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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH; M

(u) Coumty......vums, -
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{?} City or town ad . - 4
(lfouulde ity or town limits, wri AURAL"#&nd nome of township)
(c) Name of hospital or institution: /

(If pot in hospital or institution, write street number or location)
(d) Length of atay: In hospital or institution

{Specily whether

In this community.
yeurs, months or days)

ENCE OF DECEASED:
d .

2. USUAL RE&IDY

(a) State (b) County

a_,{_,

76

(¢) Cityortown

(d} Street No
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{¢) Citizen of foreign country?

£y
TET
_..{Yes or No)

Ii yes, natne rountry

ol PI\II‘II;‘I;_VMVL )J‘O"&'/ IMaenc o

3. (b) If vethedn, V a 3. (¢} Socjal Security
& q)/uo
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)ﬂ/L 5. Colo% 6. (a) Single, widowed, married,
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4. Sex. Kl O raceL 2. LT divorced... .77
6. (&) Name of husband or wife..# 2+ ¢

6. {c) Age of-busband or wife if

7. Birth date of dec

MEDICAL RTIFICATION
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.day

20. DATE OF DE;TH: Month /CLAA o

(k.
e

year, minute

21,

I hereby l:er.tify that I attetded the deceased fyom

C/CLA.( /0

195L 47 to,

that I last saw hES*" Rive on

and that death occurred on the date and hO‘EI? stated ahove.

Im iate cause of death.....,e P
M Lo ier )y
. /A A

If less than one day

=

hir,
9. Rirthplace Mlm @d- 744_0. O
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{City, town, or mnnty) )7( (Stats ov foreign coantry}
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=

Name...

15. Birthplace

16. {a) Informant L2770
() ?W }fyyﬂ .
i7. (@ &l

{Burial, cremeation, or remaval}

() Place: burial or cremation.. ..

" (Registrar'u signature)

Due to..

Due to

Other conditions .

gzt
J vy

(lnc]udg pregoency within 3 months of death)
Lk

Accident, suicide, or homicide (specif{y)

FHYSIGAN
Maijor findings: -
Oof opcrntinnn
™, - Undetline
Tl thecause to
which death
Of autopsy. should be
charged sta-
tistically.
22. H death was due to external causes, £ill in the following:

Date of occurrence

ere did injory occur?.
) {City or town)_ {Connty)
Did injury occur in or ahout home, on farm, in m?ﬂu\

o)
place:; in publ cpla:e?

&

{Specify type of place)
While at work? oo, e () s of inj
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District Filo Numb.r_-.’.?._ﬁ’......a 6 7
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Date Fllz “z‘ o =

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is reoorded' on the reverse side of this certificate was embalmed by me, or By ............ e

, Registered Apprentice No........ - -

"‘working under. my personal supervision,

Signed

Licensed Embalmer No...

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Faiiu_re to comply with
the above constitutes: g'round.s for revocation of license.) .
If this body is not embalmed fact should be so stated above. )
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