name of husband or wifé.oooe o . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated abhove. Durati
Anna Blvthe Immediate canse of death uration
7. Birth date of deceued........Julx...._.. .............lQ».h.a_l&..9 Cerebral h emorrh‘l £e \ Thils
S (Fa || {Second stroke) y | attack
8. AGEs  Yean Months | Days If less than ome day Due ta !1 s | 24 _hrs.
g1 g 7 ] Br, U
- . 1 Due to
9. Birthplace..AllgUa LA - SRR A
, (City, town, or county) (Sl.au or fordp: conntry)
10. Usual occupation. Retired %m:diﬁnm within 3 montha of dosth) .
1. Endustry or busi Printer - PETSIGAN
E 12, Name. Gen =3 ythn — MaJOOfrgg:li:lsiz-nn NOT‘F—! . s - - -
=] - p R T I ; 1 d"\-' Y . B Underline
% 13, Bisthiplace U nknown reland | the cauoe to
[City, to % {State or forsign try) N ik e
E { 14, Maiden name.. M2 1"'\:'"' NI t’Parr o - A Of autopey. HONE ’cmh"mduldn'lﬁ
] esz on 80,Carolins ' ftistically.
§ 18. Blnhplaughagu town, ot mg,} (State ar forelgn country) 22. If death was due to external causes, fili in the following:
"16. {a} Informane_ MPa "M, B Wi edm.'a n- {6) Accident, sulcide, or homicide. (specify)
® Add ;l} (3) Date of occurrence.
17. (a) ,B.uriaJ_ . {8} Date thereof...-t=" gf --& (c) Where did injury cccur? T Tp—— romm—— )
(Burial. eremation, o romoval) (Mmh) Day) (3 (Yw) (&) Didinjury oceurin or about home, on farm, in ind place, In public place?
() Place: burlal or cremation._ i 21MOT1 8L _Park o
18, (a) Signatare of fu.nual MWLLL %ﬂtq at work?. (S’d"(l,’i"ﬁm[ injury. 7]
{5) Add p
9. @ gz;:/z (Fois 23. s:m:ur-@’/ A, (M.D.MOE _.,.E"F
. {a 4 — - -
(Darf receivad local registrar) (Registrar's signaturs) Address 202 Ba ﬂllln? er Bld&. rpaes 17-41

{Licensed Embalmer's Statement on Reverse Side)

ad

31,308 2
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S’l‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz'zlmed'by me, eIy e

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN IlANDWRIT G. (leure to comply wi
the above constitutes grounds for revocation of license.)

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



