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STANDARD CERTIF
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Primary Registration District No//ﬂ'f
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State File No

ICATE OF DEATH

Registrar's No...

1. PLACE OF DEA
(a} County......o..... o LD ,,- s

(6) City or town

{1f outaide city or town Emits, -ml “RURAL™ and name
(¢} Name of hospital or 1mutution

qavmhlp)

{If notin hn-pi;nl or inutitution, write atreet number or location) -

{d)} Length of stay: /

In hospital or Institution

{8pecily whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

{a) Qrmn'

tc} Cityor town_—;_.._,.;,.. e

{d} Street No

its, write "RURAL")

;, ' {If rural, give location)

(¢) Citizen of forcign country?,

/)
- (Yes or No)

If{yes .name country

yenrs, months or deys) 0 ?r“ﬂ .
Wi S AoherE G, WhteSide

3. (b) If veteran,

name wa.r#j wﬂ"’(b

3. (¢} Social Security
No.

6. (a) Single. widowed, married,

/ divorced..m.

s. Color or
. smdMolle L j 2

MEDI CERTIFICATION

20. DATE OF DEATH: Month

m...,/_.j.sg_n_-_

that

n

Name of hpshand or wi . 6. {¢) Age of husband or wifei

Duration

= alive ..
3/ Birth date of deceased /
{Month) {Day)
o
8. AGE: Years Months Daya If less than one day

WA

Due to

{e) Place: burial srerewsation.
18, (a) Signature of funeral

Other conditions ) j/
{Inctude cy within 3 hs of death) ‘i ¥ »
C \ PHYSICIAN
Major findings: ' —
Of operationa
' : . ) AT = | Underline
the cause to
which death
Of antopsy. sbould be
- sta-
tistically.
22. If death was due to external caitses, £ill In the following: ’
(8} Accident, suicide, or homicide (specify)
j} Date of occurrence.
(c) Where did injury occur?.
(City or town) (County) (Siate)

)‘) Did injury occur in or about home, oo {arm, in industrial place, in public place?

—

(Specify type of pince)
(¢) Means of injury...

(b) Addreas . e 47 it AAT QR Y [ ).......
9. ta) - [ 23. Signa L. {(M.D. orotbﬂé-.......c.... /
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STATEMENT BY LICENSED EMBALMER

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

f Registered Apprentice No N S——
working under my personal supervision. '

the above constitutes grounds for revocation of license.) ) . . |
If this body is not embalmed, fact should be 8o stated above. - T |




