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755 5 £EE’ oF e Camaus STANDARD CERTIFICATE OF DEATH ~ - sicee rite o a
*37ezs Registration Dlstnc&y 2 %{/m Primary Registration District NO—/m Registrar's N oj/..é._:.

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: /
a (a) County Bucaanan (a) State ],ﬂlcgourl (5 Connt BLChdnar
e || ® cityortown,....2aint Tasgenh _ PRI P2 Wi /
(] {If gutside ity or town limits, write “RURAL” nnd name of township) (¢) City or town P ?
= (¢) Name of hoapital or institution: ) {If outaide city or town limits, writs “TUBAL )
a 2t.Jogeph Hosrital / @ SteetNo. 1110 0live Street
E ¢+ Ulnotin lmap'fal or Tnstitution, writs strest inber gr lecation) {If rural, give location)
= (d) Length of stay: In hospital or institution ..OU pags NO
Z - (Specify whether {¢) Citizen of foreign country? {Yes or No)
= In this community 12 honre
E yezrs, months or days) If yes, name country.
&5 i MEDICAL CERTIFICATION
= 3. {a) PRINT .
& || Fulk Name. Helen Joan Millex ... .. Me 10th
20. DATE OF DEATH: Month._ 208 day .
- 3. (3} If veteran, 6 3. (¢) Social Security 1944 13 SETP
year. hour, minute. > M
a name war. Ne. lone
b 21. I hereby certify that I attended the deceased from._. 5/10/44. a,'h ..........
= Color‘or 6. {x) Single, wigotved. married, 11:40 A,M, 19, to. _.MQ/ 44 ak 11:359F, 1,
| :L 4 sec. Female.. / meefite ]  Davorced 510516 || that t1ast caws. OF. aiveon.. 5/10/44 e
E 6. (}) Nameof husband or wife....._......._.... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i Immediate cause of death
4 alive......—... ...years
% || 7 birth date of deceased. TAY. 10, 1944 || PREFATURITY. oo W f R i,
5 (Month) {Day) {Year)
==
4 8. AGE: Yeara Months Daya If less than one day Due to....
& 0o lo o 12 w &zzcmm
a Due to 4
- 9, Birthplacem2.int. Tocenh 'iﬁ.S:QLI‘J__Q . (/
o o =" {(City, town, or Eoanty) " (State or foreign country) || : \
: T Other conditions .
&= 10. Usual occupation Yone pi - ; : {Include ¥ within 3 months of death) d
;}IJ 11, Industry or business R .| PEYSICIAN
~ [==1 v e : ajor findings: -
e T vamefilliam. Fdward Miller. .. ... .|| Ofoperations.. , Undestine
Z |18 13 Bhplace Temar l'ﬂ'l eg QPI‘i 0 ffﬁﬁ‘&gﬁﬁ
{City; town, or county (Smmorforeuncnnnl.ry) Of autopsy. should be
5 fﬁf 14, Maiden name....Betty I an e.Lewig . S ; charged sta-
[-H 5 1 hallt " Tama / tistically.
15. Birthplace.. 8 END o on z . —
E g 2 Gy, town, o conaty) - (State o Toreign couaten) 22. If death was due to external causes, fill in the following:
S| | A e - -1 = M ‘h' 1" T.avy = T {8) Accident, suicide, or bomicide (speciiy)
[ 16. (@)} iformant. T8 . Mabe JEWIAE
B @ Address_ 1110 .01ive Street || ® Date of occurrence
17, {a) Purial (8) Date thereof. Me 3 1z ? 1944 ) Where did injury ocour? {City or town) (Connty) (State}
(Burial, crematlon, or removal) (Mcnth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematiunh_‘gzt'..o AU ]"l] In C eme t e r'V
18. (z) Signature of funeral directoff - \S..l DE”FA‘D E.”_._ .+ VWhile at wark? - (Spocity Lype ':i;phu)
@) Addess... 502 South ._10.1: .Stre e : {
23. Signature
19, ¥6‘ [( o’ e A
Ireghtrar) (Repistrar's -Address. . - A& As )
}-3 77 (Licensed Embalmer’s Statement on Reverse Side) Y 7 / '7" .
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STATEMENT BY LICENSED EMBALMER

A
L

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

.y Registered Apprentice No
working under my personal supervision.

Licensed Embatmer No......_..0.. %3{
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above. ccnsututes grounds for revocation of license.)

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




