. NO- &
~—1/47
5-17-3%

}5

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD -6%5
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

O IO
State File No

Registrar’'s No.u .K..(....

1, PLACE OF DEA

{a) Count¥umuwnmirnees fon

(b) City or town.eoeo b AL e,
{Ir e clty or town Limits, wri
(¢} Name of hoapital or institution:

(If not in hospltal or institution, wrlr,eszreet pumber or looation}
(d) Length of stay: In hospital or institution

In this COMMUDENT crererriausesressarasarsses srassrarsresere e sreesras cnsssarane
¥oars, months or days}

2. USUAIL RESIDENCE OF DECEASED:
{a} State '

(e} City or town

(d) Street No.

(e) Citizen of foreign country?..... y
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If yes, name country
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3. (b) If veteram,
T
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................ .¥ears
7. Birth date of deceased.......... Nov ................ jé ............ /? ... i? ....
8. AGE: Years Months Days If less than one day
, M SO,
9. Birthplactu. ey gt § o dBoet Bt Rt .
(O¥y, thefn, or co ‘- 2 {Btate r foretgn country)
10. Usual occupation... i,
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A m.mute....3 ﬂ
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that I last saw Malive on

and that death occurred on the date and hour stated above.

Immediate cause of death......ciisviirnns

Other conditions... .
{Include pregnancy "within 3 months of ¢eath)
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]
& M 13. Birthplace...
g i 14. Maiden name.. B
i
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H]

16. (@) Informant..: 1 g

{b) Addres

17. {a)
{Burlal, crematicn, or removal)

(¢) Place: burial or cremation...,..

PHYSICIAN
Major findings;
Qf operations...
Undetline
................................................ the cause of
which death
Of autopsy should
charged sta-
tistically,
If dcath was due to external causes, £l in the following:
(g} Accident, suicide, ot haomicide (SPECITF} . civic i rieicrrre e e seec e serssssssrasnens
(B) DIate Of OO CU T BIC ittt iriirirnnes oreirte ssraeen 1o eat sk b e bnraes 14 82 et b e memebbs e 0mt R mvmdanes breers
(c) Where did injury oceur? R = " -
{City or own) {County} (State)

(d) Did injury occur in or about bome, on farm, in industrial vlace, in public

place?

of placel

18. (8) Signature of funegy d'
{8} Address.........5
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STATEMENT BY LICE;NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY oo

Registered Apprentice No.....

wotking under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.




