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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%E‘W or e ™ ANDARD CERTIFICATE OF DEATH 37294
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2. USUAL RESIDENCE OF DECEASED:

) Cnnnty,.M...............-.

i. PLACE OF DEAJH:
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A i ,(d) State..... s S
(b City ot town A (7L P
(Ifoutside city or town limita, write “RIJRAL" and name of tuwnship) () City or toWhawen.o.... . .
(¢) Name of hospital or institution: I (1f outaida city or town limits, write “"RURAL™)
? Street No, -
{If not in hospital or institution, write street number'or location) @ (LM rorul, give locttion) "

(d) Length of stay: In hospital or institution

In this communiw...........k..li..m

yeurs, months or doys) If yes, name country.

(8pacily whether {¢) Citizen of foreign couniry? (Yes or No)

MEDICAL CERTIFICATION
fuid BN s Lentanll « 4
20, DATE OF DEATH: Month, 9% oo S, -} ) /r
3. (b) If veteran, 3. (¢} Social Security O 4 Dt 5 hour 3 minute~2 8 _}7, M,
name war No

21. [ hereby certify that I attended the deceased from.

5. Color or

f/ : 0¥ S o et . lg,v..(
S} el ACEEE || that Flast saw hwi@eae alive on.._....%i- A7 19. yur
b) Nnme of.husban wi!'e ___________________ 6. {c) Age of husband or wife if and that death occurred on t.he date a: h-our stated above. Duration
................... Alive. e seeen Immediate cause of death....;
7. Birth date of dcceased............ff/“-‘— 7 ;
Month)

6. {a) Single, widow

L LT
s divore

8. AGE: Years Months Days M‘f
7 _- Due to

9. Birthplace O S A .f

. .. - . {City, tawn, cunty) . {3tate or foreign country) N N EERE

QOther conditions.
3 (lnduda pngnnnc‘y wil.hln 3 monl.lu of death)
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L1. Industry or business. S— - . PHYSICIAN
o Mnszfr ﬁndu::g: _—
operations,
E 12. Name. . o opemien T "y , Underline
; t

; 13, Birthplace. : H U_, wl;clcm];.ﬁ?am

o =ty town, or connty} Of autopsy.... AW A————— - % 7. Y TN ¥ R

g { 14. Maiden name .. & ﬂfyl&a charged sta-

E 7 tistically.

© { 15. Dirthplace. P e n——t Bl tcica riry 22. If death waa due to external catises, ﬁ!lﬁm the following:

- v y

16. {a) Informant (a)} Accident, sulcide, or homicide (specify)

(5) Address " (b) Date of occurrence

17, (@ . AL () Date thereof. ? -20 "'/ ?ﬂ’- (e} Where did injury occur? ity sowny " (Connty) (Btae)

“{Hurial, crematic, ar remoyal) onth) (Day) {Year) (d) Did injury occur in or about home, on farm. in industrial piace, in public place?

{¢) Place: burial or crematio

18. (@) .Si‘natm_'e of funeral dirget
Eri e L .

¥ Add L :
&) qrm 23. Sig, - .. ettt - m,nrothc%.__...
19. (a) = / ) . . .
(Date rectived bocs! registrer) . {Hegistrar's signatore} Add 1 SN =17 s{zncd..; -t

/ y i I (Liconsed Embalmer’s Statemeont on Reverse Side) = '5 yJ




"STATEMENT BY LICENSED EMBALMER

<t ' T hereby certify that the body whose name is recorded on the reverse side of tlhis certificate was embalmed by me, ot by [

¥

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

working under my personal supervision, . -

P, O. Address A T A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fallure to comply with

the above constitutes grounds for revocation of license.)

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




