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1. PLACE OF DEATH:
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STANDARD CERTIFICATE OF DEATH State Fite No
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6'0) City or to

(If outaida city or town limlits, writa “RURAL" and same of township)

(¢) Name of hospital or institution:

(If ol In bespital or instisarjéh, write t nomber or locstion)

{d) Length of stay: In hospita!l or institution

Inthis community.
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Y, (It outslds ity of towa limits, write “RURAL")

2. USUAL RESIDENCE OF DECEASED:
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{e) If {oreign born, how longIn U. 8. A.1_ _years,

{d) Btreet No

{1f rurel, give location}
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8. (3} If veteran,
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8. (c) Social Security
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4. Sex E

6. {b) Name of husband or wife

5./00[01' W’ 6. Esimle. widowed,
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6. (c) Age of husband or wife If

7. Birth date of d
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month £ day. ’2 7
YWM hour, / a minnte. ?'5— PM_

21. I hereby certify that I aztent'fcd the d d from.
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and that death occurred on the date and bour stated above,
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N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAVUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very imp
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11. Industry or busing
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{Burlal, eremation, of removal)
(e) Place: burial or crematie
18. (a) Slgnature of fune:
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‘Stats or forelgn oguntry)

18. Birthplace

14. Maiden
15. Birthplace
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(Duta raceived local ragistrar) L] {Regiatrar’s signatare)
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A
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22. I d enth was due to external causes, fill in the foliowing:
{a) Accident, sulcide or homicide (specily).
(d)} Date of occurrence,
{) Where did Injury oceur?

¥ of town} 1
(d) Did injury oceur in or about hnl:na. on larm, In Ind: plu:e. in publlc pzu'?

(Epacily type of place)
While at work?, (¢) Means of injury,
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RECEIVED '
District Heajth Officer No-%
District Filo Number _‘_%/(_/_\f«! }( / ’

Date Filod . $c /o2 - B ANL

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. IR,

-

, Registered Apprentice No : ’

(S

icensed Embalmer No )' 7 / 0 .

- P. O. Address: .«%«&M Yy 227)

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

working under my personal supervision.

" * If this body is not embalmed, above space should be left blank. . ' . _ S



