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

DEPARTMENT OF COMMERCE“-E“ MAY %SS F\"I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.M

BUREBAU OF THE CENSUS

Registration District No.

~

15989
/3=

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County. /s
(b) City or town et B
{If outside ity or town
(c) Name of hospital or institutlon:

ta, writsa “AURAL" and name of township)

/

{1f not in hogpital of institution, writs strest number or location}
(d) Lengt.h of stay: In hospital or lnaﬂtuLinE

{Specify whether
In thll eommux:it.v

2. USUAL RESIDENCE OF DECEASED:

{a) Stam_%_.__.__ @®) Connty‘\sl_'
(c) City ortown W-—M‘-‘M"—’L’ :

N (It outsille city or town Hmits, write “RURAL")

7
/

7,

—

(d) Street No.

(It rural, give Jocation)

¢

hs or days) {¢) If forelgn bormn, how long in U, S, A.? s years.
.. §‘-’ 1); &‘ﬁh ﬁ Y/I! ?} ﬁ; ; 47 MEDICAL CERT[FICATION
—— 20. DATE OF DEATH: Mouth..‘g«ém By @“;”
3. (3 If veteran, 3. (&) Soclal Security L2440 hour 22 20 A minute M

name war. No.

=

21. I hereby cortify that I attended the deceased from. @4 24

[ X
f 5. Color 6. (a) Single, widowed, mmﬂz. 10./n¢ 188
4. T —= " divoreed — ~ |t that 1iaat saw h$>** alivean r 26 10474
6. (4 Nameof hushandorwife____________ 6. (¢} Age of husband or wife if and that death occurred on the date hour stated above,
7. Birth date of de ______Jw
{Menth) (Duy) (Your)
B. AGE:. . Years Manths Days If lesa than one day :
j‘:‘ T 6 / 7 min .:‘l' vy~ ‘:-
- Due to. R
5., Birthp y % 14 | S
—— {Clty. ot cotnty) (State or foreign country) } :
1 il . . ]| other conditions b
10. Usual cccupation — e e 1| 7 (Incinde pregnancy within 8 montka of death) lm F‘J
11. Industry or bysjness PN o) ; ] T \ L% PHYSICIAN
12, Nam 4/’— - s ;o 4...“-‘" L2 Z Mn.lor E?r nﬂ;\“. —_ 1. ‘L . v h Underti
t o ”’ - aderline
13. Birthplac ] [/ 1K 44 /, = - lhﬁgténel.tg !
- - i a
{Cl f town, or county) 5‘7/ , t.lu ar eountry] Of autopey . ‘

14, Maiden name St et o2

Birthplace....L4<F

15.

MOTHER FATHER

{

2 AR Cae

L..|should be
|cha.rzzdna- !
__|tistically.

22, If death was due to external causes, fill in the following:
(6) Accident, suidde, or homicide (specify).Z——-

(&) Date of occurrence
[t(c) Where did injory occur?,

oty) (State} -

{Ci
. () Did Infury occur in or about home, on furm. la lndtl.ltlil] place, 1o public place?

(¢) Place: buriai or crematic =) -
P e Specify t place) 3
18. (s} Signature g Wl'm: at work?. ( (:)’. ﬁﬂ,ﬂ! of { W—F——%L—
Address.... ) ; :
® -» 23. smtm-m‘ 2( 7 {M=Bror ath O |
19. (o) o Addm‘mwﬁéd———%sg———' Date o /- I

1 a -/ T
({Licensod Embelmer’s Statement on Reverse Side) ;7z F.] |



. ‘.‘ ot * . . o
v RS ...J-"""
3 LIRSS . -
. T et - _ :
R EBEIVED - - NS |
" District Health Officer No~ %0 i adnttas o S '
Dl}trlct File Number 05._.\{2(-[.-:.;-_7?_ S o L ) .
. - ;

Date Fllod ___“_i'ﬁ.g ..... e mmm——an—— . N K

- . - . - Lo . ) S AL

Fer T - . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is. recorded on.tﬁe-fwefse side”of this certificate v;'a.s embalmed’ by me, or-br__ ...........
: i 7 : . : : _ , Registered Apprentice No -

working under my personal supervision,

Note: +The above MUST BE SIGNED BY THE LICENSED EMBAIMER in l:us OWN HANDWRITING. /(Failure to comply with
‘the above constitutes grounds for revocauon of hcense ) . .
If this body is not emhalmed, fact shou]d he 80 stated above.




