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S X19511

TILEs MAT 12

DEPARTMENT OF COMMERCE
BUREAU OF THB CENSUS .

"
Reglstration Distriet No._;j_hs_.___

l OlyﬂtylSTATE BOARD OF HEALTH 4 i A,
STANDARD CERTIFICATE OF DEATH L. s S eaad |

Primary Registration District No,

Regizirar's No.

1. PLACE OF DJL : z z
{a) County. L
7 s

(&) City.artown
(ll‘nuuuda ¢ity or town limits, write® ﬁURAL and name of lawnlh{p)
{¢) Neme of hospital or [nstitution: //

{If not in boepite] or institutfun, write strest number or location)
(d) Length of stay: In hospital or institution

5/

{Specily whether

Tn this community.
yoars, months or days)

2. CSUAL

{a) State

IDENCE OF DECEASED:

4 (%) Coun

ZJ—WM 'l “,

(¢} City or town

(If outaidu city or town limits, wrl URA%),' L4
R '
(d} Street No
{If roral, give locetion) d
(e) If toreign born, how long In U. 8. A.? Years.

MEDICAL CERTIFICATION

8. {a) PRINT M . WM
FULL NAME. 51%/

TR 3 Sumu‘is 20, DATE OF DEATH: Month v day. Ls/

s . t acurit:

name War. No.
} :5 21. I hereby cert[fy that I attended the d rom u‘-(Mf 1
7_ , 5. Color or 74/ 6. (o) #lagle. widowed, merried, [|> 18- to . ;, (,[ Lt
4. Sex L race md—w.nM that I last saw b 3% pliveon. .. EXFr™ . .- [ ,3 : 19 :
8, (b} Name of husband or wife.eoo . 6. (¢) Ageof husband or wife it [| and that death oceurred on the date #nd hour stated abave,
p Duration

[ o ) alive_ ... ....yonrs|| Immediate cause of death va) ’.

7. Birth date of d d 2 ey 30 a1 3 2 | R Lt
(Mnnth)u - {Duy) (Your)

8. AGE: Months Dayn II less than one day

Yearn
7 Y / 0 / 7 hr. min

9. Birthplace.

(Eﬁ;. town, or county) 3 _(g ta r fareifn conntry)
10, Usunl occupation /W%
11. Yodustry or business

{12 N,m,_éf:éﬁe»;é_aﬂ;MM

18, Birthplace

¥, tawn, gr county) (3pate or foroign eoun:.ry)
{ 14. Maiden mm_,,Zﬂm_._Aém

15. Bmhpim____AQL ’{Wa

:
:
5

, te or forelgn counu'y)
16. (a) Ioformant’s own signgture.

(3} Adas 7‘
17, {a} .

(%) Date the:eoz%—ﬂé.a-l_‘l:._’:él
{Darial, (Maonih} (Day) {Yenar)

(c) Place: burinkqrsvessstion 7 e M; .
18. (a) Signature of funeral djrec:or

De to -
Due to. u - .
L
Other conditions LW Y h.—
(Inclade pregusacy within 3 months of death) \_“
PHYSICIAN
Major findings: 1 —_—
Of operations Underlioe
the cause to
w}l:ich Id;n;h
anhou L]
Of autopsy. charged stas
tistleally
22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)
(b) Date of occurrence,
{c) Where did Injury occur?
(City or town) (Caunty} (State)

{d) Did [nju.ry}cﬁr in or about home, on farm, in industrial place, In public place?

ut woi(f_

{Epecify type of place)

Mezns of Injury.e . )

rers €,

9 ® Wﬁﬁﬁ%}‘ 23, signature ] ([} 1{,{ (o1, D.orother)%.
19, b
m Da raee:ved Tooa egiatrer) ¢ ) (n.,i,mrﬁm,nf Address A WANAT A A ! Lr vlv A Date mqj:..__i'f'(

(Licensed En;‘:mlmer s Statemont on Reverse Side)



5 -H_‘é;‘--‘, N ’
“. iy ";.ﬁ‘.,,",
- - 1 '
. > “,l -.'
P ey Al
. * b
L L ) .
bl
STATEME'NT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmgd b_y UITI S o o)
, Registered Apprenttce Nn
working under my personal supervision. : & M
Jbn ity 3 7J7
Signed
Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above coastitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




