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STANDARD CERTIFICATE OF DEATH
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State File No

Registrar’s No..........

Reglatration District No...
1. PLACE OF DEATH:
(a) County ]

»~

£

(b) City or town... CA.’ .....

X

(c) Algqme of hospital or institu tlon

(d) Length of stay: In huspital or institution

[lf outaids city or town limits, write * RUflAL’ and name of township)

vion)

! Aau

In this community...._.

(Specify whether

yours, months or doys)

2. USUAL RESIDENCE OF DECEASED:

State. m

City or town......

treet No..... O 3d
VR ’

(a)
{2

(b)) County

€Y

(If rural, gi—;e.lucal.iz-m) T

(HSOFNO}/

Citizen of foreign country?

(e}

If yes, name country.

3. (2 PRINT ‘
FULY, NAME.

3. (&) I veteran,

TEAImEe WAL, A

3. (o) ég‘.ia[ Security -

No

o7
1. H -/ 5. Coloror! E
4, Sex

6. (3} Name of husband or “L.STQ ......

6. (a) Single, widowedl marriei
divorced. vl ‘;H.’ /

MEDICAL CERTIFICATION

&
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20. DATE OF DEATH: Month day.
ear. .A.,.L-,{g._.:z.___._____._._hour é—‘ . Tﬂiﬂut(.;j“f(:;'M
21. I hereby certify that T attended the deceased from. )
L1987 to -5 19.5&.\.‘.!
tHat I last saw h. =& Lelive on q - & 19 477

6. {¢) Age of husband or wife if

7. Birth date of deccased..

alive. RU RN ————, <y}
[0 —  (P3%
(Day) (Yenr}

and that death occurred on the date and hour stated above,
Immediate cause of death.(.étbd_{,...

Duration

8. AGE: Months
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If leas than one day
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[
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9.- Birthplace

Other conditions

- 4
10. Usual cecupation, (laclod “within 3 mouths of death) T {‘-é
11. Industry or hasingss : ; ﬁ i PHYSICIAN
o Major findings: ety ] gfj o -
s 12. Of opérations o hae :
& . . } w Underline
- : the cause to
= |13 which death
Of autopsy.. —=|ahould be
g 14, - charged sta-
tisticatly.
§ 13. 22. If death was due to external-causes, fill in the following:
- .
16. (a) (a) Accident, saicide, or homicide (specify)
@ {¢) Date of occurrence
%) Where did injury occur? - .
17. (e} (City or town) (County) (State} /
{d) Did injury occur in or about home, on farm, in industrial place, in public piace? /
() t . /
P . LI - (Specify type of place) . !
18. (o) Signature of {uneral directo s While at,work?— o oo (& Means of infury.. ,,,,46,;._ f
) Add.n:u OO S aA sl - =z f’ f.g g
4 23. Signn - (‘{ D.orottern..e-
19. {c (U ¢
{ J ('D-l,u received lncll-g Date S’lg"le# f 7
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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,-op-by=——

Registered Apprentice No.

working under my personal supervision.
77
e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




