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FILED FEB_ | 3% STANDARD CERTIFICATE OF DEATH  sou ra = 31

1. PLACE OF DEATH:

{a) County___
(8) City or tovw

(I—f.;l-:d; city or'"l;tn fimits, write "R 1" and nime of townskip)
(¢} Name of hogpital o institution:

2. USUAL RESIDENCE OF DECEASED:

A s WA
{If outaids city or town limits, write “AURAL"“)

{Ifnotin hnwitni‘o:i y tuﬂnn wrlte n.roet numher or Ioel‘;.i‘n.;)" == || {d) Street No (if raral, give locotion)
{d} Length of stay: In hospital or institution
wth o i W g (Specily whether || {¢) Citizen of foreign country?. ") (Yes or No)

1n this community /3 = ™

years, months or deys) [ If yes, name country { ¥
3. (2) PRINT ' MEDICAL CERTIFICATION
Fuii name.ZYa NSV L ‘;Wg__*i&.e..d_).(._f-..3-_._.:....__~.___

by If 3. {¢) Soclal Securit 20. DATE OF DEATH: Month! S . -1 o
3. veteran, . {¢ al y . =
, ymr..é.fm."-f- = Bour L L minnte bf B
Dame war. Ay No.. Ztgdat -
21, 1 hereby certify that I attended Lhe deceased fro nl.......J...
\ 5. Coloror . 6. (a) Single, widowed, t'n_arried- 19..,..,. . - : 19 ‘j_{y

4. Sex .;.' : race. divo -

6. () Nameof husbanderwife. . ...

7. Birth date of deceased__

{Month)

6. (¢} Age of husband or wife il

alive__ .. Z e YEQTS

' (;.y) ?'é e

8. AGE: Yeats Months Days

3 / .‘5—.-— hr. min

If tesa than one day

10. Usual occupatio:

-

MOTHER FATHER —
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&
Y
-
Fd
f

17. (o}

. Industry or business

it Y m-n. orcogoty) - |

ot 2o

(Strts or forelsn mn}r)

that I last sasw h sy alive on . 19.5 "L.'*
and that death occurred on the'tate and hour stated above.

Immedidte cause of death
2 E f

Duration

Due to

; ;(he; ﬂn:lﬂﬂﬂl =' ,‘, ______

{Burial, eremation, or ramoval}

{¢} Place: burial or cremation WAAJ' ) ij/ Ma.ln

18, {a) S[mntureo
& Ad

19. {a) / 7_ ‘f"l )

. ...._.:...mm..m...mﬁ{,.:m

(State or foreign country)

Sonl)

o _(;.,.;s[éj 4

Major findings:

(Laclude pregmancy -ll& ks of doath)} e ——
4“1]94_ PHYSICIAN

t operauons
~ . hUnderlIne
: the cause to
U i ) which death
of aumpsy-.tm 2 should be
B ‘ charged sta-
tistically.

22. If death was due to external causes, fill in the following: '
(a) Accident, suicide, or homicide (apecify) _ = Ltmeg}
{b) Date of occurmence
{r} Where did injury occur?
{"Ity or town) ounty} {Stats)
(d} Did injury occur Iz or about heme, on t'arm in lndustr!al place, in public place?

{Date received

Inul'ful:l.nr)

(Regintrar’s siznatnre)

{Specify l.(gp- of place)

While at work?, Means of Injury. oo o

M. D. crithen_____
Date dgnead = 4 79 Y

23.. Signat
Add

o= 3

! 357

(Licensed Embalmers Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No . .

working under my personal supervision. _ ' )
L  signed ﬁ@.r'_\v__/vé‘ j,%{_
. . Licensed Embalmer No j 5T

P.0. Addres%jg.. Wby

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.) ,

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




