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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BuRsay oF THE Covans STANDARD CERTIFICATE OF DEATH Stete Pie No,
318 Primary Reglstration District No—.....__ (3 Registrar's No....:J3. 1

1. PLACE OF DEATH:
{a} County...

(8) City or town L}ZA_ p U/S

If ontaide eity or mwnllmiu white "RURAL" and name of tawnship)
3] éme of ho;:nuxt or fnstitution:
L2A

Ul oS PITAL.

{If not in boepital or institution? write street nu ar tln
(d) Length of stay: In boapital or institurion iz'.:[_...._..
(Spacify whs

In this community
yeara, months or deys)

1. USUAL RESIDENCE OF DECEASED;

@ S“fLM_AJ:\rQ_QKZ_" (5 County r@ L}(’f/
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@ swemtvo bADZZ A ._._31/

lf raral, l:he loution

——nt

{¢) Citizen of foreign country?. {Yes ot No))

If yes, name country.

S8 BSNIMAR Y MARCARET FLOREY MEDICAL CERTIFICATION

0. DATE 0F DEATH, Mmﬂg_‘ﬁ__ ety BB LD -
year, /74é hour. ’_ minute, )i‘-__,M

21. I hereby certify that I attended the deceased from

that J last saw hhi_;:l;;n; w/‘{é M/ d—” z" /z' ::-..Y#

and that death occurred on the date and hour stated above,

YA

Duration
Immediate cause of death. -

. Industry or

3. (&) If veteren, 3. (¢) Socia! Security
N ——
name war No.
/ 5. Color or 6, {6} Single, widopwed, married,
4, &fﬁ#ﬁ&ﬁ m”ﬂ./ . dlvnrced__g__d( 4.&
6. () Name ofhushand or wife.. o 6. {¢) Age of hnsband 6z/mse i
yearg || 47
7. Birth date of deceased.. éf (& E; {Vﬁfﬂ_ 2 Tg_/éﬁfﬁ
Moan AT,
B. AGE: Years Monthl Days If less than one day
y /5| — =
5. mm___urztﬁg_a /3 /VAS‘JO we(zl
{City, town, ar coanly) (State or foraign co\mtu)
10. Usual oocupation..__...._._........c. J.&_...ﬂ_..m........m.__...._.._

Other:con_dn{nns N T {/}?V

(Include preguaney within 3 months of death)

12.NamoF--ﬁA”C/\S\ FAO/?EY
13, Bisthplace... 07-__4_(,00 VAR JARY-X7.7)

o

14. Maiden name }WADWG‘“XRET 7‘??# WE"V

LA
Major findings: } T I PHYSICIAN
Of operations.......... N _—
o , f’) f . thUmieere
AP Ff he cause to
Of autopsy ’ :l?:ﬁl:lddugg
! od sta-

MOTHER FATHER =

o

town. or 00U, y— or {forelen conptry)~
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@ Ad mm_ﬁ/ﬂzﬁ,m
17. (n_) A_A (%) Date Lhereo££ E C

(Bﬂrhl.mthn.um {Montn} (D-:) (T-

—
o

" (¢ Place: burial or crematlo

18. (g) Signature of funeral director gy

(&) Addresa , ‘q ”7 ﬁo_G
19. (a) (ﬂ:ﬂsﬂ.,zs'-v %‘%‘ N (Rrgistrarts aleve tors)

charg
tistically.
15. B[rthp!ace....._.___lslj ﬂ-A-Q——a/S M&Yﬂ ﬂ-!‘.’. If death was due to external causes, £l in the following: t

{a) Accident, suicide, or homicide (specify)

{&) Date of occurrence

l Where did injury occur?

{Ci1y or town) {Coonty) {State)
ld) Did injury occur In or nbot}: home, oo farm, in industrizl place, in publl.c place?

-
.

- (Specify type of placs)
M,

While at worki...—.—ronn eans of iniury..._...i..._......................

23. Sigrature, {M.D.orothery . _

Addrm_/ ?[X__?/m%, ------- —. Date dgned .},_/23

(Licsased Embalmar’s Statatnent on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certi

working under my personal supervision.

Signed

Licensed Em AT L N
P.O. Addras\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂu%ply w|

the above constitutes grounds for revocation of license.)

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




