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STANDARD CERTIFICATE OF DEATH s rie
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 Reisiror's No.. o} Oii .......

1. PLACE OF DEATH:

(g) County

(&) City or town.. bl LQU

r

(if oul,a. s cn.y or town m:u wrlu RURAL' and nnml nf tawmlnp)

© ijc ot i spual or lnstttq,tlon B A rﬂ ST&TL fJTA'!

(lf nol in hmmtnl or :mututmn wrifh streat number or location)

(d) Length of stay: In hospital or institution

In this community

{Specify whether

years, montihs or days)

. funi oETimary, Registration District Nowi.rwio )

.

2. USUAL RESIDENCE OF DECEASED: 3 : : ?6
{a) Sr.atr_}wl.ssoug.’u (b),; County. f'
(¢) City or town

It uuu!ac yo town ligits, weit l.) i‘
{d) Street No....... C/K}/s ............ z_ ..... K(g‘ ........................

(e) Citizen of foreign country? (Yes or No)

1f yes, name country,

it BRE.Jonm.. G Eoﬁqg___QEA LER. .

3. (& If veteran,

name war. ND

3. (¢} Social Security
No.

5. Calor or

SexMh'l'sE 0 mceWhl

6. (0) Simgle, widowed, married,

ITE| [/ avsrees MARRIED..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,.. Qd Q‘y
!q 4% hour...... /lf'.ﬂ ............. minute.... Q., ......... M.

21. I hereby cortify lha? attended the d d (rom.

that Ilast saw hfal... alive on M . ﬂ' 7~ f""’ . 19.......;

(% Name of husban 1\(_‘ . wll'e e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
JEasiE HE T e e
-
7. Birth date of deceased....) L..Y 1%1 _?._
(Moathy (Dhy) , (Year)
8. AGE: Years Months Days Ii less than one day
]
[" 3 j / é QJ' min. i
Date to.
9. Birthplace..... S Z\ L..O i )17,9 ............ @ M roo ’ 4)) . I ﬂ
- ty, town, or county, l.uta or foreign countzy,
” Other conditiona... M"j W » 4

10. Usual occupation ([oclode pregnoncy within 3 montha of death) Wr E—

11. Industry or bysine Hisrar Endine i‘\ PHYSICIAN
ajor m H
E 12 Nnme_.._ChA‘R L' E—S OEh L ER lor operationa *-....gf‘/ ‘ Underline
B
= | 13. Birthplace....... = R lm\) AN ﬁ ; : ! ich et
ALy, vtry, of hould b

;"é 14, Maiden name,.M. .. R; & GSC’.... <A ..‘g(..F..n..& autopsy %1:?_"2;2%!::-
= \R Fa st Y.
§ 13. Birthplace ﬁ L: M N Y 4 22, If death waa due to external causes, fill in the following:
=

16. (o} Informant.f« 2.
(5) Address...
17. (@) MURIA

{Buria], crematiou, of removal
{c) Place: burial or cremation

18, (a) Signature of funeral direc

{d) Date thereof. 0—!1"1...;0

City, tow| oroolﬁnr) (Sdunr ores, oc‘mnl.ry)

(Dlv) (Y-ﬂ-')

19. {(a)

@ Addm_.gé}%.gg. %)

{Date received local registrar)

[ / (l:u-i.uar':-i.nmre)

{a} Accident, suicide, or homicide (specify)

(5) 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 piace?

{Bpecify type of place)

While at WOTkZ. ..o piprsrpeptionens (€} Means of Ijury. oo

23, Signature. (M.D, orQher) e

Add.rm# fﬂ ?J _____ A v L1 Yy 1o M

(Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by_...oooooooi.

<oy Registered Apprentice Novooo e ,

working under my personal supervision.

Note: "The above MUST BE SIGNED BY THE LICENSED E.\lBALMFR in his OWN HANDWRITING
the above conslltutes grounds for revacation of license.)

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




