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

DEPARTMENT OF Cméul 7

BUREAU OF THE gznsp_s - -
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é%lssoum STATE BOARD OF HEALTH
ANDARD CERTIFICATE OF DEATH

.
Primary Reglstration Dijtrict No./...@.....? ......... "

_ 2gme”

Registration District No.m.zéfyg.;\._..

1. PLACE OF DEATH:

SFL e

{g) County. = )

20/

ot _towo limits, write “RURAL" .55';;?:;&;5——
s i

(If not in boapitnl or institution, write street number or Igcatiun)

{d) Length of atay: In hospital or institution

{3pecify whather

In this community

yoars, months or davs)

2. USUAL, léESlD.ENCE OF DECFASED:

(e) Citizen of foreign country?

Registrar’s No r/& /j

3...(Yes or No)

1f yes, name country

3. (a) PRINT
FULL NAME

Huns £ FBroek.
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MEDICAL CERTIFICATION

3. B Ifvet 3. () Sedial Securit 20. DATE OF Dml?, Month... Qéﬂm . AL
. veteran, . e urity
W year. / ? ,/ Ar. 7 :30 mlnutg__.__A. _____ M.
name war,
21. I hereby certify that I attended the deceased from
F/’ 5. Color OW 19 ta _—
4. Sex race H that Ilast saw h alive on . 19...._..;
6. (5 Name of husband or wife.—ocreeeeee. and that death occurred on the date and hour stated above. Durati
uration
e years || Immediate cause of death......... Natural causes e
7. Birth date of deceased -/Zﬂ__
{Year) .
[~
8. AGE: \:Za Montha Days 1f less than one day Due onhronLcmanﬁrditia .
. I
— . . i
2, | 421 RZ i /M
o 77104 e Y B i
9. Birthplaceg:é,_ = 2 O A A ‘l: / R
{kly) town, or connty) {State or foraign country} /
Other conditiona. A
10. Usual occupation. Ll sk Leledd G ettt (Incinde pregoancy within 3 months of death)
1. . PHYSICIAN
s Major findings: —_
Of operations.

. - Underline
> : the cause to
= - [whichdeath
o Of autopsy. Yen should be
o] 1 sta.
o : tistically.
§{ 22. 1f death was due to external causes, fill in the following:

A t, suicide, or homicid ify) : . he
16. (g) Informant. (a) Accident, suicide, or homicide (specify,
(b) Date of occurrence
Where did injury occur?
17. (a =’ (b) Date thereof, @ ere di Jury (City or town} {County) (S1ate)

('nmi.'n'.'::JGoT&“mJT% (
(¢) Place: burial ar crematio el

18. (o) Signature of funeral
@ Address. 25 0% AL

irectoyn. £

19. (o) _,JUMA_]LQ.
{Date rpreived Jocal registrar) (ﬂaﬁunr‘- signature)

(d) Did injury occur in or about home. on farm, in industrial place, in public place?

(Specify type of place}
_— eans

+ While work?..'.__.t..__............ M
A<
23, Signa

injug

|| Agtress Kirkwood,Ma, 6&/23/4L pae sgmed .

7 (Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

" | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o BY oo

b W 1
\\“ : e, , Registered Apprentice No
-~ working under iny personal supervision, o :
: . - Slgned....(,{ é é e
" c - PR o7
7 v Licensed Embalmer No PR )

<, . T . L' g
’ —') : P. Q. Address @Wﬂ‘ \”V;Q....

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" the above counstitutes g:rounds for revocauon of license.)
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If this body is not embalmed, fact should be so stated above.




