5. No. 2 DEPAF’I‘MENT OF COMMERCE MlsstRl STATE BOARD OF HEALTH : 4
/ 30034

— 111039 BumaAu oF TR Caxsus STANDARD CERTIFICATE OF DEATH State Fite Ne

7. 5-17-39

1 % enien T 03 gg 3 "Z
oI xz1492 Registration mﬂig No. ’ ‘ Primary Reglstration Distriet No._.*_g_fi.f? Registrar's No. i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County. )éj M . ;.- m 0%ﬂ
?éﬁo @) City or town. MMW&#% {a) State. (b} County. £
0 { outside clty or town limit, write “BUJRAL® and nams of towrkhip} W

a
(¢) Name of hoapital or institution: @ City or town &

(If outalde city or town Hmits, write “RURAL"™)
(Ef not io hospital or institution, vﬂums&nmhururlaaﬁnn) ) B ‘M
{d) Length of stay: In hospltal or institutlon {d)} Street NO-.W’ e
/ (Specify whatber (1€ ruzal, giva location)
In this community 5/6 7 / .

yenre, months or days) {¢) -If foreign born, how longin U, 5. A.7 /avenu.

3. fc) PRINT
FULL NAME o A

MEDICAL CERTIFICGATION
WORT . "'"'“a — ""&cud""”" = 1| 20. DATE OF DEATH: Month.. day 2 7(
teran, . () Social t
! ve er&ﬂ © v year_[?y/ hour. 3‘ minnte \-?0 PL}I_

nate war No

21. I hereby certify that I attended the d

5. Color or ; g 6, (o) Single, widowed; mard& to. \ 19#/
m fidetten. 9_\"3""1' & that I last saw h sberanelive OL%L_M*:;._—.__. 19.#

6. (b)) Name of husband or wi B. (&) Age of husband or wife if || and that death occurred on the date hour stated above. Duration
*
4 alive . __years|| Immediate cause of deat| , I
7. Birth dafe of deceased 4 cﬂs /8’55" — P mméﬁm .
{Month) {Day) (Yoar)
8. AGE: Years Months Daya If less than one day Due to
s é 7 / hr. min
Due to
9. Blnhpm @0 Z’/....‘Z' ! ! - ' . f)
City. \own, or munty) {State or foreign country) o l = ‘/
N QOther conditions.
10. Usuat ocr:upaf.lon... )EM Unotade Ty b of deatt) l g
11. Industry or hmtnm Pt l L 9 PHYSICIAN
¥ s 2 Major findings: —
W 12, Na_mem__” ALt ) 0Of operations
E __@éo@ i  Undertine
< ¢ & cause
s \ 18. Birthplace bich denth
county) (Suu or foreign coontry) ! M . wh Jeath
& [ 14. Malden WEMQ e Of autopsy —{thould b
E tistically.
3 15. Birthplace. hete or far-ltn conntry) || 22: 1f death was due to external causes, fill In the fellowing: —

(6} Accident, suicide, or homidde {spedfy)
“¢b) Date of occurrence
(¢) Where did intury occur? eyt

17, () _ﬁmﬁ___ () Date thereof Q7 19| iy v to) o) (W)
S - (Burlel, crematian, ar removal) { ) (D=y) (Yems) || (d) Did injury oceur in or about home, on farm, in (ndustrial place, in public place?
(Sprecity (lm of place) ——

S ‘.‘r.' Z
18, {a) Signature of fupera o ,x.a .-«Zu-‘ A Meana of injury.

@ ? 23. Signat (. D. or 77240,
19. (@ { ® W o
ived IBr.n Tatrar (He{h{mr w slgeture) Adi ‘

‘g_,‘.& J “Liceased Emibalmer's Statement on Hevarse Side) /9 £

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

=

P entl




. L
[ L -3
*
T
h -
by .
—
1 N !
‘ iy L
. ,k_ty_‘ R L \ i
[ .
) > 4
\ Y
L omn
. .?‘ -
r E ¥ . . 1 ‘) ~
2 S i
"
‘\ -
. o —— - P T T (e . - & o -
- b T - . . M
[ 3 -~ PRIA LYY < »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embailmed by'rnf;, or b}%a

Reglstercd Apprentlce No : ! )

o

working under my personal supervision.

Signed_. _-_- ;g

Llcensed Embalmer No._...... &? ...................... -

Note: The ahove MUST BE SIGVED BY THE LICENSED EI\‘[BALMFR in his OWN HANDWRITING. (Failure to comply with
thc above cousututcs grounds for revocauon of license.) ]

lf this body is not embalmcd, ubove space should be left blank.




