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“lﬁi _ e oy CT e STANDARD CERTIFICATE OF DEATH Stote File No
| ﬁi RAE Rlon I§unct No. ...__.i:a__l.. 8 Primary Registration District No.___...__. —mﬁ 3 Registrar's No 3020

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: T

[=] (a) County.
g (b City or town ST ont a (a) State......Mi.S.SD.llI.‘.i..........,... {d) County, 2
O ([t outaida city ar town limits, write “RURAL" and name of township) t¢) Cityortown St -« Ioui s /f‘
= {c} Name of hospitat or institution: / {1l outaide city or town limits, write “RURAL")
C 4722 80.Grand. Blvd
| {If not in hospitnl or imr.ilutlnn..wriu street number nr"k;:lt;:n) (@) Street No.......! 4 ’22 2 So » u.(lII‘,f;E}dve Ea];hlgd .-
E (d} Length of stay: In hospital or institution “
(Specify whetber || () Citizen of foreign country? No, g { Vs OF No)
5 1n this community. a
5 years, months or daya) If yes, name country
(a) PRINT MEDICAL CERTIFICATION
2 || Fulll MM Frank.Scott. SawWers..... 0. DA ", Z C
ol 3. (b} If veteran, 3. (¢} Social Security ’ 'l‘E[ng I:ELAgh Month T ), 7 day ‘ﬁ ﬁ ------
ﬁ name war..,.......H.Q.ne,...............,,............... No.Q&!Z-Q!Z.AQE 7 Yo% hour n?‘{ute..s. ) .._;d/
< 21. I hereby certify that I attended the deceased from e W %
s yolor or 6. (g) Single, widowed, married, 9. to e 1 e =
T «scMale..  |neWhite. / avorcea. Married [T o b 3
Z, 6. (b) Name of husband or wife.......ccoccooccooeee. 6. (¢} Age of husband or wife it || aod that death occurred on the date and hour stated above. .
=} V i 1 Duration
] 1"5111 a : alive e years || Imi te canse of death b .
O || 7. Birth date of deceased.......... Augu at .26 1 QQQ e } ettt b R
3 Motitk) (Year) ) 7,'.,
2 4
8. AGE: Yeara Months Days If lexs than one day Due to..._ . {: f?{
& { f‘*t‘.&‘-
£l a2 |7 21 bt o pomin, £
S/ o d i,
-« P / ue to ) W .
& (| 9 Birthptace oo EONM M iy
% {City, town, or munly) (State or foreign conntry) v . - } 'r i
= || 1o vesatoccusation .. QL LA e MBNBGOY. .| Gpherconditions
% 11. Industry or business SO cony- Va cumm Oi l Uo * g PHYSICIAN
o .
J NG S 12 Name Herold Sawers - S s o
= .
E = 1 13. Birthplace Engl ang / : S}ﬁaﬁg“l%‘é
) £a
5 || & [ 14 Malden name Shmegedtt (Gata or foreign cdontr) Of autopsy harged s
:n N . . o
~ S{ 15. Birthplace “ ale S, 4 - gistically.
E 5 (City, tows, or county) {State or forsign eduntry) 22. If death was due to external causes, fill in the following:
Z || 16 @ morman__ Virginie Sawers..... ... [|(® Accident suicide, or homicide {apecily)
B ® Addresso.... 4722 _So.Grand Blvd. _ () Date of occurrence
17. {a) _Eurial__.... (&} Date thereof, 4/ 1 9/ 43} () Where did injury occur? (City or town) {Coouty) (State)
(Burial, cremation, or removal) {Month) (Day) (Year) {d) Did injury occur in or about home, ¢n farm, in industrial place, in public place?

(@) Place: burial or cremation.. o8 M&_ Charles. Cemetery.

1. (o) Signature of funeral directodlNBY1 0.8 . J . Eron. Funer@l mme,.,ﬂp
re 4 W, 1
&) Addrepp oy 95-‘}]1 ash g%fm

19. (o) PO I /.04 < < - 0/ 1\
| { Data received Inellrumun) * {Ragistrar's siguators) Addrcssm ’1 i ... Date signed}
{Licensed Embalmer’s Statement on Reverse Side) 1

23. Signature




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oel.'tiﬁcate was embalmed by me, or BY..ciceeeeeeceeerrsrenons

, Registered Apprentice No

working under my personal supervision. ' R
Signed : \ . ~
\ L] - - .
* b Licensed Embalmer No. 63 7 f 3
P. O. Address %ﬁ
Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in lus OWN HANDWRITING. {(Failure to comply wi
_the above constitutes grounds for revocation of license.) .

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




