WRITE PLAINLY—USE UNFADING BI:ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED SEP ;g J9ax

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é::m. -

_ 28364
State File No.
Registrar's Na.......?ﬂ%A_.

t. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECFASED:

(s) County r'mi‘mm {‘ A s Terr:r.tory: Alaska Nome T . /
(b) City or town..%, l.'l -g N (L Vi £ 770 = ia\.)r s ) County. g

(It fatside Mty or town limits, write “RURAL" and nams of towaship)
(¢} Name of hospltal or institution: [

MEDICAL, SENTER _FOR FEDERAL PRISONERS, j)

{If not io hospital or institution, write street nurober or location)

(d) Length of stay: In hoapital or institution...8.. 11 S.a. 5 MOSa.. l__Dﬂ

Yukatat,

(If oulside city or town limits, write "RURAL™)

“:j

(c) é:tty ar l‘.own

(d) Street No

(If rural, give location)

o o
(e) Cltizen of forelgn country?

(Spociry whethar (Yes or No)
In this community Z-YI'S s 5 Mos. I Dav,
years, months or dayn) I yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT .. . _
FULL naMe. _ALBERT, Richard . - o .
20. DATE OF DEATH: Month... AUEUSt 4y 28,
3. (&) I veteran, 3. (¢) Social Security 4= P. M 05 P
name war. None. No Unknovm year....l.9$l e b ~ : *.minute M
21. 1 hereby certify that I attended the deceased from.... . March .
L $, Color or 6. (a) Single, widowed, married, A
o Male | Tndian | | oo Harried 21, 1983w fugust 28, . “"’"%
4. race e it that I last saw hTil.... alive on, ugust 28, — 19..4......;
6. (b} Name of husband or wife....M&.I'.gﬂ.l'.ﬂ.t 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
,,,,,,, (Shecans ) Thomas alive... 9 years|| Immediate cause of deatn.. LUDErCUlO81S  of
7. Birth date of deceased.... SUL1Y 3, 1006 respiratory system, : 7. Irs.
> {Month) {Day) {Yoar) EIU.B -
8. AGE: Years Months Days If less than one day Due to......
5 . 4
v 35 |t 25 s
] Due to
9. Blnhplace____m.g. By A-‘l.%ikﬁt___mjm.. ]
ty, town. woounl.y) {State or foreign country) " 7 I )
QOther conditions.
10. Usual occupation Trapper {Include pregnancy within 3 months of !uﬁ L
11. Industry or business 5 PHYSICIAN
= . . . M findings: .
8 ( 12. Name_..Richard Davig Albert i i Ui
; I nderlin
5 Dr B&y, Alaska x thecauuetg
m \ 13, Birthplace 7007 " e St o G o 'which death
i1y, tpwa, h or gD country
5{ 14. Maiden name. £ 31018 1% %Mﬁ— R Of autapsy :}1‘:;::&18&?
tistically.
§ 15. Blrthplace...._.*.Dr%; ‘E‘% ;;“;E;,B.Sk& T {State or foreign mun-;_l;,) 22. If death was due to external causes, fill in the following:

16. (a) Informant De_ceased
& Ad
17. (a) > e () Date lhermfw £t /;yf

nih) (DLy) (Year)

r Czn

{Burin), cremation, or removal)
-k

(¢} Place: burial or cremation.....
P

18. (o} Signature of fugergl directpr........ %
(b} Address

19. {a) ==
¢ ntaroce:ved

3

{e) Accident, suicide, or homicide (speci{y}

(d) Date of occurrence.

(¢} Where did injury oocur?.
(City or town) (County) {Staze)

{d) Did injury occur in or about home, on fn.rm. in industrial plan:e in public placﬂ:"

{Specify type of place)

¢ Means of injury.... dl -

s/l

Date signed... ...

._____‘g

: oA
/4 WLQLW
registrar) .. (Registrar's signato
( }[ - -




a

STATEMENT BY LICENSED EMBALMER

- '

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

:, Registered Apprentice NOw oo

working under my personal supervision.

f

P. 0. Addresz™s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.
- ] b , -, N - - -

RITING. ({(Fdilure to comply

.




