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STANDARD CERTIFICATE OF DEATH State File No

Primary Reglstration District No...... ‘Z’a 3_.?'—

1. PLACE O@TH:
(e} County. N\ /"

(8} City or town.

(¢) Name of hospital or institution:

(If not in hoapital or instit
{¢) Length of stay:

In this community...
years, months or day

(LTOR.

In hogpital or institution

, write strest num

(lfouuldo clty or towa limita, weite “RURAL" and name of township)

r hculion)

{Specify whether

2. USUAL _RESIDENCE OF DECEASED: .
() State. M (&) Coumy...%....m... gl

(e Clty or towt.. o St et
{If outsi

(d) Street No....... Vd 7920.,4 .. s | ......................

(e Citizen of fureiyn country? {Yes or No)

If yes,"name country

3. (a) PRINT
FULL NAME )

3. (b} If veteran,

name war.

3. (¢) Social Security
No.

7. Birth

5. Color ar

6. () Single, widowed, m?'ied.

divorced...... /‘1'

. 6. () Age of husband or wife if

VL..7 l?l ..years
WA /L,

{Day) (Year)

8. ACE: Yeara

72

If less than one day

9. Birthplace. ... . 2 et

-
—

{City, tawn, or county)

10. Usual occupation.. .=

. Industry or businegs

12, Name......
13. Birthplace....

t5. Birthplace

MOTHER FATHER

16. (o) Informant...)

{c) Place: burial or cremation..

{14 Maiden pame.. 6 bostoorr Stk ot 4 Tet S

{City, town. or county)

(Bu.nll cremation, or Femoy

e (B} Date thereof._..L.

'%i__.ﬁf owa.

18, (a) Signature of funeral Elrect?:r-
(8} Address
19. (a) M

local registrar)

Qﬂmo

(Remtﬂr . !I‘nll

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month JJl&Ay day.. L. b

year/f)tlf ur...........:Z ; _minute..R d_ /D M.

Due to
Other condition
nelude preg
...| PHYSICIAN
Major findings: 7
Of operations F 4
. . T ' I / . . Underline
f R Nhich death
which dea
Qi autopsy. H_(O should be
[ § charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{z) Accident, suicide, or homicide (specify)

(8} Date of occurrence.

(¢} Where did injury occur?.

(City or town) {County} (Srate}
{d) Did injury occurin or about home, on !arm. in industrial place, in public place?

Spacify type of place)
{¢) Means of injugy... o —

R
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RECEIVED : |

District Health Officer No. 8, ¥
District File Number__:_ _________ - | .};-
Dato Filed .. . . =2 -~ ¢ 2. ' ’
. ;: .
SN | .

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
Registered Apprentice No.

working under my personal supervision. : ) ) '
Signed.. W ‘N w

. : . o . " Licensed Embalmer No... 3 7’9{\5‘
- P. 0. Address /w& L%'

Note: The above BlﬁST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




