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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: é " ( . ! 2, USUAL R.ES]DENCE OF DECEAbED: ﬂﬂ(j
(a) County. + " () Stat . (B t: / 7z
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£ & d"’ o C ceM7T
{II not ia bospital or Inatitution, write sireet number or loe‘icn) (&) Street No. { (] Pa4 y ”
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(d) Length of stay: In hospital or sﬁtuﬁun_m,__é‘_% ]
; (Spectly w (¢) Citizen of foreign country?. (Yes or No)
In this community WMalrs
yenrs, manths or days) _/! If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT 4] Y Pr
FULL NAME L 29 C QI/ 3
7 " 20. DATE OF DEATH: Month._._._ JfV. €% _day
3. (&) If vet. . . (e ty —
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21. I hereby certify that I attended the d d fro:
5. Colot ot c. 6. (a) Single, wigowed, married. .........._.....a'_!_"-..’ £2 . 19%3 ﬁ o) l§‘f‘3.
4. Sex. M ce. divor »m" that I last saw h.‘.jm alive an. 'A/ d » wﬁ;
6. (#) Name of husband or Wife ..y —.owoee 6. (¢} Age of hushand or wie if and that death occurred on the date and hour stated above. Duration
S 7 . V.2 alive....... ....yeara —TTY £
' At oty P ?
7. Birth date of deceased WMarets 7 L33/ I @
(Manth) {Dny) | (Year)
8. AGE: Yeann Months Days 1f less than one day Due to.
‘ ); Z’ hr. min .
, 7 -2’ Due to.
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A{Ciry, towlr S1ate or fureign country,
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17. (a) L B A S (b) Date lhercof ........ z:pjﬁ‘ _5_ {c) Where did injury occur? y o town) Srate)
(Buriat, cremation, of removal) Greenwood 83%} (Day) {Year) {2) Did injury occtr in or about home. on larm in indusu-ial place. In publc place?
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STATEMENT BY LICENSED EMBALMEK

I hereby certify that the body whose name is recorded on the reverse 'si'de of this certificate was embaimed by me, or by

., Repistered Apprentice No.

working under my personal supervision, b

. ] Iicensed Embalmt;' No. 174 & z% .
! - ‘ P.O. Address;k g- /? é(ﬁ AKX M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlu OWN HANDWR]TING (Failure to obmply with
the above constitutes grounds for revocatmnnof license.)
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If this body is not embnlmed, fact should be so stated above.




