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

DEPARTMENT OF COMMER!
BuREAU OF THE CENSUS

Ay EEy

Reglstration District Na._.....

N << |Lg41}m STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
100

ad e R
g:unary Regjstmtion Dilstrict No..

SlauFﬂeN0164U s,
Registrar's Na-_3922.........: '

704

1. PLACE OF DEATH: N

(a) County.

(8) City or towmn... t ,I.Duis Lﬁsao .........................
(-I[st;ul;’ldn city or mwrlimu write " %&\L" and name of township}

{¢) Name of hospital or institution:
te Louls City Hospital #1 ()

{1 oot in hospits! or inatiluiion, writo strest number or location)
(d) Length of stay:

In hospital or institution............

In this community.
years. months or days)

"2 siogs, 25, ey

2. USUAL RESIDENCE OF DECEASED:
@ s:nne...tl}..L.J...s...-.?.}A..\,—....\..___ (#) County.

(¢) Cityortown. S t I/‘ [¢] 'K 1 ) b . é/'/—/
¢IT outsd ¥ or town limits, write “RUBAL") ”
{d) Street No"ﬁgrﬁm,atj‘.ﬂ_mm_ﬁqyﬁn

(If rural, give location)

{e) Cltizen of forelgn country? LA/(‘ch or No) |

If yes, name country

Mattie Clark

3. (o) PRINT

FULL NAME

3. (b) If veteran, 3. (¢} Social Security
—-———-“'/

name War. No

6. {g) Single, widowed, magried,

divorced{.ﬂ_\_i‘;tl_g.d.

5. Color or

./LlT(.

. Sel/fgmAI.gT/,

6. ( ame of hushand or wife._. e 6, (&) Age of husband or wife if
....... aehoavd T.. C‘iLau.- Ko stve. ...y
7. Birth date of deccased - /r ! ??6
(Month) {Day) (Yoar)
8. AGE: Years Montha Days If less than one day
N 6 - }3 min

£ n\o

(State or fareign counl.rv)

9. Rirthplace P!‘l{d G O.

(City, town. or county)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_ MAY. ... day._lg
veaar LOW) _ wour....12300 . minge NOOR . M.
21. 1 hereby certify that I attended the deceased from... R @PTUAYY
b1 1wl May L, 1o_4L}
that I last saw b @F _ alive owmwmmm..‘_... lD&

10, Usual occupation_.‘i(..Q..Hﬂé..W.J...:(.....‘.
11, Induastry or bus
[} -
E{ 12, Name... LAJ .Ll . ih'\- d- A\~ a X’C L
%\ 1. Birehplace.. P4 f(.e_ﬂm__ _______________ 2Z1\o
v 1Y, lowa, mmnn!.y)D (Suta ncl&(uznoonnny)
E 14. Maiden 1'.13‘11'113‘(‘“:I ‘\ o ]
S{ 15. Birthplace.. P(; Ne Coo..... }h’\ O
= Civy, town, mmun!!i’ (Stato or !‘nuum country)
16. {a) In.formnnl \CKQYA. d k A \’
& address A F23. Colarx-a —
oevd ] @) Date thereof b H-H

17, (@) .1\
(

Durial, cremstion, or remaval) {Month) (Day) (Year)

{¢) Place: burial or crematinn_\
18. (a) Signature of funeral director . e
(b} Address...

19 @ (-[’Muemrod Ioclh——iaﬁ (M

and that death occurred on the date and hour stated above.
Duration
Immedge cause of death " oy ¢
Due to. ™~
Due to ,j / /
/. L7
Other conditione. t
(laclude pregnancy within 3 months of desth}
PHYSICIAN
Major findings: —_—
Of operatiotis
Underline
i : thecause to
A [— which death
Of gutopsay. . A : should be
. sta-
tistically.

22. If death was due to external causes, £ll Iz the foliowing:
{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{¢) Where did injury occurt
{d}

' (Clvy or town} (County) (Stats)
Did Injury oceur in or about home, on farm, in industrial place in public p!ace?

{Spocify type of place} A
While at work?. e M f LTy et
23, mmzm_M.ﬂ ye's Dmm_
Address 1 515 Iﬂfa.:gﬂ.t.tﬂ._a o Date sk &.{L

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER \
N LN

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me; 0f by

., Registered Apprentice No.

working under my.personal supervision’

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
‘the above constitutes grounds for revocation of license.)

" If this body is not emliulxi:é'd,_fnct should be so stated above.




