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STANDARD CERTIFICATE OF DEATH

Registration District No,__[}?——— Primary Registration District No..____ ._.._..?:.'..

Sigie File No.

5751

Registrar's No,:

1. PLACE OF DEATH:

(a) County_'_._.___.
(¥} City or town

2, USUAL RESIDENCE OF

DECEASED:

(¢) State ’M' &

{If oulsida city or town

(3] Wﬂf hnsplr.al rim

! {If oud
ctd B2 O N ) siron ]2 3 Comrrnrra

{If rural, give location)

{d) Length & stay: In hospital or i

In this community. :‘J

SR A

limits, write *“RURAL” ond nome of mwmhip) () City or Lown........m

{& County, —’y-)w‘f %I

=0 e
- P
city or town Limits, write “HURAL") haendd

V24

institatlon....._..L..

.(e) Citizen of foreign country?.

&

{Yea or No)

years, months or days)

If yes, name cottntry.

LI Foxa. Suxien

3. (&) Xf veteran,

name war,

3. (¢} Social Security / q‘f 7

MEDICAL CER

20. DATE OF DEATH: Month_ ..

hoty

year.
No.

5. Color or

4. Sex. T: )
6Wameofhus nd gr wife...

7. Birth date of deceased....

race........

'IMW - .11555

6. (a) Single, widowed{married, [

M divarced that I last saw ho._.t. alive on__.

e 6. (€} Age of husband or wife if and that death occurred on the

S alive...g .. ... years

(Day) [§¢

21. I hereby certify that I attended t i
to.

te and hnur statcd above.

8. ACE: Years Montha

Days If lega than one doy Due to

l ‘3 hr. min

7117

9. Birthplace.. S

10. Usual oocupat.ion...-..-_._.#

[
[

{City, town, or nuu-;.ﬂ.y) “-(S_t;t:; or {ereign eonm.ry)

oo q—_p ﬂ‘ B !— Due to

1l e
Y r ~

i Other conditions,

ererrmeertvisenscimecee— || (I nclude pregnancy withio 3 months of death) Q

PHYSICIAN

Industry ot businesa

12, Name. y R

/; 4 Major findings:
-Of operations.....,

P,
P

. Birthplace

-

Underline
the cause to

/L(MM,.W-

. Maiden name ¢ , 2 7 Wﬂ, ﬁo&? foreuneoum;,) Of autopsy........

'which death
should be

. Birthplace

charged ata-~
e tistically.

k “‘4 < et q 22, If death was due to external causes, fill in

MOTHER FATHER

e,
T,
L I

C y, town, or onnna.y) (Smu or foreign colmtry)
16. {¢) Informant W -g/ / - {a) Accident, suicide, or homici

() Address_- ? W\_ P o . (5) Date of occurrence.......... .

(B cremuon. er ramo‘un

(¢) Place: burial or cremation..._ /1,._ -
18. (2) Signaturé of funeral director...—"k-#
e

(&) Address._ ..

19. (a) 4;_L£ML.J_'J,_ ®

{Date received local registrar)

iy Da.t.e thermf / - g~ //7 (¢) Where did injury occur?.

./-M

b (City o tawn)

(Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, fn public place?

{County) (State)

23. Signature. .<—¢”.

{Registrar’s signalure) Addresa

- R d
/ /J {Licensed Embalmer’s Statcment on Reverse Sa e) 17}

@-«@qﬂ




N
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, g5~

, Registered Apprentice No._..

working under my personal supervision,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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