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STANDARD CERTIFICATE OF DEATH Stote File No.

. Registrar’s No. 3 6

1. PLACE OF DEATH:
{u} County P NANKLIN <.

- A
(b City or town._ M (LAMAL W-'V' o
(If outside city or towJimitn, writs "HURAL" and name of township)

{r) Name of hospital or institution:

JAsarntsq N/

{If not in hospitol or institution, write streot number

{¢} Length of stay: In hospital or instituticn

Tn this community. q /V\MMJL’

yura, months or days)

orlucntlon}/s- t »

2. USUAL RESIDENCE OF DECEASED; ) _3 f
(a) State W (5) County. }A N

(¢e) Cityor r.own....w.

(Il’ouuitkkil.y or town limits, write "RURAL")

o sweetne. 130 S oA Lo 2

U lu‘l-urul. give locatjon)

{Specify whether

(e} Citizen of foreign counitry? V\, O . {Yes or No)
Iftyes .name country I P S\ won o et

3. (8) PRINT
FULL NAME

.RJ&.HAR 9] VI eror Dunean

3. (&)

If veteran, 3. (¢} Social Security

namme war LAt

s k....ﬂr.\__.wé

6. (&)

PO et

5. Color or 6. {a)} Si

ml:e..w

Name of hushand or wife.....

7. Birth date of deceased..... M .ou

(M

ngle, widowed, m_a_rrled.

LD divorced... Deraagecte

. 6. (¢) Ageof husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,. day

vear. hour i e —
21. 1 hereby certify that I attended the deceased fro i el / /fl[a-.
19 .t Y/ A——— 10403
that Ilast sawh alive on 19 ...}
and that death occurred on the date and hougp/ftated above.
Hyuratic

Immediate cause of deat L g W e A AW S LN A T A

3, AGE; Years Months Days

| lto | 1

9. Rirthplace W ........

10. Usual occupation ........|

1. Industry or business........w
Name_..w k s m AAAA S CAAA

e,
w

MOTHER FATHER

P,
- o
TS

-

b
o~
T 8

17. (@)

)
18. (@)
(&)

19. {a)
(

12.

. Birthpiace...w-’/\ww

{City, town, or county)

{Stute or foreign couniry)

. Birthplace

Mg, £

(Cij . }
. Maiden nam&..im'u “wm

{Stata or forcign country)

Mo. /.

w0gy)

Addressr. 120 3.
it

(Stats or foreign country)

) Date tereot,. [ L1392

.(Bur{al. cremation. or remaoval)

Place: burial or cremation

(Month) (Dhy)} (Year)

Mag
Signature of funeral din:ctor.gm 1/30 ° Wﬂ;ﬂ

Addresg...u}..ﬂnﬁ._j(ﬂvl
EERT WA
i

Ddfe eoceived bocal

Tegistrar) "m“"(»i!-;cin'!.rn;:- -iml.;ue)

T Y OO SO POV HTURROR
Due to. _
Other conditions.
(Ioclude pregoancy within 3 months of death)
PHYSICIAN
Major findinga:
QOf operations.

. Underline
the cauge to
which death

Of autopsy should be
pa : charged sta-
tigtically.
22, Ii death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)
(b) Date of occurrence
{¢) Where did injury occur?.
{City or town) (County) {State)
{4) Did injury occur in or about home, on farm. in industrial place, in public place?

<
(HP tothed ...
M (7
4

/ /?/ {Licensed Embalmer’s Statement on Héversa Side‘S
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" STATEMENT BY LICENSED EMBALMER
[N ’ I

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

Registered Apprentice No.. .«

W.

working under my personal supervision.

Signed ‘ :
Licenigzmbalmcr No... g’ g‘ (? o )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai&e to comply with

P. O. Address

the above constitutes grounds for revocation of license.)
Ii this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATE% 6 Z 2, USUAL RESIDENCE OF DECEASED:
(a) County........

{¢) State (4) County.

(8) City or town.... d
{ir numda dty ar town hm:u wrj
{¢} Name of hospital or institution:

—

"RURAL"™ and nnrn- ul‘ l.awnnhip) (&) City or town

{If outside city or town limits, write “RURAL™)

(d) Street No.

(If not in hoapital or institution, write street number or location) {Ifrural, give location)

{d) Length of stay: In hoepital or institution
R {Specify whether || (£) Clitizen of forelgn country? (Yes or No)
In this community.
years, mouths or days) L~ If yes, name country.
3. (a) me’ré y i é >
FULE NA e’ g A S A
3. (b) lf VCtErﬂn, 3. (C) S()dat Security 20 DATE}F;EJTH& L‘%ﬂnth A 4 T
name war No year /. & ¥ . -, S, W, W v remsnnnsesemsnsmnannnes ML
D s Coloror g s | 6. @ Single, widowg)l, married, ot
4, Sex ] race divorced 19,
6. (b} Name of husband or wife...........cccoon.eeeueee. 6. (2} Age of husband or wife if .
Duration

7. Birth date of deceased 22 Gty i
(b,ﬂnu.)

8, AGE: Yeara Months Days

/

oMM e = =y
Birthplace ..o ... % SO SR, . W .
ity, N unty) (3tane or foreign coontry}
\ Other conditions

10. Usual occ (Include prognancy within 3 monthas of death) ,

| %

o

WRITE PLA:INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry o g \ PHYSICIAN
-3 N Mag)fr findings:
S 4 12, operations
....... E { ame R —% pe hUnderlIne
= | 13. Birthplace the cause to
- = (City, tawn, of county) (State or foreign country) of wgli':hl‘:lla'-h
= 2ULOPSY, should be
& { 14, Malden name [should be
= tistically,
5} 15. Birthplace.
(City, town, or county) {State or foroign country) 22, If death was due to external cauzes, fill in the following:
16. (2) Informant.... (@) Accident, suicide, or homicide {apecify)
(b) Address (¥ Date of occurrence
....... . 17. (a) (b) Date thereof ) (¢) Where did injury occur? T ep— = roen
‘ A N ¥ of town
| (Barial, cremation, or remaval) (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in indust al place in public place?
\--.--—-- (¢} Place: burial or ¢remation
. o . Specil: { pl
l! . 18. (@) Signature of funeral director. While at work?_._ ( P““o" ‘(V“;" g{:a":;)of Oy
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19. (a) ® . Si Sl et .D rother)
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{Date roceived local resistrar) {Registrar’s aignatore) 2"’.‘) ;
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