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6STANDARD CERTIFICATE OF DEATH
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State File N”iggkﬂ

Registrar's No.

1. PLACE OF DEATH:
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-
(If outside city or town limits, write “RURAL" and name of to ip)
(¢) Name of hospital or institution:

(If not in heapital or institution, write street numhe_E or location)
{d) Length of stay:

In hospital or institution
(Specily wheiher
In this community
ytars, months or days}

2. USUAL RESIDENCE OF DECEASED:

.. (8) Count
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{1f outside city or town limita, write "R%L")

Statgf sk

(¢} City or town

(d) Street No

(If rural, give location)
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{Yea or No)

(¢) Citizen of forcign country?

If yes, name country

3, (0 PRINT &'M“‘*" /:3 cr)%( e

N e

3. (&) If veteran, 3. (¢) Social Security
5, Coloror

6. (b) Nomeof husband or wife..._._... ... 6. {¢) Age of husband or wifeif

6. {a) Single, wi owedyried, ﬂ
’
divoirmd. 2 ﬂ.lf.k...uq

MEDICAL CER

20. DATE OF DEATH:
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21. I hereby certify that I attended the deceased fro

that Tlast saw h alive on
and that d occurred on the date and hour stajed above.

/7 - alive. ., ..
7. Birth date of decedsed, }(-«zé S - 18 & 7
// (Mnn}xﬂ (Day) (Yoar)
B AGE: Yeam Momhs Days If less than one day
ST
9. Birthph:ﬁﬂ@y_!{&z_é____ %%dl
{City, town, or county) . {S1ate or foreign nunnuy)

10. Usual occupation......... F¥

Other conditions,
{laclude pregnancy within 3 months of death) \
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Ma{gffﬁndings: ) j .
- operations.: et : T
E{ 12. Name.. - \l\“" thUnderline
- z oy e cause to
m L 13. Birthplace .. ... hich dexth
Q:t.E  town, or caunty) or foreign eoumrr) Of autopsy (-‘\\\-J\k ‘svhé»culdmbe

g 14. Maiden name ... M N charged sta-
& \..}- tistically,

15. Birthplace C«M—ﬂ-—l : P
= (Caty. PR countx) (Sinto ot forcign wum"‘ 22, If death was due to external causes, 1l in the following:
16. (@) Informant O'Y/r f (¢) Accident, suicide, or homicide {specily)

() dress ch", et T A Date of oteurrence

" - Where did 1ajury occurt.

17. (a) oo £, (City or town) {County) State)

{Burial, cremation, or removal)

{¢} Place: burial or crematio

18. (o) Signature of funeral du'ecwr
(b} Addreps

2 a_ .
19. (a) 3//15’/‘}“ (5)/M m“"‘-‘—'j—ﬂl

(Dal.a received local registrar) (Registrar's signature)

Did injury oceur in or about home, on farm, in industrial place, in public place?

While at work?.... 24

23. Signature..._.r
Address

g.s/ {Liccnsed Emluxlmmga Statement on Reverse Side)
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Deto Filed s MAR-1-G-19 45

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..oooevoeeeee.

working under my personal supervision,

-/
Licensed Embalmer No 7"'S ...........

P. 0. Address. LG DA VA 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[IANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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(d) Length of stay:
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7. Birth date of deceased..... \J Lo
8. AGE: Due to
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10. Usual occu (Include pregnancy within 3 manths of death)
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o2 Ma{;); findings: —_
3] operations
E 12, Namec Pe Underline
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. i {Specily type of place)
18, (a) Signature of funeral director While at work?... oo {2) Means of injury .
¥ Address
() . 23. Signature. . (M. D.orother). ...
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