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STANDARD CERTIFICATE OF DEATH
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Registrar's No.

1, PLACE OF DEATH:
(a) County....

L s
(& City or town Q \{(A,/\/‘-— &&L‘

(If putside city or tawn limfts, wri URAL" and uame of township}
(e) W holpital or im § /
AMNAL o \
{If oot u:émplul or Fostitution, write street o or location)

(d) Length of stay: In hospital or institution.......
1n this community. Ifb L’&.—?ﬂ AL
yours, months or days)

2. USUAL RESIDENCE OF DECEASED: o

- (5 County.. k..._m. N Ao
(¢} City or town WQA/\ "QA:QHU -

o city or o ljmits, “RURAL")
(d) Street No. c)) :l.l \QLW

{11 raral, gife location)

Y,

(e szen of foreign country? (Yesor No)O

If yes, name country.

3. (g} PRINT
FULL NAME

?sz '& Q U»_LC!./Y\_ SUR—

3. (b) If veteran,

3. () Soclal Security

MEBICAL CERTIFICATION -

2eor o, {7

0. DATE OF?EérH: Month B
-
hour, ‘! minute._ - 3 3- FM
21. 1 hereby certily that I nttended the decensed JrOM s g s st s e
R 19_‘!1..'0,0_.31:.,_._{_7: ..... L1996,
that 1 last saw by, alive on...... Gaemmes 7 ' 19.44:
and that death oecurred on the date and hour s:atcd above. -
Duralion

Immediate cgpse of death .
Zi‘wlib' _QM
PO it ot . ﬂ[

Due to...,m_Q:?A«_..[‘.".'.'__ Lre-

Due to

Other condmona. ...W'- -p‘a‘u““-

(lm.lude premncy within 3 months ufdml.y

- . PHYSICIAN
Major findings: —
Of opera tons...... Underli

- . . ) nderline

iy " L 1 E}/" the cause to

\6 - which death

Of autopsy. should be

- charged sta-
Itistiml]y.

name war, No... -
/ 5. Color pr 6. (2) Slngle, widgwed, garrled, ||
4. A ace_ WS divorced..._ /oA NEE X
6. (¥) NamBof husbandorwife . .. 6. (¢} Age of husband or wife if
ive. -..-years
7. Birth date of deceasgd,_%'\-& o L?l L 7§
onth) {Day) (Year)
8. AGE: Days If less than one day
/ [ ]
7% '7 ;
hr. min.
/
9. Birthplace _  _—Snd>ANK00N
(CiLf) oo, (Stete or foreign country)-_
10. Usual occupation ..
11. Industry or businesy__. —
o
S { 12. Name___ N\
—
= L 13, Birthplace......
é 14, Maiden name.. D '
€ 15. Birthplace..... \%—
-

-
o

-
[

-

) {Clty, town, or ntx) \y\
Informant__.. .. M X, C

Addreu.........\. Q

-
z

s (B} Date thereoLL

mvl])

17. (a) _.)

(Bnrhl.mmtiou

-

() Place: bunal or cremation. .
18. {a)
[

. (@) -

Signature o:‘ funera] director.
Add.r&.._

-2z __G/ffw

D-u recclved local roglatrar}

—

19

N. Whileat wor% ae) M
23. Signature.

If death was due to external causes, fill in the following:
(6} Accident, suicide, or homicide (specify)
(#) Date of occurrence
(¢} Where did injury occur?

{lty or town) (Coant: (Stete)
(d) Did injury occur in or about home, on t'nnn. in industsial p!ace B pubﬂc place?

22.

(Spocify type of place)
eans of injury....

(M. D, orother).
Date dgned J 2% Y,

ddress 1103 ZM

(Licensed Embalmer’s Statement oo Reverse Side)




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 w/’

Registered Apprentice No s

working under my persenal supervision,

Signed (7; e, z ,<£( R
< N
Licensed Embalmer No 25 L,O

P. 0. Address. 0. @ P22

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

the nbove constitutes grounds for revoeation of license.)

1f this body is not embalmed, fact should be so stated above.



