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

Il DEPARTMENT OF COMHERCEnutu JUR 5'&!50'3%1511\1'5 BOARD OF HEALTH 1 C J_ i
Siats Pila No. J

Buman oy iz Gome STANDARD CERTIFICATE OF DEATH

Registration Distrlet No._.cb....o_....b__.m Primary Regiatration District Noim Ragistrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Sohuelar . W(O g/
(&) Cityor ‘“"‘—QW yss1] (a) State (b} County. _—
N talde clty or tow&1imits, writs “RURAL" and name of township) (.
() Name of hospital or institution: (@ City or town... 7.
/ N (If outsida efty or town limits, wri//"RURAL"} [4
(If aot io hospital or Enafitution, write strest nomber or location)
s otion (d) Street No H
(@) Length of stay: In hospital or instit (Spocify whether {71 rural, give locotion} 3
Inthis community.
years, months or days) {e} If foreign born, how longin U. 8. A.1, years.
- MEDICAL CERTIFICATION
8. (a) PRINT B . &# (‘ -
FULL NAME (gle oA 2, - 20
1 20. DATE OF DEATH: Mont day

8. (b) It veteran, 3. (e} Social Security
- I -~ M.
name war Mﬂ,. No P year. %_[ huun...../.ﬁ minnu_x_é‘_ﬁg
21. I hereby certify that I attended tho 4 d from i -
W 5. Coloror . 8. (a) Stagle, widowed, married, Wﬂ_ 1942, o .19.#
LLJ‘_’ " rnce_hia.‘i
a;

4. Sex e d"”“wm that lastsaw hed . alive o , 19&;

6. () Name of hushand ﬁmm 6. (c) Age of hushandor wife it {1 and that death occurred on the d’“ zod ‘“’ ed shave. { Duration.
{rp ]
alivei.‘fd%g:m Immediate cause of death___ w&“f{d

. -
7. Birth date of demud_QZE&:_______.Ag____lf_ézi foe
{Year i

(Month) {Day)

i P .
8. AGE: Years Months | Daya It lexs than one day Dus to (L2 AL AL S, M/_Zzééﬂ____ : _@
‘ . L. . .'
77 | 2| &2/ . " L

V)
N Duse to. -
9. Birthplae / .___!:QEHM.; * ' WA a

{Clty, , ar mt:") 4 {Stats or foreign country) |{ V W
Other conditiona
10. Trual mpnﬁommm&—uﬂ%l_—_—————-—————-————-- {Include pregrancy witkin 3 months of death) =
11. Industry or anen—Lﬂm PHYSICIAN
Major findings: . _—
{ 12. N.m__A{J‘_iJ Of operstions Underline

'Eﬂ‘.‘. (M the cause to
13. Blrthplace : ] : - 'which death

MOTHER FATHER

14. Maiden name 412 ' 1 A A 2 Of autopey. gﬁz‘:{‘; b
{ 15. Bmhﬂlu%ﬁ&y——- ’%ﬁ%&éﬁfﬁ# 22. 1t death was due to external causes, fill in the fallowing: '
. . (a) Aecident, sulefde, or homicide ) P sand
| e E:; in:::mlnt'l own Sgastar v aﬂ;"— ’fw (&) Dateof occu:rr!n;s oty ——
| 1T (a)(nml.mm;mum“n @) Date thereot 1) o). 7| ) Where did tnfury occur? iciiy T Conory) G

| (Duy) (Year) || (d) Did hﬂm oecur in or about home, op farm, in industrh.l place, in public placa?
g "

95 f place;
e — 21

{c) Place: burlaFGr ereniDrso
18. {(a) Signature of fym

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DE{&TH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

- WY.L D-kfeay
<EEPT X191y
L
bad
P ]
2 =
o
§

{Licensod Embalmer’s Statement on Reverse Side)




Als 81044

RECEIVED
District Health Officer No. 10

District Filo Numbor,é:%_:/ :..[/_é:é{

Dato Filod ___ MYN 18 134]

e o A e e —
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