DEPARTMENT OF COMMEF&EB MAY 141%! STATE BOARD OF HEALTH 14685
BumBAw or man Cexsve STANDARD CERTIFICATE OF DEATH Stts Fits No,

Registration District No._j_éii._ Primary Reglstration Distriet No_éé;,/_@._ Regirirar's No.

1. PLACE OF DEATH: W p 2. USUAL RESIDENCE OF DECEASED: o

{a) County. %_ //’ Z ,
(b) City or town W/&I/)& (a) Stat (b) County,
(11 autfida city or town limits, write “RUHAL" and name B toweship)
(¢) Name of hospltal or ihstitution:
(¢} Clty or town..._..
(Ll outaide city or town limita, write "RURAL")

~ \\\\3

e ) ({1} not §n ita] or Institution, write streat nomber or l;-t.l;:). ------
(d) Leogth of stay: In hospitalor Institution c (d} Streot No e aprovs wevpr
Specify wheirher . "
In this community (3 J /ﬁ/—ﬂ/ /
yonrs, Moulhs of daye) {#) If fcreign born, how long in TJ. 8. A1 years.
3. (a) PRINT At MEDICAL CERTIFICATION
FULL NAME_ LY. A
B, (0} 1f vat 3 (o) Soclal Securlt 20." DATE OF DEATH: Monath.. day__._
3 veteran, . {¢) Social Security
. year..._. —?— L minute..{..i_dﬁ
name war. + No,
21. I hemby certify that I attended the d d from 414-.
? COW ; - 8. (a) Single, widowed, marrled, ‘ 1944, 10 %}% 1044¢.
4. Sex. -‘&‘a—! rac 4 d“"""eflgl‘%:r that I last saw h. _A.s_'til[ve on 6/,'3!:’ £ rep 1 7
6. () Name of -husbpmdror wife, 8. (¢) Age of husband or wifeil || eod that death occurred on the date atd hour etated above.

Duralion

- M%_ alive..wee Immediate cause of death - _
—— -
7. Birth date of d d 7 v v 2 n? Mzﬂww PRTY. T :..{zjc.‘ S R

{Montb) (Day) 7 (Year) /’

8. AGE: Years Months Daye If le=s than one day Due to. J 4 ﬂ "y gt se Ers 'ﬂf} 2 L

1294 g 1 /S5 hr. comia || = L k4 - Y
[T 20 : _F

9. Birthplace...—........57.

ty, Lown, or county {Siate or forelgn country) H L,
10. Usual tien e Other conditiona
) l l {loclude pregnnncy within 3 months of death) [¥]

11. Industry or hnllnnn > PHYSICIAN
ff; Major findings: _
£ ) 12. Name...” —_ Of operations. - Underline
5 ‘ the cause to
B \ 18. Birthplace....... L aatd - wéﬂchld;nl;.h

A g s shou [}
E 14. Maiden nam M Ot aatopey charged ata-
[+] 4{ tiatleally.
§ | 16. Birthplace 22. If death was due to external causes, £l in the lollowing:
= {City, town, or Lats or try} - eath was uses, ng:

y : (a) Accident, suicide, or homicide (specify).

16. (as Informant's own signat
() Addresa
17. (a)

(Burial, cremation, or removal)

WAL A L, R ARV LATTUJL VIS ALIINGY DLAI IIND=¥IALEL A PVLDIRUYIAIVLIYA DILLUNRNGLY

.

(&) Date of occurrence
() Dato thereot ; /P 4{/ {c) Where did injury oceur?. G mpmr— o

¥ ty) (Staze)
(Moatk} (Day) (Yewr) || (&) Did injury cecur in or ebout home, on farm, fn Industrisl place. in puhllc place?

() Place: burial or cyemation

i £ iy = (2pecily types of place)
18. (a) Signature of funesp - s S ot a{;,{o;l";i, Ay ), tnjusy .

et/
uéu (] urnnl-urei

] (Reg

(M.D. }

Date signedﬁ&‘;z_sq,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION {s very important.

e x19511

19, (a)

{Data received local registrar)

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Officer Na, 7,

District File Numb-r_...ﬁ.:-_ff'(“-? 73
Dot Filed L2l 2 iulomncnnn

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, or by

. Registered Apprentice No

L:censed Embalmer No. j‘ (-[ 7 V

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal.lu.re comply witl

the above constitutes grounda for revocation of license.)

=~ If this body is not embalmed, above space should be left blank,




