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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

{2} County_.. ..
(#) City or town

4
{¢} Name of hospital or institu

1t outside city or town !imiu: writs “RURAL" and name of township)

{If oot in hoapital or institution, writa streat

{d) Length of stay: In hospital or msul‘.utlon.u LT ,/ Sid

In this community.

. USUAL RESIDENCE OF DECEASED:

State..__._. e () County........ 254

City or town.......

(uaGid. city or town limite, write "RURAL™)
Street No.

{Ef rura), give location}

Citizen of foreign country?... w22 10y

(Yes or No)

If yes, name country.

yeari, monlhs or days)
i oer At r B VANN MEDICAL ST CpTION
3 (B Xf _—. 3 (_)_S;‘; l- S;-c-t-- 20. DATE OF DEATII: Month, ol D
. veteran, (e a urity
car_-__.l,.fﬁ.z_.__.hour
name war. No.
21. I hereby certify that 1 attended the deceased from.
O | s. color or 6. (o) Single, widowed, married, || *7 108
4. Sex LENLOCT raee divorced....... §refo M that 1 last saw hue€emmalive on > ¥
6. () Name of husband or wife.....¥ov-coecoe. 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
f1 . -1
7. Birth date of deceased 5_3? ( ..................
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to..
7% hr. min
L4 Due to
9, Birthplace . — A o | y. . - . . .
(City, n, of county) (State or foreign eoﬁfuy) ' =
. ’&W Other conditions
10. Usual occupation , i s (Inclode pregnancy within $ months of death)
t1. Industry or business PHYSICIAN
Vi q Mma:fr findings: A"" ‘ -
" P operatons. - |
E 12. Name““"“""“"‘_' 7 ‘ p ¥ 1_\ /" Underline
- . 3 the cause to
g \ 13. Birthplace U\ } 'which death
o . ALy, town, anty) . {Stata or foceign couatry) Of autopsy. . should be
i { 14. Maiden name. £7 \ charged sta-
E / tistically.
(=) 15. Birthplace. CH.
= P T ———— (State or foreiga eq&nuy) 22, If death was due to external causes, fill in the following:
16. (&) Inforton m M {6) Accident, suicide, or homicide {specify)
() Address_.._..... : A DA |[ &) Date of cccurrence
17, (@) . Y WA J Pt (F) Date thereof }o é YT || Where didinjury occurt (Cizy or towa) (Couaty) (State)
{Burial, cremation, or removal) (Mcath} (Day) (Year) Dld injury occitr in or about home, on farm, in industria! place, in public place?
{c} Place: butial or cremation..__.._._..°
. g 1
18. (g) Signature of funeral director.._. ey . - While at 2 pocily "(“" ‘i';‘;f,;’;’o,- injury. o AR
- ¥ . -
5y ?ddre? . - e Sl %g&ﬁm
23, Signat B —— 5 13
19. {a) 6 / Zfr'_ f. #‘ . LTI
{Dote received luml registrar) 7 Address S ol
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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, or by

Registered Apprentice Now.o o ,

working under my personal supervision, ,l

LR .+ Licensed Embalmer No.. SR e

: i . P O Addrmq

Note: The above MUST BE SIGNED BY THE LICENSED‘EMBALMER in h:s OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.) A e
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If this body is not embalmed, fact should be so stated abové. © W ‘ 2
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