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mgl'ANDARD CERTIFICATE OF DEATH
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State File No.

Regisirar’s No.

1, PLACE OF DEA'
(a3} County..........

(b) City or town...
(¢} Nam

(@) Length of etay: In hospital or Institntion..

3hrs.

In this community T

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED,

m [(3) Coumy M‘ f/‘7/

(a) State. L2
() City"or town mJ Ajj
{If outal8e city or tawa lumpvnu “HURALF) F
t /? 2
(d) Street No. el et o
{1f rural, give location)
no . e
(¢} Citizen of forelgn cottntry?. {Yes or No)

If yes, name country

i 302 e AIle 2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2

. , 54,2_& W a3 Social Securit.
3. () If veteran w 7— @ . urity Year. 1946 hour. I minute. Al M.
...................................... No..
name war # 21. 1 hereby certify that I auﬁt&d"@ﬂdeo&.sed from
; Goor or 6. (o) Single, widowed, married, || AUg 24th Ab o
4. Sex.. m Ar - "M& di"m——--m----,z- that 1last saw b atveor 19
6. (¢) Ageof E%bﬂnd or wife if || 2nd that death occurred on the date and hour stated above. Durati
urglton
tiven.. L &.. years|| Immediate cause of death Injur ies. recelved ...
7. Birth date of deﬂmed = ... 2. g 7 /.s_" when his Auto overturned . ... . __
(Month) {Day)
8. AGE: Years Months Days If lesa than one day Due to....
j / g £ é Duc to
9. Birthphw :
-t ° (City, towp, or cougty} “'l =
i = Other conditlons
10. Usual occupation.... y E— P e {Ineludo pragnency within 3 montbs of death) ‘b
11, Industry or business —_— P 4 PHYSICIAN
I Major findings: Y
g 12. - Of overations Y J I Underline
AP ‘; £ the cause to
< 'which deat!
Of autopsy Il b ﬂ_]a:ugéi ge
T v clareed s
E 15. 22, 1f death was due to external causes, fill in the fullnwmg t
- : ! -
(a) Accident, suicide, or homicide (npecl.f Ac c en
16. {a) D Aug, 1946
o) {4) Date of occurrence S nnah Mo
17. (@ (¢) Where did injury occur?. ava{'& ; - ]
- a ty or Lown)] nnty)
() Did I:u ur in or about home, on farm, n industrial pl:me. ia pubhc phm?
i ¢ Place
(5 fil- i placo)
15 @ " wWhile at no. o (m Meas of i it gn:: ]
[4 ., .
23. Signat Al — (M.D. o&otber)‘u...._.
15. (a) Aug;&lyl‘)l;ﬁ 0 VA pad 2 o Bj:ﬁxﬂ 4 " ;
Data received local resistrar) {Registrar's signature) Address...._ I Date signede®” .~
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(Liccnaed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED F_MBALMER
For. .'

I hereby certify that the body whose name is recorded on the reverse side of thiz certlﬂcate was eni‘iﬁlw»by me, or by

chlstered Apprentlce No....... )

(@

! ‘ Licensed Emtbalmer No. #Z C L"D

P. O. Address........ W? ..... M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




