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

A

DEPARTMENT OF COMMM "AY 9 NJQQURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._y__aj_

BugreAU oF THE CENSUS

Registration District No. ..._H ?.,............

V State File No., iS@iQ‘

Registrar's No

1. PLACE OF DEATH:

{a) County.

{b)y City or town.\.......Z ¥
(T{ outsida :ily or town limits, -rlu 'RURAL" l!ld name of hwmhip)
{¢) Name of hogpital or institution: ><

(1f not in bowpital or institution, write street mumbaer or location)
{2) Length of stay: In hospital or inatitution
In this community.........

yoars, months or dny;) ....76 %-e‘

(Bpucily whether

)
2. USUAL RESIDFENCE OF DECFASED,

(@) s:a:e_%gz&gy/.s.é. e (B) Couhty' M5 5

(¢) Cityortown 7 i P oA P 2 P

(II outaide city or town Llimits, write “RURAL™)

{d) Street No <
- {1f rural, give Jocation) e

=2
[
o)

2y (ieor No)
If yes, hame country X Y >

{e) Cltizen of foreign country?

. 2 %a.,é

3. (b) Ii veteran,

\/ 1@ SouQSecnrhy

name war.

':9. s. Coloror ,{ 17| 6. (o) Single, sridoffed, marrled,
_)j e
4, .._.__._.____ | mee.. divor pilpeity ot
6. {) Name of husband or T, S 6. (0 Age of husbas@or wite it
X alive ... .K_._......yearu
7. Birth date of deceased.. T g, / Xb.s'..é -
(Mooth) (Dny) m. {Yeor)
8. AGE; Years Montha Daya 1If Tess than otie dny

5. S 72 W - S m. i,

| 16. (o) Informant =T .« \%

1
o Bmmw
{City, or conrky) or fnr coun:
_A/W,Z‘:cz/ W ‘T
10. Usnal occupation

MEDICAL CERTIFICATION

P B 4

20. DATE OF DEATH: Manth .
year. L 2L 1
2t. I hereby certi{y that I attended the d

that I last saw b.2AZ alive o

atid that death occurred on the date

hour.

hour stated above. .
Duration

iate cause of death. . £}
I4 $ LAY
Iy
e . SO
Due to. b e . )

Bveat

Other condition

11. Industry or 7‘44/‘"’ / “-f‘ﬂ"-"-— W
-1
B { 12. Namhh v P
3| 13. Birthplace. —é
P 1] place_ o
City, to
&0 Maidenglﬁ....
E{u. Birthpt
=

(¥ Add
17. (a}

WL

Month) (Du) (Y—:)

j %‘*_M
or.... K20 KF,.§

® 7?,A

— (8 Date thereo
(Burial, cremation, or remav

(¢) Place: burial or cremation.l...0.
neral

18. (o) Signature
() Address

19, (a)g.._//;f ’f/—
ate received local regibteat)

== E—— .

(l‘lexulrtr s signaturs)

14c) Where did injury occur?

(inclade pregnsocy Yithin 3 months of death)
PEYSICIAN
Ma]&; findings: —_—
‘ operauom.j._.j.. _...................‘.....:....._.___1 % === Undesline
4 the cause to
o hd wll:lch &eat:.h
shou e
N Of autopsy. /_ obe
tistically.
22, If death was due to external causes, fill in the following:
ta} Accident, suicide, or homicide (apecify) il

.

{4) Date of occurrence /

(Clty or town)

{County}

(State)
(&) Did injury occur in or about home, on farm. in industrial place, in public Dlncc"‘

{Licensed Embalmer’s Statement on Roverse Side)




7 N
TN BTN
i% RIS
RFERTIVED ‘ E
Dimes b e ;1."-. a0 P\f;.}. 59- .“l
Di':'c."sré i1 - '5.4/.,,“=Z§é
Beto Fibod qmne o 1 104}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ireiericiiinccen

Registered Apprentice No

workinlg under my personal supervision. %
Signed é @M’f

Llcensed Ez-ner No
P. 0. Addr M >7’LO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above,




