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

i

DEPARTMENT OF COMMERCE H”'ED JUNVII]SSQOIJ&IQQTATE BOARD OF HEALTH 1 7 1 l 3 '

BureEav oF TEE CENSUS

Registration District No._.iz.f_._..__

STANDARD CERTIFICATE OF DEATH State File No.

Primary Reglstratlon District No._ /@ @ Registrar's No

I Mrards'

1. PLACE GF DEATI;

{a) County.
{#) City or tow:

{¢) Name of % j i “
s

0. fo

Hbayj wod name of towaship)

{d) Length of stay:

In this community

(If not in hospital ar fhatitation, write stresat number,
In hoapital or Inatitution.. ..

—_—

yoars, months or days)

a-.f-:;,f.:n.:f:mpw M. M

CAPAM.S

8. (b

If veteran,

name war,

8. (&) Social Securlty

| 8 Colorer 6. (q) Single, wi _2D A, 1%/, to... oS =57
4 ﬂ&é ﬁ' Mt}mtlhatmwm_u_nﬂno N

4. (0 Age of husband or wife If

( (Yoar,

2, USUAL R NCE OF DECEASED;

(o) State... T, _~ 2County %‘ /;
{c) City or town

("lmhldo elty or town limits, writs “RURAL™)

{d) Street No.

(I roral, give lucation)

t
{e} If foreign born, how long in U, S, A.?, / Vears.
MEDICAL TIFICATION

If tess than one day

9. Birthplace

& h_,s min
7 s

m. town, of epunty)
CAvman_T

(Stata or foreign country}

10, Usual occupation Tf

11. Industry or bugid

18, (a)
»
1. (o)

{¢}

= Birthpla
E { 15. Binhplaoe.. ereeraai
=

"Informant__.._ 4

Place: burial or cremation

4’.- e e
0 Date Ll
{Barial, cremation, or rezow;

20. DATE OF DEA17 Mon
ym____ hour. /i (4 3 a minule.._E__‘
21. 1 hereby certify that 1 attended the decensed fromy B =8 =¥/
i/
10§/
and that death occurred on the date and hour stated sbove,
Duration
Tmmediate catse of dexth
by,
Other conditions ’ [ } D
{Ioclude pregnancy within 3 maoths of death} '
' PHYBICIAN
M —_—
i )
V. Underline
the cause to
of Thouid be
to; shou -
antopay charged sta-
tistlcally.

22. If death was due to external causes, fill in the following:
{0} Accident, suldde, or bomicide (specify)

(¥ Date of occurrence

Where ¢ld infury occur?.
@ hakd Gty o tav) ) (s:.:im
(d) Did injury occur in ar about home, onfarm. industria) nlace, in public

: P v ; afothu)g—
ANIE AT s st ot

(Licensed Emhlm.:': Stotement on Reverse Sifid




STATEMENT BY LICENSED EMBALMER

——

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
p———

, Registered Apprentice No

working under my personal supervision.

336%F

Licensed Embalmer No.. 727~ & .
: .“ P.O. Addraﬁ_iw
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If thie body is not embalmed, above space should be left blank.



