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DEPARTMENT OF COMMERM MAY 1M sso&al STATE BOARD OF HEALTH / | 158 2680
BUREAU 07, THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

Registration District No.........?.é.___;z___ Primary Registration Diatrict No.....:_j.a...‘..s....é........ Regisirar's Na. ? (0]
1. PLACE OF DEATHY . {{ 2. USUAL RESIDENCE OF DECEASED; . é 2,/'
{a)} County.__ _Z/...c’ ~

) Cit or' town. M T @ state 227z ) r:oum‘ggﬁ%_éﬂ
¥ {If outside city or town limits, write “RURAL™ and nama of townﬂup) 0
(¢) Name of hospital or institution: () Cityorto . 2 %
7 m%%_&_ (foatside ity ar ué Timits, writs “RURAL")
ot D

{11 not in hospital or instito ie stroot
{d) Length of atay: In hospital ormms ....»Z_._..,__..,, (d} Street No M’ﬂ/
per.-._f-, whather {If rural, give location) — 7
In this community. / ? o P
years, monthy or days) / (g} If foreign born, how long in U. S. A7 years,

20. PATE OF DEATH: Mont day.
. . . i uri ’ !
3. (B) If veteran, 3. (¢) Social Security year.

ame war ~~.hour, J»Clmw_minuwnm....,éz_M.
- ‘ 20

> %ﬁnémﬂlmwm AT - MERIGAL CERI Tm? ron 16

," -]t 21. 1 hereby certify that 1 attended the decensed from .

N PR [ 153 e > v, e oAy Sa— )

6. (b) Name of husband or wﬁmgfﬁ_ (¢} Age of huaband or wife if || and that death occurred on the d hour atated above.
Immediate canss, of death

7. Birth date of deceased....... Mu “WMMW—~
{Month, {Day)

8 AGE: Years Months If less than one day

74 YAV e, min,

9. mnhpM‘ y 7. ‘)
(City, town, or county) (State ar foreign country)
Other conditions
10. Usual mmuon_mmm. " rril -
11, Industry or business, PHYSIGAN
=] 12, N Major findingn
. — o
E { 7 perat Underline
AN Bh'thplane_'_M : = - tlileig;gse:g
- §7. towD, of gouuty) (State or forelgn conntry) Of auto: should be
14. Malden nam = Dey. Prvg
E 15. Birthpl rr 7 : tistically.
- Ll O
= th {City, ta g congtry) 22, If death was due to external causes, fill in the following:

(6) Accid icide, or homicide (specify)
(&)} Date of occurrence

(¢) Where did Injury occur?. T v
(d) Dldlnjury oceur In or about home, on fanu. in indust place in public place?

16. (o) Informan
{5) Address__ 7/
17. (a)

{Burial, cromation, or remaval}
(¢} Place: burial or cremati

18, {a) Sigoature of fureral ¢ - Lwhé e at () s of of injury
(b} Address_ ¢ i 5 )
4,23, Signa (M.D.oro m

oL — :
19 @ Lo Address .Y/‘f Gh aaba. Mar - Date sl JXQ.L/

{Dataraceivad local registrar]

A

(l’lothtm (] dmm)

{Licensed Elnl}ulmer'- Statement on Heverse Side) v
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.7 +.. ' 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: ...... |
i , Registered -Apprentice No. ;: .
) working under my personal supervision. A '

_ Slgned__ ............. é - ,,//ﬁ/ A y

Llcensed Embalmer No. 92 7 el /
. - - P.O. Addrrs;%%/ : M e
Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . {(Failure to compiy
the above constltutes grounds for revocation of license.} .

Il' thls body is not embalmed, fact should be so stated above. |
e ) ° b - r
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Registration District No.._—_._Zé.:z' Primary Registration District No.....é._.?__.é.me Registrar’s No 7 o i

t. PLACE or-w
(a) County... .

2. USUAL RESIDENCE OF DECEASED:

=]
g ®) City ot town..eiie o it loct () State () County.
ot town......a" o
-l (If ontside city or town Limits, write “RURAL" and name of township) () City or town
s {¢) Name of hospital or institution: - (I cutsids city or town limita, writs "RURAL")
{1f ot in hospital or institation, weits streot ber or looation} (d) Strest No (1 rural, give location)}
(d) Length of etay: In hospital or institution i 4 s
@) (Specity whether }| (¢) Citlzen of foreign coun W (Yea or No)
In this community.
E years, months or deyn) I yes, natne count:
ra
£ | o ) iy
Y] 3. (3 If veteran, Vi 3. () Soclal Security 20. DATE OF ?‘h— o4
3 name war, No. year. gt hionr, i minute M
<D ; 21, T hexéby certrthat I attended the d d from
foa 5. iilozé/ 6. (a) Single, WWCL
o 19 ... . to 19 ;
L N S A —— N divorced \f wh allve on 19

hapideath occurred on the date and hour stated above.

8. (¥ Name of husband or wife...cmmae——e 0. (£} Age of hushand or wife if
Duralion
AlVE e YR
. Blrth date of d d e
(Month) {Day) /ﬁ':ar\
8. AGE: Yeara Months Days If less than o ¥

7 // /7 [EUSTURR 11 ¢ _.,b___min. -
9. Birthplace A—
{City, town, or county) ta foreign ecuntry)
. O Other conditio

ity

e

AINLY—USE l}‘NFADING BLACK INK—MAKE A PERMAN

10. Usual occupation (Loclds
11. Industry or business &\ \s PHYSICIAN |
= R
2 {12, Name A N7/ = \
2 g s
= { 13, Birthplace, - —
- : {City, town, or county) (State or foreign conatry) 5 _/ :ﬁm]%mbu:
""""""" o |[& ( 14 Maiden name ﬂb&ﬁﬂd“"'
& E JJaDAAMB W Tfan LAty ; IO Mol
15. hpl
B |E Birthplace T ——— B iraten o3 || 22. 11 death was due to causes, fill in the following:
- E 16, (a) Informant (8} Accldent, suicide, or homicide (specify)
(5) Address.. L () Date of occurrence
{¢) Where did injury occur?.
........ 17. (&) (¥ Pate thereof (City or town) County) (3tate)
< 5 {Barlal, cremation, or remoral) (Mosih) (Day} (Yesr) (d) Did injury occur {n or about home, m:l7 f:rm.'rn industéal place, in public place?
.:__:__’_3‘_: (c) Place: burial or cremation
3 Spec! of place]
i vl 18. (o) Signature of funeral tor. s ‘While at k?____________(_f’ ::-)Nmm ;f infoory_
‘ o4 5/3 Signa M‘M(M D. or other)
. t . . D. gr o
19. (a) ® " {
{Drate received Jocal regiatrar) (Fegistrar's o ) Ad Date




S-15660




