8, No, 2
—~11.10-30
. 5-17-39
Pl X21492

)0
/7

/

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.__..._;...g_1_..

ﬁl_l_ﬂ] JH?SSOURJQ‘IQA?I'E BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

o

swe rae 1o LB809
4:_ "

3]

Registrar's No.

32

TSIk

1. PLACE OF DEATH:

(g} County, -5

(8) City or to
culgide of town I.lm{tl. write “RURAL" and pams of h"llhlp)

W ame of hosmta.l or fnstitution,
(l!m iu bospital or institution, write street nymber ar locatfon)

{d) Length of atay: I!n hospital or institution

{Bpecily whethar
In this community... [MoAe Jd angars~

years, months or deys}

D .

Fal

8. (o) PRINT !
FULL NAME - -

No. /k//-vua

name war.

6. (a) Single, widowed, married,
divorced

8. () If veteran, 3. (¢) Social Security
E 5. Color or :

Primary ﬁézfctrnﬂon District No.—_4. £}

2, USUAL RESIDENCE OF DECEASED:
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(a) State —
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{c} City or tow Lals:.

(i autiide cIty of town Limyry write - RU!IAL“)[’..
101l Iy Tf

(ll’ runl Kive Iocauuu) 0

() County.

{d) Street No.

{¢) If forelgn born, how long In U. 8. A.P........
MEDICAL CERTIFICATION

20. DATE OF DEATH, Monm_..?ZZe.?M oL Lot
year. /f; L vour... 222D ionte_ o O M
21. I hercby certify that I attended the d d from
19..., to. 19 ;

that I last enw b alive on. 19__..;

ég Name af huaba:#.qr wife 6. ()} Age of husband or wife if
P - é allve_._..__ years

(City.
16, (o) Informant Q&?ﬂﬁl
® Add:m

7. Birth date of d e
(Month) (Bay) (Your)
8. AGE: Months Days If lesa than one day
‘T 8/ hr. min.
¥
9. Birthplace..:
(City. town, or county) (State of/foreign country)

10. Usual occupatio

« Industry or busi

1
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E{m Name
= \ 18. Birth,
E

15, Birthplace

(Siata or fnnix'p'emmtrr)

o (8) Date thereat & ARG L
(Burial, cramation, or removal} . (Mooth) (Dsy} (Yoar)

{¢) Plage: burlal or crematio: Lok A
18. (a) Signature of funeral director. 4
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18. {a}

(Dltenoei"f.l local registrar)

117, (a)

- (City; town, or ty) . (State or foreign couatry)
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and that death occurred on the date and hour stated above,
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” . which death
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22. If death was dite to external causes, fill in the following;
(0} Acddent, sulcide, or homlcide (specify)

(8 Date of occurrence

¢} Where did injury occur?.

¢ (City ar town) % {County) (Staze)

{d) Did lnjury occtir [o or abuut hame, on fa.rm in [naustria) place, In public place? -

Specily type of place) —
¢ ‘Mcans of lnlm? N

(M. D. or nlher)i

Date dgned______ |
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- ' 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, OF BY.omcrerreeeccri e

kR _ ’ ' : , Reéistered Apprentice No

S

’ * working under my personal supervision, . .

- ; Licensed Embalmer No.. 7@
. P.O. Address
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