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

DEPARTMEVT OF Cm‘e&ul' 15 1%51550UR| STATE BOARD OF HEALTH
| STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéa..//f:,’

P AU oF THE CENSUS

_____L Dristrict Noglf?m

e e 22927
G’Xé Rl.rt-ﬂmr: No...s

1. PLACE OF I¥

(¢} County.......
(5) Cit

(¢} Name of hospital or institution:

I oatside ity or town umul write “RURAL'Zind name of towmship}

J‘F

\

(d) Length of stay:

In hospital or institution

(If oot in hospital or institution, write atreet number or location)

(Specily whether
B

In this community.
years, months or days)

RPN . »al

2. USUAL RESIDENCE OF DECEASED:

btay: State...m ................ —_—

“{¢) City or town..

A2

() County..

(1T uiitside city or town limite, write "RUHAL")
{¢) Street No

- {1 cural, give locotion)

(e) Citizen of t'm::ian country?, {Yes or No)

“1f iyes, nante country

3. {a) PRINT
FULL NAME

3. (&) If veteran,

name War. L

:- 3. (&) Social Security

Nn_"'

Y ///. é “;:/ S

racé_'
6, (b) Name of husband at w:fe

5. (a) Single, widowed, maggied.

s 0
7. Binh-da‘i.: of deeased: . L :
AL {Manth) (Day) (Yeul)
8. AGE; Years M.om.ha . Daya B3 if less than one day -
s A 2 » X d /cj-min
9. Rirthpluce... o ,Qm@-

10. Usual oﬂ'u;m! ion

e >
(€ity, town, or county)

* {State or foreign country)

11. Industry or ess..... A
e

g{ 12, Nameﬂ.. -

H )
=

E 14

5] 1s.

=

16. (a) “Informant._{.
(b) Address_.._j,
17. (a)

¥ +

(b) Date thereof £

{Bariat, cremation, or removal

{c) Place: burial or cremation ... L L.

18, (a) Signature of funeral director

(Month) (Day} (Year)

(b} Add
19. (@) QMM} 1? Iz)

ﬂrmﬂeﬂ local registrar)

“ Address,

A ' MED[CAL CERTIFICATION
20. D.\TE o /}) TH: :Month 4 . 7
e}
“Ve year.. .._ L BOUE 7;_&0 mlmteM
21 1 hereby certlfy that I attended’ the decen.sed from.
19 e O < et 19.._;
- i that last saw hut22Z alive on. bl . e e, l9.,4é_d
and that death occurred on the date and hoursated above.
- . - 2 N Duration
Due to : M
{n
Due to. \( (] U\\
O[hermn;ﬁﬁnnl : \
. (lnclnc.ta preguancy within 3 montha of death)
- PHYSICIAK
Major findings:
Of operations -
- L . - : Underline
- the cause to
te : P . which death
(f autopsy. shounld be
. - sta-
tistically.
22. If death was due to external cauges, fill in the following:

{e} Accident. suicide, or bomicide (specify}

(&) Pate of occurrence

(¢) Where did injury occur?

(City or town) (County) (Stata)
{d}" Did injury occur in or about home, on farm in indusirial place, in public place?

{Spocily Lype of plece}

While at.work?.oceeeecma. (¢} Means of injury....

{M.D.ar other)..........,.
Date signed_______.

23. Signature.

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT, BY LICENSED EMBALMER

-

. [ o ) v +
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _mé. or by
............. : - , Registered Apprentice No
working under my personal supervisior. ° * 4 _ . A '
Signed..1........ -

Licensed Embalmer No

s

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'comply
- the above constitutes grounds for revocation of license.) . -

?
If this body is not embalmed, fact should be so stated above.




