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47 STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No. _-..étf

State File Noi’?ﬂio__

Registration District No..__. S A Registrar’s No.
1. PLACE TH: ' 2, USUAL RESIDENCE OF DECEASED:
{¢) County...... L gt 7 ‘: ;' 2 (a) State. % oo (B) Count 7 el A
(5 Cityor tuwn_.m:é"!" M
outside city or town Limi {c) City or town ol _
(e} Wt institution: Z ; : & ‘{7 outeids ciry o town Hmith w
{If not in hoapital ar institutjon, writa ltmw (d) Street No 'R A (If rura), give location) s
(d) Length of stay: In hospital or institution..... h . - 0
(e} Citizen of foreign country? (Yes or No)
In this community o .
years, months ar days) ¢ If yes, name country.
5 IIGE;INET: MEDICAL CERTIFICATION » ?{’
o 20. DATE OF DEATH:_ Month.... /"""/ (42 A Call A

3. . 3. (¢ al Securit . Pl -

(8} 1f veteran ¥ year / (" 4' hour /7,_ minate :/ 5 aM

name war. No. 21 B

6, (a) Single, widowed, mnrried,
divomd:m_jl_

. {¢) Age of husband or wife if

5. Color or
Wz
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2y 27
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that I last saw Ho.s
and that death occurred on the date and | hour stated above.
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alive on

. Birthplace

Name of husb or Wife..oocicerirglloe s D
uralfon
/ n . ol anw_______z_________m Immadiate cause of death [
F 2
7. Birth date of deceased 2 ey / LIZZ.]- ;}7{'_) ,48 Vs (j x.[..‘.-j. ...:.’._ﬂ}"_ 2o A
(Mnnl.y‘ (Day)} (Year)
8. AGE: Years Monthe 4 Days If lesa than one day Due ta.. C&""t‘ e o
70 --/} 23 ™ N celra. Yoraeaslin.
Due to
9. Birthplace,, /M T2 /)
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10. Usual occupation.. £ 3 77— || tinclade pregnancy within 3 manths of dea:
. ¥ PHYSIGAN
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a . Of operationy........ % .
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E . Mak charged sta-
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19. (@)

. If death was due to external causes, fill in the following:’

Accident, suicdde, or homicide (specify)

Date of occurrence

Where did infury occur?.
{City ot town) (Couxnty) (Btate
Did injury occur in or about home, on farm, in industrial p!aoc. in public plam?
.~
pocify typo of place) ~
) eans of fnjury .o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body se na17 rded on the réverse side of this certificate was'embaimed by me, or by
'/7 . Registered Apprenti(;e No

p——— - ;
working under my personal supervision. . A /Q / @"M
Signed.. ,_Q

Lice-nset.:l Embalmer No.._.g 2 7é

P.O. Ad&‘;ess@ .......................... m

ilure to comply with

Note: The above MUST BE'SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING.
\ - the above constitutes grounds for r\evocatlon ‘of license.)
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"' r I this body is not embalmed;-fict shoild be so stated above




