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STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH:

{a) County.
(b} City or town.

{¢) Name of hospital or institution:

o Bag. L

(lf oot in hospital or institotion, write street number or loeahon) T
(d) Length of stay: In hoapual(?utuhnn

Detiinet

{1 ouuide cll.y ar tolrn limlu wnu RURAL and name of township) "

(Specily whether

1. USUAL RESIDENCE OF DECEASED:

(@)
(e)

()

(o)

State <7 £ (b) County...... '\8 ..... M
Oty OF LOWeem e @W
([l‘out.ude it towa limits, write * "RURAL" ) V
Street No e S -
(Irrural, give location)
Citizen of forcign country? d)’bd’“-‘ (Yesz or No)

Tn this community. o
years, months or days) If yes, name country
3. (&) PRINT QD MEDICAL CERTIFICATION
FULL NAME _Qd.a/ L B Al e W Tt e L L
T A 20. DATE OF DEATH: Month_ & st day A7
. veteran, - (e i unty 144/ o
ear. hour. £33, minute. 2 4 M.
name war. a)’bo- ¥
21. I hereby certify that ! attended the decea:

45&-2’.&.:14-&&

7. Birth date of deceased...

5. Calor or
/ race. Zfﬁlﬂ

6. !b) Name of husband or-wifes.........cccoe....

{(Moath)

4. () Single, widowed, ma.med

/ divory

6, (¢) Age of husband or wife if

/].f.’.l.'..._...yeara
WLy R

alive._..

{Year)

that | last sgaw h.® 42 __alive on._._ﬂet.g.—n /2
and that death cccurred on th te and hour stated above.

Immediate cause of death....

[ f 19“'.‘.& t0....

v

Duration

r0in AovsL...
72#1,&1;?.:1;5______._._;. R

8, AGE: Yearn Months Daya

73 /

A3

hr.

If less than one day

min

9. Birthplace

- {City. town, or.county)

10, Usual ocetpation.. .o e et Yo thes

tute or foreign énunu;) i

11. Industry or business

-1

2 12. Name. .. J—

= ‘ /

& L 13. Birthplace : y & . 5
'ty‘o ) hr cot tate or foreign countey,

§ 14. Maiden name [RSlR4Ad ;A&ZA

£ 15. Birthptace ... Lo /

= {State or foreign country)}

16, (o) Informant.. &p

{6y Address.3 2 y.
17. (a) t - ) Date thereof_%l&eﬁ._.a&‘i‘f_’_

{Borial, cremstion, or removal)

(4) Address. G40 %N,
19. (a)

[o

{Dats rocetved locsl registrar}

Mnn!.h) (Day) {Year)
(¢} Place: burial ormauon@ﬂ(pﬂ_ gﬂ!-l-l*b el.xw

18. (s) Signaturc of funeral dluctnr..?.\f..ﬂ ",

{Regiatrar’ .%Snim)

pue 0 CloMe My HeQn] Trseps @ |

Due to. //0//9 wau¥ 4 //-w-)‘ eusioi.

Othcr condutmnn
(Include pregoancy within 3 montha of death)

. Ii / PHYSICIAN

Major findings: l
Of operations. o
. ; B Underline
the cause to
'whichdeath
Of autopsy. . should be
charged sta-
tistically.

e,
While at work? el

. H death was due to external causes, fill in the following:

Accident. suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?
{City or town} {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spedl'y type ol’ plnce)
(e) B of injury

' (M.D. m—other)w
.. Date s:gned/}},‘”

7%

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER PR
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

................... e , Registered Apprentice No

working under my personal supervision. © "~

-Licensed Embalmer No......... 2 9’ 5 / i

P.O. Addrmg&'m Y2 s0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ;.:on‘lply wit]
the above constitutes grounds for revocation of license.) o

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