. No. 2
~4-13-40
5-17-39
T X23159

SN

DEPARTMENT OF COMMERM JUN ]M‘}sgglﬂl STATE BOARD OF HEALTH i
STANDARD CERTIFICATE OF DEATH State Fite Mo L. %}?aﬂ

Primary Registration District No...,...‘z.,g....../....{......

Bursau of THE CENSUS

Registration District No.

A
¥

Registrar's No,

1. PLACE OF DEATH:

{a) County. Q“—"—i

{3) City or mm&iM —
(If ontuide ity of town Hmits, weite URAL" and keme of I.n-mhip)

{¢) Name of hospital or [nstitution:
/

(If not in hospital or institution, Write atreot number or location)
{d) Length of stay: In hospital or institution
- {3pecify whather

In this community. Meﬁ:ai__gfg,u\jw

years, manths or days) T i -

2. USUAL RESIDENCE OF DECEASED:

(a) State..m..m...m.mm b County..gixoﬂ.

(9 Cityor ann_.&!m ‘_S%. L
(Il’nutnda cal.y or town limite, BUBAL"E

{d} Street No. M‘E;..':.J_____%A?Wmm T
raral, give O

(¢) If foreign born, how long in 17 8. A.2 years.

' - 6 3 N lne of husband or w:t’:.%@-ﬂ—

) R e .y;grgaret Augugts Mullin
3. () I_f veteran, . . 3. (£} Social Security
name wﬂ—: \—’ T No. b=

i
. Cnlor or

6. (a} Slhgls, widowed, ed,
divorced... < (L0
6. (c) Age of husband or wife if

\I‘

MEDICAL CERTIFICATION

et

) day. I
mlnute_‘g.A,.M.

.\ 2 T/ % . L= 10§l
that I last eaw B8/ _ alive °°—’.an‘£‘ LQ..._._.. ......... 1044 {
date and Aour stated above,

and that death occurred on the

20. DATE OF DEATH: Month,
year kG4 1

21, I hereby ce.rtify that I attended the deceased from

hout

Duration

WRiTE PLAINLY—USE UNFADING BLA_CK INK—MAKE A PERMANENT RECORD

ali — of death.
b 7
7. Birth date o deceased. YYD €2 mi....mm%ﬂ..r.wv&% L?w — __M’Z'Lﬂa@ ,éé@&qml_z_/g_/
oo ay) onr, /% zz 4
8. AGE: Years Months Days If less than one day Due tg..... _M_w eeesrsemeeraeen
-
3 e Ao = W B }
O QS \ J- q e —oohr _.__min. n\ p
. 9. Birthp! o] o WL VLA TP P |
: = == {City, town, or county} - L. (State or foreign country)

10, Usual oecupation.....\:?&%..

11. Industry or business
12, Name__u)z\g—g.s.&um—...ﬂ. S}D,Mdbm .

. Birthplace

(City. wgwn, or county) (Sm.- or wunzn)
. Maiden name_\CQ.m.an__ﬁ_..Qg}.. \_S.e.ﬁa___

15. Blrthplace

e
=

[ —
-
-

MOTHER PATHER

(Ciry, town, or county)

(&) Address._.. é_?z_g.&_ém
17. (o) B&m&a&g\‘_—'m (%) Date thereof,

(Burial, cremation, or removal)
(¢) Place: burial or madon_%);
. (6} Signature of funeral director )

()] Addmn.

e N
(Month) (Day) (Year)

ay = L)
(Dnunndyd bhocal registrur)

PHYSIH.AN

Underline
the cause to
fwhich death
.Jabould be

sta-
tistically.

fon"nrlnn. - e -

|
Of autopsy. :

22. If death was due to external causes, fill in the following:
(a) Accident, snicide, or homidde {specify)

{d) Pate of occurrence. ‘t//
() Where did injury oceur?.__ e

or tawn) ({Conoty)

(Ci tate)
"{d) Didinjury occur yabout home, on farm. in industrial place, In pnhuc place?

Y \F
‘While at wq




oY - A 11
LR D 1S
""—JOQN"N end

[T

' ,STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by...

-~

A : Registered- Apprentice No.

" working under my personal supervision. N ’ )
: o o . s;gned____@_. . ¢ R AN A G/Q’\_a,«.&

Llcensed Embalmer No. QJ ‘Y@ y
P. 0. Address%)(. 2N

Note. The above l\IUST BE SIGNED BY TH:E LICENSED EMBALMER in his OWN HANDWRITING. (Fall re
the above constitutes grounds for revocation of license.) .

. If this body is not'embalmed, fact should be 5o stated above.

.
s . i



