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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS
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STANDARD CERTIFICATE OF DEATH
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() County, At (o) State DRt et e 1) County ﬂcz-é,e&a—h/ g
{d} City own
(If outside city or towa limits, weite “RURAL” nnd name of township) tc) City or town
{c ame of hospitglor msututson [il] oul.nd.(mly or towa limits, write “RURAL")
o My e ‘Zﬁ (d) Street No.. W CCtm o £ /a
/\ (If not in ho-pn.al or matnutmn, stre«t number or location) (“ ruml. give locannn)
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. If death was due to external causes, fill in the following:

Amdent auicide, or homicide (specify)

Date of occurrence.
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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
...... M/ ; . é_ﬁ\\-/% Q . ,» Registered Apprentice No ?( ;
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Licensed Embalmer No f 'S
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