—1/47
5.17.39

¥

7
2

1

WRITE PLAINLY—USING UNFADINC BLACK INK—MAKE A PERMANENT RECORD

A Sl IN O} A Wil AL 4 2 AR § ATEN T T e n . B s s T

Nationa! Oifce of Vital Statistics

STAN DARD 'CERTIFICATE OF DEATH
Primary Registration District No.» ‘3 0,6

State File No. . srions

Regisirar’s No

1,

PLACE OF DEA

(a) County... s 0"-’

{£) Name of hos

In this cOMMUDEEY oo e

years, months or days)

If yes, name country..........

2. USUAL RESIDENCE OF DECEASED-

o
.................. I i, AN /- S (a) SmteMI 550 d@{ (b} County.
(b) City or town. \./ P R4 z 4
e of t,own..lun)

{1f outside citg or town lLimits, write “ROBAL"

(¢) Cityor tuwnv.e(fﬁlgfjﬂ.t!/@
X@lmtmn ------ 4’/ '7‘!7’)’/ (d) Street Nng/é

p1?
- ut n hospltal or tnstitution, w}fié";{;;éi"'ﬂum " " e r orlncl.r.lon), -----------
(d) Length of stay: In hospital or institution

7;%;- (Bpecity "he‘h:; (e} Citizen of foreign country?...u..

————

Pt 2

city or town limits, write

!‘ul‘ll e
/}/aw ..................... (Yes or No)
A/

Name wWarl...

3. ( MEDICAL CER CATIQN

. {(a) PRINT -

FULL NAME ... }) DATE OF DEATH: Month...ong LS A
3. (b} If veteran, yenr.......Z...?.....‘..(....&....hour.... e £ e DY o M

A - 71 1 bereby certify that I attended the dec from.....2%." "’ ..............
5. Co!or 6. {a) Single, widowed, married, | /.. 1900, to X R T R 19‘6‘?'
&, /‘ Yo 0 EF . '
4. SexlplALE.... race, 67 davorccdw ------ f that 1 last saw h..AS%w. alive ofl.u.. f A5 Oy "N L . 9 <
6. (b) Name of husband ot wife......fueviviiinne 6. (c) Age of husband gr wife if and that death occurred on the date and hour stated above. Duration

. Birth date of de //dI/NA(J)J /(Year)

8. AGE: Years Months Daya If less than one day
YY WC ................ l;r ............. min, Due to ——
5. Birthplace.mm . F)e.&.. Mo MNTJ m old. ’ 5
Wi, O eount:r) o or I COURLTY) u =
. Othe 13 E1 310 1. T OU R P
10. Usuatocoupation.. o lAS ML ..o Ither COnditiOnt.
11. Industry or busi _Rn. S— o _ O/ ............... PHYSBICIAN
ajor ings; . P
g4z Nameé/f//./i/aﬁt//‘/ 2 ](l))f c::er;ﬁnnu 2y ‘LJ
E P l’ﬂ [] hUnderlin?
= i - o Y 4 Y L' 8 - S8y - the cause o
g 13. Birthplace...cinina A - u‘ 5 wglch’dga&
£ \ 14. Maiden name.... syl 2. L L 20X autopsy - :ha‘::ed ot
E A tistically.
o L 15, Blrthplaca ...... s
-] {
16. (e) Informant. /g d AL LK R e s || 277 ST T AR A PR AT et e ~
() Add P .......
e 3
17. (@) .. ME/A‘ - (b) Date thereof s (¢} Where did injury occur? _(C‘lty_(;;mr.;.wn) ; t;): ............. ; Sflte)
{Burial, cremur.lun. or temoval) - Cou

4
(¢} Place: burial or cremation.. m’%.‘?je/Y_

place?

(4% Did injury oceur in or about home, on farm, in industrial ylace, in public

ipecify type of place)

18. (o) Signature gf funeral dicector.., e ALNWK...p While at WorkZew ...
= Z
(b} Addrncs:s ............ Q. -‘:/E-e Pd A X A 23. Signature
19. (a) ?" ..... y '4& .......... (B (ANa ot Fon. SNAG . A
(Date received local registrar) f_ 7 (Reisirar's stenaccre) Address.... /

. (&) Means of injury. e

(M. D. or other).... ..,

%o ¥4,

.. Date signed......£

Jefferson Clty Printing Co.

{Licensed Embather’ tement on Reverse SId!) 4




----------- P9||j B320)
PRI ¢ HdV

—een--soquin 01t PHATA

‘6 " Jooli0 queeH oustd
o 031\!3338

-
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by __..

working under my personal supervision

Registered 'Apprentice No

the above constitutes grounds for revocation of license.)

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

a ¥



