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STANDARD CERTIFICATE OF I?EATH State File No

Registrar's No, q/

1. PLACE OF DEATH:
(a) County_ .. _ . -

b o 2o PR

(¥ City or town
(Il omtxids city
(¢) Name of hospital or inatit

tmm timiits, write * “RURAL” and name of townabip)

S

(If not {n heospital or i

wrils street ber or | jon)

(d) Length of stay: In hospital or institution

{Specify wheiber

In this community.
years, months or days)
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(e)

USUAL RESIDENCE OF DECEASED: &/
State.._.. Mﬂ. .Zﬂ_ County. =

City or town__...
/ (If outside city o town Eimits, write “RURAL™) )
Street No, w
(If rural, give locatlon) O
Citizen of foreign country? {Yez or No)

If yes, name country,

sold By G s WALK........

3. (5) If veteran,——ur’

3. () Social Security

name wat. No
/ 5. Color or 6. (¢} Single, widowed, marrigy,
-~ divorcedZL LT XALN

6, {c) Age of husband or wife if

29,

{

hat I last saw h@ebralive on. % ... E .. ,;

and that death occtured on the date afid hour stated above,

MEDICAL CERTIFICATION

day,. . Z .9:'_3___\-...
year ,./..?ﬂé_z ﬁ mmute.? ,P M.
I hereby certify that I attended the deceased from

AL DY .. - D122 ;7

DATE OF DEATH: Month &%

Duration
ahve—_...___..._...f__g Immedigte causeof degeh 2/ A A ,Z
(D“.}.___._...._/ (Ym) /
8. ACE: Years Months Days If less than cne day . é%

min.

L1 /8L

9, Birthplace . _____...

10. Usual occupation .

11. Industry or b
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(Statq or foreign conntry)/)

12, Name

) L

(Do foceived kical registrar)

(R:nsu-nr » dignatore)

Other conditions

(lndndn preguancy within 3 months of death)
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Ma)&; findings: N

operations___ ... R
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: - . the caise to

-’ lwhich death

Of autopsy. should be

- : . '3' L. ..|charged sta-
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. If death was due to external causes, fill in'the following:

Accident, stticide, or homicide (specify)
Date of occiitrence
‘Where did injury occur?.
{City or town)} (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

é lﬁc'(hunnd Embalmer’s Statement oo Reverao Sid:) = ﬁ\— . ' y. _yr



STATEMENT BY LICENSED EMBALMER

I hereby certify tlﬁt?gbody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
I D B e, S , Registered Apprentice No 4 ( l )

‘ working under my personal supervision.
‘ Signed ;m\_&w

3/98

Licensed Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocatmn of license.)

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




