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STANDARD CERTIFICATE OF DEATH
Primary Registration District N°Q/‘2“£Z{—
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1. PLACE OF DEATH /a 1. USUAL RESIDENCE OF DECEASED: / , ¥
{2) County. AT ey T 412  (a) State eApna ) Count W
) City or town.. L ANRALTZLCAK CLLT]. CLAUEN - ) County
§] le city or town limita, write “RMRAL" sud namb of townahip) () City or town,. . AP S LA . ¢ 42
{¢) Nome of hospital or institution: / {1 ontsids city or town limite, write “RURAL") [
3 d) Street No....... -
(Lf not in bospital or inetitution, writs .unw {d) Street No. G
+ I ital institution
{d)" Length of stay: Iz hospital or institutio {Specly whether || (&) Cltizen of foreign country?. .. cer o 2 {Yes or, No)
In this community__ -"_—_._—M_‘—h_) ﬁ
., Yoars, months or days} i If yes, name country.
: . MEDICAL CERTIFICATION
3. {a) PRINT C Q L— /
Ful Nmn_;g_ﬁr[e/?_ﬁ ﬁ: A —— 2. DATE OF DEATH: Monts, {248, Gy LB
. s 3. {¢) Soclal Security
8 (b) I vetema G‘_’______,__,_.—.\ ) Vear. / f"’c— 3 hour. mintite. Q_H M.
pame war : ! _ 21. I hereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widowed, married, 'M,O'Z/ ‘? ? c%?z& ‘OB‘IQ,/,Q'?..... 19.4{3
4. Sex A €amg fa, /ﬂcgﬂ)f&(& ... divorced IMAEANLR that T last saw g o, alive on p(g L8 = 19.4¢8
ife if || 2nd that death occurred on the date and hour stated above.
6. (b)Name of hushand 6. (¢) Age of busband or wife if M Duration
R, alive,___?_._y_.,._...._._..ymm I:yiatc cause of death ’ 2 2 ~
o [y
7. Birth date of deceased_ . M ? ,/ &4 g o Rl iy kg 77
{Montk) {Day) {Yenr) d/r
. 14
8. AGE: Years Monthe Days If less than one day Due to ( __\ '
; 5 2) il hI, o ..min. )
F 4 Due to
9. Birthplace....c9= I\
' O-ther condittons........ oo WA
10. Usual occupation...... 4 e ~.{| (Inciuds pregnancy within 3 months of death)
13. Industry or busine . : - /\) /7 [ﬂ PHYSICIAN
5 =, S g /N
& operations........ y L
E{ 12, Name_......mom. 50w _. o N V4 . } \ LhUnderline
=1 13. Birtbplace [ which death
o Of autopsy........ ahould be
= { 14. Maiden name .7, £/ - A charged sta-
E o tisticailly.
gl 15 Birthplace....._, 22. If death was due to external causes, fill in the following:
-1 .
16, (&) Informi (6} Accident, suicide, or homicide (specify)
® (3} Date of otcurrence.
IO . (¢) Where did Injury occur?
17, (8) .. . A = X {City o town) (County) {State) ,
(Burlat, cremntion, or d Did injury occur in or about home, on farm, 1n industrial place, in public place?
(¢} Place: burlal or cgemar.lon__._;. )M L .
i g . (Specify typeof place)
18. (a) While at work?.., . ..gon . () Means of injury.. 2
. - |4
23. Signat / (M. D.qrothen......... ™
19, (a)":

4t

Date signed.bg.» /.
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| STATEMENT BY LICENSED EMBALMER

— - : - eoaT 5

1 i .
I hereby certify that the body whose name is recorded on the reverse mde of thls certlﬁcate was embalmed by me, ¢

! : ey .Regxste;ed Apprentice No

working under my personal supervision,

\ -
a7~ b ~
v "P.O. Address..& ........... g X L AL
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [ns OWN HANDWRITING. (Fa re to coyprply with
the above constitutes grounds for revocation of license.) ’

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




