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STANDARD CERTIFICATE OF DEATH - fuw it o
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i

{d) Length of stay:

In this community........
years, months or days)

apital o mntttutijan: ' @ 0
"(l I'“n;i u;"h;'pd;.a;l_;r imatitution, write boet number or location!
In hospital or Inuituﬁun.....?x

o

Rdess..

Registration District No........ 4} ﬁ ...... Primary Registration District No/()pJ_ B - Registrar's No. I;EJ_!_:}
i. PLACE (g Df:é'rm 2, USUAL RESIDENCE OF DECEASED: QQ?
(g} County - ¢
a) State.... A7 . (& County... ; #
(4) Cihy nr(d{tn «NMOM (L{/T-b} 1 Ao (a) €. () County
{If outside olty or town limits, write "RUI#AL" and name of township) (¢) City or town......... o f v XY
(¢} Name of ¥ or'town limi{f write "RURAL") Jf'

(d) Street No.....

{1t rural, give location)

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

(7

If yes, name country.

a)

st D oo e Y. ()0 (r)

3. ()

If veteran,

name war.

3. (¢) Social Security

(lleguunr (] ll.:nlu:re)

5. Color or 6. {a) Single, widowed, married,
]
4. Sex }” Oar:ﬁ “'/ ‘.&lvorced...
6. (b) Name of husband orwife.........coeeeeeeeee... 6. {¢) Age of husband or wifle If
alive... _...¥ears
7. Birth date of deceased.......
8. ACE: chrs‘{ Manths Days If less than one day
9. Birthplace.......
19, Usual occupation.............
11. Industry or business_............ocooooeieeee.
5
E 12, Name......... 4 y :
2 13. Birthplacg/d ﬁﬂ_- ...............
o ' State or Topgign ry)
E 14. Malden nam LA A ... Dt Ny
£ 15. Birthplace. M/
= (State or foreign country)
16. (a} Informant.; —
(b) Address.... ... . 4
17. (a) b} Date thereof.... /.2- 6. qz"‘
v Monl.b)Pu) (Year)
(e)
18. (o) .

MEDICAL CERTIFICATION /

20. DATE OF DEATH: Month......” 2. ..day. SE
year. / f 42—’ liout: minute M
%eﬁ{q{hﬂt ttended the d d from
JJ 19 H
that I last saw hJ alive an 9. ... H
and that death rred on the'date and hour stated above.

Ix:mne?’ne cause of death
Dufto...

Due to....

Or.her condidona
{loclude pre:mncy withm 3 mantha. nrdell.h)

2 PRYSICIAN

Mag:fr ﬁnd.inigs:
operations..........
t- o .- Underline
ik the cause to
/ which death
Of autopsy.., P venee/should be
ed sta-
tistically.

22, If death was due to external causes, fill in the following:

(8} Accident, suicide, of homicide (specify) (o

. —

() Where did injury occur?.
{City or tawn) {Coanty) (Szate)
{£) Did injury occur tybout hotie, on l'an:n in industrial place in public place?

(/(bpﬁcu’y Lype of place)
S € ne of injury..____4
\ ﬁ

' Date signed L > Y=L

(¥ Date of occurrence.

While at work?.,_ ..

23. Signaturell..
Address__q

(Licensed Emhnlmer‘{Slaternent on Reverse Side) v - /
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. STATEMENT 1'3Y 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.:

[
. S , Registered Apprentice No s
working under my personal supervision o
- . - H .
Signed.......... N o
- 1
o . ) - o e Licensed Embalmer No
4 P .t ) ~ R M V
. P 0 Address eemeeenind -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ua hls OWN HANDWRITING. (Failure to comply with
lhe above constitutes grounds for revocation of license.) Tags Py M :.-: D EN .

e <

' If this ‘body is not emlmlmed fact should be so stated above. L -




