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National Office of Vital Statistics
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STANDARD CERTIFICATE OF DEATH
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Staie File Na_'1_922ﬂ__
L3

Registrar's No. ...

1. PLACE OF DEATH:

(8) County......__2. % A el
(6) City or town.,

(lfoumda city ot ta'm [uml.-, write "RIURAL” and pams of townahip)
{¢) Na § hogpital or ipgtitution:

"T{If not in hospital of inxtitation, writs s
(d) Length of stay:

In hospital or institution ™

«
In this commiunity — M’
years, months or days) ——’

2. USUAL RESIDENCE OF DECEASED:

{¢) Cityor town_____.

"{If ovtaide city or tawn limits, wite “RURAL™) -

P
(d) Street No. -
(Yes or No)o

(}I rural, give location)

— 2z .

(e) Citizen of foreign country?.

If yes, name country,

3. (a) PRINT /Mf N /ﬂé _‘/&gﬁg FORY

3. (b) 1f veteran, l 3. (&) Social Skcurity No.

e, PU—
name war.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month f -
mr.__éz.f_.y_hour.__...__...__.. .....minute.._M&.
21. T hereby certify that T attended the decensed from __oF ~ 7. /L2

)

7 / I 5. Color o 6. (o) Single, widowed, marfitd, N e 0.5
4. Sex __ o syl race__ Gt | R diwm_. that I last gaw h..d... alive on_. &L~ £~ ‘ 19__2/
6. (5) Name of husband ot wife 6. {£) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration

L . alive___ 7" __years || Immediate cause of death 7 7
7. Birth date of deceased.. ..ol _J_&ZEJL’; e o Sl ey bl 2, St Y. 2
{Month) (Dey) ant) /
/

8. ACE: Years Months Days If less than one day Due to..“"_Wm_“_u_.._._._._m A

min

& A

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

{City, , of county) (Suu of luwun mun&rﬂ

10. Usual occupation.... .

9. BmhpW : {/

Due to

Other conditions
{Inciuds pregrancy within 3 monthe of death)

v

11, Industry or business 4 PHYSICUN
- # . Biajor findings: V7 N il . 1
a 12, Name - . M oL . Of operations......>.: v o K A Lo b y
o ({] vy Uznderline
z " the cause to
= L13. Bu'thp]aoc \) | otrich death
) {7 Of autopay.... " hould be
g{ 14. Maiden name_ . __zwﬁﬂ;‘__ =R fjh;“m;m
©-f 15. Birthplace, - ] he following:’ -
2 P W et ,) 22: If death was due to external causes, fill in the following
ide, or bomid ify)
16. (@) !n!ormant. (¢) Accident, suicide, or bomicide (specify]
f
® Address....._.._y - A (8 Date of ocourrence.
Where did i 2
1. @ M (t) Date thurest. o = ° 7 #F || () Wheredld Injury occur e o
" (Berial, cremation, or removal) {Moxnth) _(Day) (Year) {d) Did injury occur in or about home, on I'arm. in industrial place, in public plaai‘
() Place: burial or cremation . a‘%‘a N
< i v (Specify type of place)  * -J . .
13. (e} Signature of funeral AL ptutra While at work?.. “{e) Means of muwu.._._____
23. Slznalu.re.. (M. D orotha).k!_.g

® AZrm_. o,
19. {a) ~7-¥ ) )

{Dato received local reristrar)

{Registrar's signatore)

Address.. . _,Q ‘L\-—— S Date ng‘ned_é_..._f._i'

{Licensed Embahnc.r s Statement on Reverso Side)



REGEIVELW

- o t Health Offtosr No. 7,
) . \%\ Distrio 5~ P -39
: v Disteict File Number
o’ t:‘\ A ; Bm ﬁl'd ﬂﬂﬂﬂmﬁ"‘l“m‘

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

, Registered Apprentice No

“working under my personal supervision,

P. O. Address...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wi
the above constitules grounds for revocation of license.}

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



