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STANDARD CERTIFICATE OF DEATH
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30800

State File No.

{. PLACE OF DEATH:
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(Cily town, or coanty) {State or

. Record Clerk

| 16. (3) Informant

general Hospital #2
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- (Bumd cremation, o rEmoY

® Place burial or cremati
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18. (o) Signature of fu

(b) Adw

&)

19,

(Dul.,{mvu’ 1dcal rarinlru)
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{!f not in bospital or institution, writs nLreel. numlnr or Inejl-lmnb 7 4 1 {d) StreetNo (11 rural, give Ioc-tinn)
(d) Length of stay: In hogpital or :mutlon ".l.
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MEDICAL CERTIFICATION
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6. (B . 6. {¢) Age of busband or wife ii || and that death occurred an the date and hour stated above. Durats
raison
o P e ) VCrered e years || [mimediate cause of death .
7. Birth date of deceased W __. Pulmonmary:‘tubericulosls .. I
Month) ) (Year) (Advanced)
8. AGE: Y Months Days If less than ont day Due to_@l@nah1: e—ﬂmlen - o
Z7 | T ,. el :
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= ; 7 ] Due to. ! b
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: (Cityg, town, or couoiy) (Stats or foreign country) _— -
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. Mnict;fr ﬁndinﬁc: —_—
5{ . e ' %, R et
;& | 13, Birthplace hetes V& which death
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If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify) )

Date of occurre

Where did injury occur?
(City or town) {Couonty) (Stata)
Did injury occur in or about home, on fa:m. in industrial place in public place?

(e)
(5}

{Spacily l!)rpl of place,

While at work?

{Licensed Embalmer’s Statement on Reverse Side)

~=Ri




: S "' 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.

., Registered Apprentice No.

‘-_ | . Slgned...% 4 |
l ‘ . Licensed Embalmer No. é‘g&f? ............
- p.0. Address LT L. TPZEL

Note: The a.bove,MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
.the above constitutes grounds for revocation of license. )

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

‘working under my personal superiiisiop. K




