AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY—USE

N. B.—Every item of information should be carefully snpplied.
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STANDARD CERTIFICATS g)g DEATH

Primary Registration District No.

1. PLACE OF DEATH:
.3,(:)’Countv
Zb) City or town
/ (¢} Name of ho-pitg.ll

[\‘Y\Y\

YA DT CE )\

{ outside oity or town limits, write *“AURAL" and nama of towmkip)
or institution: /

(I ot in hoapital or Institution, write street nutiber o location)
{d) Length of stay: In hospitel or insti

/0)793»5

{Specily whether
Inthis community.
years, ponths or days}

sarer. Savah Somwma DmiTh

8. (b) If veteran, 8. (¢) Soclal Becurity
No. =

naAme Wwar.

6. (a) Single, widowed, married,

4. sJMh! 57:%[ divorced..sx. 1713

6. (b} Name of husband or wife 6. () Age of husband or wile If

oo abive. ... . oars
7. Birth date of decmd_ﬁ_%w
(Mdorh (Day, {Year)

If less thon onw day

B. AGE: Yeara Months Days

771 2 120 .
0. Birmpnce L N2AY 1T 0 (o IM-6 4

{City. town, or coanty) (State or forvign cooutry)
owse \Wee per

br.

21, T hereby certify that I attended the d!ﬁg
e (& do. .

2. USUAL RESIDENCE OF DECEASED: 5"?
' 9
{a) State. 7%0 () me‘@.ﬁkﬂé) M

(e} Cltyortownw A Yo & e_,\ Vo e

v (1f outside city or Lown Lmits, write “RURAL™)

(d} Btrest No. .
(I rural, give location}

)

Y GATE.

{¢) I forelgn born, howlong in V. 8. A.T
MEDICAL CERTIFICATION

2.0

minute. 0 é- F;&,
R S
¥,

Duralfon
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20. DATE OF DEATH; Month 71 o i/

DY

day

hour

that T taM eaw hAPo slive o

and that death occurred on the date and hour atated above.

I te causg of death
"’.”'Q . '
YOO v

Due to

y.)

Other condi tHons,

o~
10. Usaal occupatien - ¥ within 8 months of death) [ U [
11. Ind y or busines, PHYSICIAN
] - ) Major Andings: v —_
12. Name. m A *% h v+ 2.5 S\W h) m td {” operatl '
hd ? gnderlin&

b e r E : 8 CAUSO
= L1 Birehp {Clry, rown, or t} { foreign :hould be
E 14. Maiden MLMM%— Ot autopey %ﬂdm
= 16. Birthr m‘c e. - “ 22, If d eath was due to external causes, £ill in the following: ‘

Lhax;
(City, town, gt comty) Sgpte or lorelgn country)
16. {a) Informant’s Mdgumoémdg_%
(b)Addr-WY\a,YVa)\-ne_ o
Mm@ [ A \ (b) Date there
{Barial, crematjon, or removal) . (Mouth) (Day) {(Year)

(e) Place: burial or eremation
18, (a) Sigoature of funeral director.

18. (e)

{a) Accident, suiclde or homicide (specify).
(&) Date of occurrence,
(¢) Where did injury occur?.

(City of towr)
(&) Did Injury cecur In or about home, on farm, In

Caounty)
place,

State
fn pnl(:!ie pz-l:c?
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STATEMENT BY LICEl\iSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

r

., Registered Apprentice No ,

. : Signed..... /

working under my personal supervision.

. il

Licensed Embalmer No

o S " po. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI}ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




