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’“?f;; e e e STANDARD CERTIFICATE OF DEATH s rae o
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(0) COUntY o = oz ...-..-..................,,._..___________
State s X
(&) City or town L Oha (a) State.

(1f outaide ity or town limits, write BURAL" and neme of towesbip} i
(¢} Name of hospa:al or {natitation: {e) City or town....

(Il‘ not in hmplulé- I;ntimtloﬁ w:ita.:l-:";-t n;-be.r nr- ]

(d) Length of stay: In hospital

S
<
§

'

Q {d) Street No...........

"7 UL rural, rive locatlon) T 7

(e) Citizen of foreign country? d)’bﬁ" (Yes 30)

5 In this community.....
years, manths or dey:

If yes. name country. /]
MEDICAL CERTIFICATION

3. (o} PRINT
F NAME. =7 24 3 é
T, 20. PATE OF DEATH: Month... 5% ... .. day.
3. veteran,
%_’ year... /.9 #.3 hour, A minute...........@........h‘l
Dame war. 9014/\.(; 2_%1'
21. 1 hereby certify that I attended the d "

5. Color or 6. (@) Single, widowed, married, lgfé
4. SexM mceﬂt_ﬁ.ﬁj. diVONW- that I last saw h...A40VE On.....cc.n..,

(¢} Age of busband or wife if [| 2nd that death occurred on the dat

6, (b) Name of wifeg.?....... Srvlyigs.
CGMSM alive.....
7. Birth date of deceased....S- ? ...;xf
{Mooth) {Dny) (Yenr}

8. AGE: Years Months Days If less thar one day

7; a / hr. min.

Duration

Immediate cauee of death

9. Birthplace...........
(City, town, or county) {State or foreign counlry)

10. Usual mupauon...-%—a(&aﬂ-‘-oo‘—{\)-_ {Znclude pregnancy within 3 manths of deatb) —_

Other conditiona...

11. Industry ot business 5 FHYSICIAN
o Major findings: —

E 12, Name......_. operations nax_a - ] 2 - / W Underline
=1 13. Birthplace. M el bt || > : AL hich death
P (Cicy, r.nwn.or county) {State or forelgn country} Of autopsy ,/ should be
i { 14, Maiden name... W e charged sta-
& . tistically.
§ 15, Bisthplace. oo kMY e 1| 22, IF death was due to external causes, fill in the following:

(City. town, or county)  (Stateor fogeln counfry
16. (9) xn:omnm <7 L aomitcstrl M (5) Accident, gulcide, or homicide (specify)
A o, M&‘W (8 Date of occurrence /

{c) Where did injury oocur?

i . N a’ /?%‘3 y of mn) (County) {3tate)
| Mon (Day) (Yemr) 1 () Didinj Ur In or about bome. ou farm, i industrial place, in public place?
' (c) Place burlal or cremation.. j""”

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (o) Signature of funeral director. ﬂl d %A lﬁ...; 711. QL X_. 'thle at-workie. . ) (5"“"" ‘(’r')"’ of e} inj Y o
() Address, 54, I ... Mt ,ﬁ ] o, Sttt é ] ‘ o
- ure...pe po—. o g g P om0 it - i S
19. (a) ¢/ 26/v3 ®) 227 Co. [l Baecte . gratire- - A
(Dats Foccived Jocal regiatrar) {Registrar's signature) Address .. g%~ P

/ ; G (Liconscd Embalmer's Statement on Reverso Sido)
.
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STATEMENT BY LICENSED EMBALMER

-~ \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by....cooeoce. ettt e

Reglstered Apprentlce No... - .

* working under my personal supervision. \

. - e POAddreSMM% R

The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWR]T!NG (Fal]ure to comply with

Note:
the nbove constitutes grounds for revacation of license.) - A R A .

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




