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STANDARD CERTIFICATE OF DEATH
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State File No.
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Registrar's No,

1. PLACE OF DEATH:
A ivings ton

(e) County......
(& Cityortown...

(Il'oul.ndn city or town limits, write “RURAL"™ and name of towoship,
(¢} Name of hospital or institution: /

{If not in hoapital or inatitution, write street number or location)

{d) Length of stay: In hospital or institution

ILIfO.-}_'lI":«

(Spacify whether

In this community....
years, months or dny-)

ChIA LR “Crasmpids oy

2. USUAL RESIDENCE OF DECEASED:

35
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Chtizen of foreign country? d ‘

{Yes or 2

{d)

{e)

If yes, name country.

3. (s) PRINT
FULL NAME..

3. () If veteran,

]'n¢ry Fra. )rC.._r C‘::d rr.

. (¢) Bocial Security

6. (&) Name of husband or wife... 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

)’ ....dlay. ;ﬂ‘
S mmute.m /"\{

. DATE OF DEATH: Month_. ; 1’3

vear I HD.

e iOUL

DAmeE war. No.
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4, Sef;Ft"m" < race whle Avomed_n?‘r_/"“(

-J-d Mey 2 G C. f/ alive... ?2-: ..years
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{Month) {Doy) {Year)

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

7.7 ¢ |26

0. Binhplaoe../.:j_l{.l.!!_ffrﬁ ne Covnl, Mo Jd

(City] tawn, or county) {State or foreign munl.ry)

10. Usual occupation... HO le Wlft-

O S

min.

Other conditionas.
(Inctude pregnancy withia 3 months of death)

JdZ. |

(Bu-rull :umuou orremoval.

(c) Place: bugal | or cremauonﬂ ..../. il VL
18. {a) Signature funeral directg t&" A
® ad ha Y84 — /
19. (a) _ﬁ 1‘5 ] m£ a.sr
{Date recei lnu tegistrar)

11. Indusiry or business......; M i PHYSICIAN
,_-,- ajor ngs: A _
12, N’ame F D Wd r/ . Of operations, X f-.)
E 9 0 bl Underline
€\ 15, mrehomee A0 K ROV the case to
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g{ 14. Maiden name.....g..m.J.. e Xd._ c_hn.l.-gcgld‘ sta-
tistically.
e A -

E 15. Birthplace. n Q. T /( fw e I oy || 22 16 death was due to external causes, fill in the following:
16. (g} lnfo - @ /‘ F AAN. | @ Accident, suicide, or homicide (specify)

M {5) Date of occurrence

{¢) Where did [njury occur?.
o S (b) Date thtreof (City or taws) (Caunty) [Siate)

(d) Did Injury occur in or about home, on fa.rm. in industrial place, in public place?

"":‘"- ecily type of place) H
While at worp e  tojary.. A
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I hereby certify that the body v\hose name is recorded on the reverse side of this certificate was cmbalmed by me, orb=m e
SO SO Registe;ed App{qj{ltxce No

working under my personal supervision.

‘Signed... /- - 2
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