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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DENTH:
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Nalaﬁ\ hfspltal stitution:
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{If ouilhe city or town Limits, write “RURAL" %mu of township) (¢} City or town... \
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2. USUAL RESIDENCE OF DECEASED:

(8) County. I VFJ.J-M LA

. (Specify whether (2) Citizen of foreign country?.

years, monihs or days)

If yes, name country.

(Yes or No)
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FULL NAME

3.

(&) If veteran,

DAME WaT.coeee. M'

20. DATE OF DEATH: Mout
3. (£} Social Secarivy J

-

4. Sex... M p -
6. (b) n§of ﬂind or wife... S

5. Color r

divorced...\. 1. e+ || that [ last saw h alive on

MEDICAL CERTIFICATION -

H . V27 g bour.... L (T : minute... @._:._..._..M.
QA F LY. D RO

. I hereby certify that tended the deceased from
6’. (o) Single, widowed, Mooz aZi; WrpY T

Duration

........ .......vears || Immediate cause of death

6. (&) Ageof husba%or wife if ] and that death occurred on the date and hour stated above.

. 196 b .
7. Birth date of d%ﬁ'&gg}' ey (Year) 8 . wﬂ Z/ /’?7)‘75 43
8. AGE: Ym.y M::xths Days If less than one day Due to, v
H ( ' L 3 hr. min 7 Ry i"‘)

p v Due to F) .

9. Birthplace \(VUJ\\ 9) N— FAL"AN

. . ot foreign country) [ § -
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[
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e,

. Usuazl occupation......._ ¥

. Industry or buginess.__._w/NJ.
12, Namc.__.uW
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1
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2| 13, Birthplace YM JV‘-X) A ») the causd to
it y, town,or county) {State or foreign covntry) of nuwmy“m‘_ MM should be
14. Maiden name.... D\ALAT charged sta-
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S | 15. Birthplace 22, If death was due to external causes, fill in the following: -
2 T @¢§,@""“‘M“T" —
16. (8) Informant W - (2) “Accident, sulcide, or homicide (zpecify]
@ Address.. )\ o (A anrol s {t) Date of occurrence
‘Where did inj occur?
17, (o) erecf q () Where did injury {City o towa) (Conaty) State)
(Burial, cremation, or romoval) (Bay) (Y () Did injury occur in or about home it et lace?
{c) Place: burial or cfemation . ¥¥} . o . | e A
- ' ify type of
18, {a) Signature of runf director _______ d o of injury..#
7, -
() Addras - et SO, R
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{Licensed Embalmer's Statement on Reverse Side) 4
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) STATEMENT BY LICENSED EMBALMER
. is- . . .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, 0F DYoo eeeomoeeeeeeoeoeeeeeeepeee

. : ) , Registered Apprentice No......

“working under my personal supervision,

- Licensed Embaimer No Z O‘@ﬁ

- ) ‘ ‘ l - | ’ P. 0. Address 7‘)/0 W)/

¥ _.Note: The ahove I\’.[UST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H_A.NDWRI I'ING {Failure to comply with
"the above constitutes' ‘grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated above.




