STANDARD CERTIFICATE OF DEATH

State File No

L ] 3 . . r
1540 ; DEPARTMENT OF COMM%!.EB MAY 13 Mum STATE BOARD OF HEALTH 9 15399
1-3% J BureaU OF THE CENSUS

-

Registration District Noélff

Primary Registration District Noé,Zf/

Registrar’s No,

1. PLACE OF DEATH:
{2) County e

{8} City or town
(If outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospita! or institution:

(1T not in hoapital or institution, write atreet number or location)
{d) Length of stay: In hospital or Institution

{3pecify whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED: \

LT (&) County F 7y
ot J’

(1f outaide city or town limits, writs “RURAL")’

(a) State

() Cityor town

a

(d) Street No

(If rurel, give location)

)

{¢) If foreign born, how long in 1. 8. A.?. years.

(2]

(g) PRINT

ua) éns M
FULLNAMWQ' M <

3. () Social Security

L

. (b} If veteran,. ,

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

MEDICAL CERTIFICATION

7
minute. ;OA M.

20. DATE OF DEATH: Month

L Z LS

day.

hour,

(Sm.a or (oreign country)

umnt

iy, town,

16. (o) ln!ormanl:.._
(b) Address
17. (a}

- & i

(‘ Mnnlh) (Dn_v} (Yﬂr)

< o (3) Date thereof
{Burial, cromation, or removal) y

-(c) Place: burlal ot cremati

18. {a) Signature of funera%%
& Ad JIPCA ¥ e o S S

name war. No. #
2%, | hereby certify that I a  eeeere et e mnen
O | s Coloror 6. (o) Single, widowed, _ - - o v
4. Sex%’%_ race.. el lornnnin divoreed. Clhnt-! Jnot-arv-t————nliue og "y -2 . 194—’
6. (#) Name of husband or wife._________ 6. () Ageof husband&r wife if || and that death occurred on the date and heflr stated above. L/ Durati
uration
£ alive ... years|| Immediate cause of death
7. Birth date of deceased (O 7 LF23 g
/ / (Monl.%' (Day) (Year] 7 -
£ OO /i e 2% TV as Cﬂ-&\
8. AGE: Years Months Days If lesa than one day Due to. /
/7 g | S min, [
7 77 g ’Z? _{ } Due to. / ) L
¢. Birthplace_........, o < s esstanicss—onne 2 . }1 G
. City, tow county) W or téreign country) © a
Other conditions.
, 10. Usual eccupation......-ce-. _— {Include pregnoncy within 3 months of death)
11. Industry or business .
H - PHYSICIAN
8 12, Nome.... L 2T e W Majgrfnditge: o =
> . Lt s ﬁ e ”f’.c'.l " * Underline
= 413, Birthplace .2 the cause to
Y, town, or county) (Stats or country) . / . whichdeath
E 14. Malden m - y s Of autopey. should be
1. Birthpla 2rrn-tL) tistically.

22, If death was due to external causes, fiil in the follgwing:
(8) Acddest, suicide, or homicide (specify) e

(») Date of coourrence...&
(@ Where did Injury occur £
(City or town) {County) {Stats)
{d) Did injury occur in or about home, on fa.rm in industrial place in public place?
(Specify type of place)

;’ 77 Y
o) ; -
Whileat work?_ ... (¢f) Meansof injnry_____._‘L‘ —

,ﬂ:‘!. Signature

9. @ L%
{Date jved loca)

Address

{Licensed Embalmer’s Statement on Reverse Side)




EETEE

s STATEMENT BY LICENSED EMBALMER ST

I hereby certify that the body whose name is recorded on j:he reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No

. /ﬂ&éﬁ;

L:censed Embalmer No. j ¢'2 ?

' ' . "P. O. Address Af’tf‘(/&« ______ -

Note: The sbove MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W]
the above constitutes grounds for,sevocatlon of hcense ) .

' ‘working under my personal supervision.

1r thls body is not embnlmed fact should be so stated above




