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STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁéz

State File No

Registrar’s No,

1. PLACE OF DEATH
{a) County JE A L L ~

{b} City or town

C&NT;.E AN

(If outsids city or town limits, write “RURAL™ and oame of townghip)

2, USUAL RESIDENCE OF DECEASED;
>
(a) State._. e S ?

(¢} Cityortown

(¢} Name of hospital or institution: (1f outxide city or :ow.n limits, write “RURAL") .4
ya
{If not in hospitnl or iastitation, #rite street number or location) () Street No {Ifrurnl, give location)
(d) Length of stay: In hospital or institution
7 {Specify whetber [f (¢) Citizen of foreign country? ....(Ves or No)
In this community. Lo, : L
years. months or days) ,{ If yes, name country
o =
<A bd? MEDICAL CERTIiFICATION
3. (a) PRINT 3 i
FULL NAME ... g . L OALD ' /
20. DATE OF D 'H L o S
3. () If veteran, 3. (¢) Social Security FAT }M"‘“h" pi day s
name war. No — fqtf irssrscrm UL, 7 minute 27T " La M.
21, ¥ hereby certify that I attended the deceased from.,.. 5%
5. Color or 6. (o) Seusie, widowed, mansicd; 1@?} to 1552

4. Sex_ym—.f race.wﬁa d&lﬂooi"

6. (b) Name of hushand or Wife...micrcenceraes 6. (€} Age of husband or wife it || and that death occurred on the date an Durati
uralson *
alive....... ... years i ’
7. Birth date of deceased........ = — 3/;../45_8_
(Month) (Day} {Year)
8. AGE: Years Months Days if less than one day
8‘ i - cé ﬂ b, min
9. Birthplace......... " / _____
. %@wn. or conoty) (Su or l'oruxn co! u'y) ﬂ' .
Other conditions. {}
10. Usual occupation...... - (Include pregnancy withio 3 montha of death) \ l-b o
:1-'11‘ fndustey or business Major findi - 1 ! PHYSICIAN
ajor Andings: :
=J g2 Name....M Of operationa Pt LT . h .
E-E . . . : \ & hUnderlme
. thecauseto
= \ 13. Birthplace.... { ot ..;ty;..,. . S Lty ... % wehich death
1 . % " ﬂz 4, “ ] Of autopsy...................M. should be
= { 14. Maiden name.,, /4 R A A A, charged sta-
& . tistically.
g 13. Birthplace.— -( ity toym, of county) g ( tate ar foreign cous )“ 22, If death was due to external causes, fill in the foillowing:
16. (a) Informant. g‘ ﬁ s 4 LA\ (a) Accident, suicide, or homicide (spemfy) / s
.Jf..&u-

(&) Addre - et # -

17. (g) ., (&) Date thereof,
(Burml. cremanon. ©or remoya

ALl

onth) (Day) (\:ear)

{¢} Place: burial or cremation, £4n

18. (&} Signature of funeral girector.....
(5 Address ... ég&
19. {a) Q{W___ "z‘z-(b)m @
{Dutefeneived local registrar)

Hemtrnr 's sizpature)

() Date of occurrence_.........

(City or l.on'n)- ------ ( ) N ( y ta}
Did injury occur in or about home, an ia.rm in industrial p!ace. in publie place?

{¢) Where did injury occur?......cem- A

m
(Specify type of place) ey
SO ( eans of injury

{M.D. orothér).&.‘.d

Date signed._

‘While at work?..

23. Signature
Address.
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(Licensed Embalmer’s Statement on Reverss Side) T
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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

27 ﬁeglstered Apprentice No N

workin§ under my personal supervision. - / g % i
Slgn 4‘/

Licensed Embalmer No. J-/-- VA Jé

P. O. Address...... &:{ Zfd M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fanlure to comply with
the sbove constitutes grounds for revocation of license.)

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




