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STANDARD CERTIFICATE OF DEATH
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Noj\_c- 2 ‘7 Registr;r's A_’o.r

1. PLACE OF DEATH:

{z) County,....~=
(3} City or town..

(]l‘aumdn clty or town l:mnu, an ‘“HURAL" nnd name of l,owmlnp) -~
{c) Name of hospital or institution:

-
{If not in hospital or institotion, write sirest number or location)
{d) Length of stay:

In hospital or inatitution

—Plateix

14,(\_

{Specily whother

In this community,
years, months or days)

5L

2, USUAL RESIDENCE OF DECEASED:

{a) . State —?9;/ {b) cDunty________ﬂﬁmm_'f_\
{¢) City or town.__..:.z7} 2l AT &
(Il outside cily or town limits, write “RURAL™)
(d) Street No Pt Larylork, L. 1, 3z 2
. , (If rura), give loeatmn) .
() Citizen of foreign country? (Yes or No) -

1f yes, name country

i £M...L_qmaﬁ¢¢._.ﬂ¢c,..~szm’g r'-

3. (5 If veteran, 3. () Social Sectiity

Lo 5 No.... 77 ko

me wWar,
name =

6. (a) Single, widowed, mn.rr?e/
divorced:. 2 g ol

6, (c) Age of husband or wife if

5. Color or

Name of husband or wlfe. o ST,

6. (&

7. Birth date of deceased..... '—_1_

Mozt ey
8. AGE: Years Months Daya It less than one day
é 7 é // S .| ve—— 1]
9. Birthplaca._.l._/.—_" __é - G [

(City, Lown, or county) (State’or loreign couatry)

10. Usual ocenpation

MEDICAL CERTIFICATION

DATE OF DEATII: Month.. M
year/_??c_g. _______ hour...h.ﬁi’:....

20.

M 19, to

that 1last saw h alive on. .
and that death occnrred on the date and hour stated above.

Other conditions
{Include pregnancy within 3 montha of death}

F i \

11. Industry or busi A | W PIYSICIAN
o / Major findinga: \ \ \y R
B4 12. Name Cerer ! - operations A 2 -
! : By i R ARt i \ \Y Underline
Sl degum
= eat!
o ., or county) Of autopsy -\ should be

14, Maiden na: QJVM. N ' . . charged ata-
E tistically.
% 15, Birthplace prep— 22. If death was due to external causes, fill in the following

Inforfant . Zr

v )

16. (@) - 2Bt A T
{8) Address. M&W ﬂ ,‘7 S

17. @ & .. () Date theref... ﬂ,p{é} 5‘ 9‘

(Bunnl cremalion, nrmmovnl) -

Place bunal urcrem-a:tmn..

(a) Accident, suicide, or homicide (specif
(b}
()

{d)

Date of occurrence.

Where did injury occtr?. ..o .
{City or town] (Count.y)

(S
Did izury ogr in or about home, on farm, in 1hdustrial place, in public place?
t -

* (Specll'y typa of plags)

-0... . {2 nsoim;uryz: f!/’an ey

t8. (g} Signature of funeral directof”
(b} Address
i _________
19 (@ 9% ?’ /5/5—- /VV' 1S
(Date received local rerditrar) (Registr rnsmnnlure) _____ .
7 7
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<ed,

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, erby——

e, » Registered Apprentice No..o.... ,

Signed, . /ﬁ ‘_émf.u

Llcensed Embalmer No 'C?‘? } 7
P.O. Addrpqq / /M’ JW

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

working under my personal supervision,

' If this body is not embalmed, faet shouid be so stated above:- . - .




