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STANDARD CERTIFICATE OF DEATH
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413 ouwd.e cily or Limite wri RU AL"” nod name nl ln'nlhlp)
(¢} Name of hoa;ut.al or institutio; ’

{If not in hospital or iostitution, write streat nomber or location)
(d) Length of stay: In hospital or institution

In this community 3 ok

(Specify whether

yerrs, months or days)
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Street No,
{If rural, give location)
Citizen of foreign country? ‘7&) ’l (Yea or No)

If yes, name country.

it 08 Oance zileabont ffockarSs.

3. (b} If veteran,

hame War,

"V 3%} social Security

No.

o s 2N D)

6. (&) Name of husband or wife......ccoovecvsrenns

race...

5. Coler or

6. {a) Single, wldoyved. jed,
divorced 2.
8. (c) Age of husband or wife if

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month__Metlad £ day._ a2 [
vear___ L FPHES _ houw ___.?___ o —_minute_ /T FI

I hefedy certify that I attended the decea.ned from

! 19 at«u-l-ﬂ— 2/ 19‘.&\5
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and that death occutred on the da( and hour stalcd nbove
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8. AGE: * - Yeam® ™ Montha | 1D:.ya, i If less than ane day Due to....

min

Due to
9. Birthplace..—.... CM@.Z_&M._- ............. _bQ_-i.L&_.__! 3
e 77T {City, town, or coupty) - (Stnr,o or foreign countiy) || P T A
i J Other conditions
10. Usual occupation...——...f = || (Incinda preguancy within 3 menths of death)
11, Industry or business PHYSICIAN
o ! ! Mag:fr findings: Q I
A operations PN
E{ 12. Name.__ L/f M TRLAXA w7 /* eratl T AT _ Underlize
. the catse to
& L 13, Birthplace .. LAAL - g which death
o . (City; town, op (Stata ar foreign country) Of autopsy. should be
14, Maiden name...... JE— TR Y |charged sta-
E 7 tistically.
S { 15, Birthplace —Mﬁ— £ || 22. If death was due to external causes, fll in the following:
= tata or foreign couairy)
Accident, suicide, or homicide (specify)
16. (a)
Date of occurrence
Where did inj oocur?.
17. el (Cizy or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?
(Speu.fy typa of place)
18. (e} + While at’ v? _________ «T}... {¢) Mcansof imury.__{:} ..............
23. ngnature % Sl o 47 (M. D, ocathsr ...
19. (a) _._ et -
(D 1 ived local n:n:t.nr) (Harulrlr nnmlm) Address o )l’lD Date B‘l&.._..?lm. VJ
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I hereby certify that the body whose name is recorded on the reverse site of this certificate was embalmed byrme, or by.... L
...... - , Registered Appré‘ptice No ey
working under my personal supervision.
o : Signed.... %M ...... 7 ) .. (. M,Aw ......................................
' o ‘ L Licensed Embalmer No ...... 02 faﬁ ...............................

P. O, Address

the above constitutes grounds for revocatmn of license. ) .

-+ _If this body is not embalmed, fact should be so stated al)ove:
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