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STANDARD CERTIFICATE OF DEATH State File No

2

Reglstration Disteiet No-ﬂ‘i'_a.______ Primary Registration District Nomm.,%g‘ / / Registrar's No cl—l

1. PLACE OF DEATH:
(g} County. : (ﬁﬂlﬁfw

(&) City or town Poeieo. Mo

(¢} Name of hospital or institution:

{If outside city or town limits, write “RIUJRAL" nn?'lmn of townghip)

(If not in hospital or foatitation, write street number or location)

(d) Length of stay: In hospital or i

nstitution

In this community.

{3pecily whether

years, monthks or days)

2. USUAL RESIDENCE OF DECEASED: /d J
@7%@{

(2) State %’ {#) County. """‘&ﬁ

{¢) Cityor town @":‘(L&L—‘-ﬁ d
{Lf outaidn city or town limits, write “RURAL"™)

{d) Street No

(If rurel, give location)

{¢) If foreign born, how long in U. 5. A.?. i Yyears.

» e Almes /J Damrorf

3. (b) If veteran,

3. (£} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ... P day__ Xt L
year__ ~ ? L houwr Z. &2 fnjnute 22, FC M.

name wat. No. ‘5"‘2‘7 x-Fd 3135“ r
il I hereby certify that I attended the deceased frpm ...~ AN N
po> O |5 cooror 4. | 6. (o) Single, widowed, married, # ) o O i N
! Py g ; h . e ) to. ' W {80 A .. oo — 195 L H
4. Sex Tace ! that I last saw h Aaw, alive o Lj 194!
6. (b) e of husband orwife . 6. (c) Age uf husband or wife if || and that death occurred on the date gad hour stated abave. Duration
! ’0. g ke g} ahve..__..#__ﬂ. e YRATE Imm T l Y
7. Birth date of deceastdu ot oo 24~ 28 | - - - IALLU Yo VA ermrmveesrses | Y m—ﬂ'—’:RO
{Mont {Day) (Year) Fa) _
. -~ =
8. AGE: Years Months | Days If lesa than one day Due wmwmw“, !_"%A_;

S| ro

27 b

JAmin

9. Birthplace ‘WM—' a‘q /

(Clty. tawn, or county} (State or foreign mnt.ry) .

10, Usual occupation

11, Industry or businuL_/VM M"l A 0/ e AR

12. Name 4 !

71’34"-‘-4_.‘-—--/;

e,

13, Birthplace

\/-&v-n—-‘//

{CIty,
{ 14. Mailden name.....

15, Birthplace

QOther conditions h 1
{Include preguancy within 8 months of death} /\ 6"
PHYSICIAN
Majd:nt!' ﬁnd.ingls: ., l —
operationa
Underline
the causeto
which death
Of autopsy. should be
sta-
tistically.

R B )
ze |

MOTHER FATHER

(Ci}¥, town, or county), (Sl.lta or foreign mn..‘l.nr)
16. (o) Informant M}ML? éﬂ"w

(8} Add W‘ﬁw P o

17, W

(Baria), cremnation, of remo:

(¢) Place: burial orcr tion,

) Daumf% z3 /fg
(Month) (Day) (Year)
7> !

18, {a) Signature of funeral dlr-rtnr

(b) Address....... ...}

g,
. @ o 23- /m ﬁ;m Bogaenk

{ Datareceived local registrar)

22. If death waa due to external causes, fll in the following:
(a) Accident, suicide, or homicide (speciiy)

(&) Date of occurrence.
{¢) Where did injury oocur?, TTep— = ey
(d) Did injuryoccur in or about h7me, on fnrm. in indus p!ace in mlhlic place?

Vs TR

23. Si xL

{Aegistrar's signnt;

Add 20 IO by

(Licensed Embalmer’s Statement on Eevarso Side)




RECEIVED _
District Health Ofﬂ(}ﬁl'-/i\l;:Z /

., : District File Number ‘? by

. ) Cabe Filed __1_.- Oz_g/ :2/[...--.

N . . . O ‘ -

R - STATEMENT BY-LICENSED EMBALMER -

. I hereby certify that the body whose name is reoorded on the reverse a:de of thxs certlﬁcate wasg embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

e Slgnpd o%ﬁy% Q/J ﬁw -
o ) " . Licensed Embalmer No 5“-36/

Wy
P. O. Address j 6?/ Penanle., PP,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING . (Fculure to comply W]
the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated _aboi'e.
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