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STANDARD CERTIFICATE OF DEATH
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22360

State File No

Regisirar's No.

Registration District No...._._.2 = . £ ...

1. PLACE OF DEATH;

(a) County
(& City or town

(If outsida ¢it¥ or town limits, write “RURAL" and name of township)

(¢) Name of ho%ﬂtﬁn:
o forils .7

Py SR 2

2. USUAL RESIDENCE OF DECEASED: ;
Eounty W
{c) City or town S’ M
{If outgids city o town limits, "l’lz BURA /
(d) Street No. ) # el ol W 6:) / -

{a) State

{If not in hospital or ?ﬂatilu“nn, wreite sireet number or loeation) * (Lf rural, give Munn)
(d) Length of stay: In hospital or institution Y. A2
(5pecily whether (e) Citizen of forelgn country? {Yes or No)
In this community S .
years, mouths or daya} If yes, name country. . !
n ¥
3. (a) PRINT R 0 BERT B ve KRNER. MEDICAL CERTIFICATION .
FULL NAME x /7 j
YT, 3. (2) Social Seonrit 23. DATE OF DEATH: Month x.....day.
3. veteran, . (e ial urity
year. £ 9 vy hour. ot minute ~ M
name war. No.
21. I hereby certify that I attended the déce‘ed froms -
S. Color or 6. (a) Single, widowed, married, 7 —F D 4y & 19 ton - /.’3 ~ Y 1o,

)

4, Sex d.ivorced.._..Af.‘_.:_.._ S

y— 3 -y

that T last saw h./. m alive on 19...

WRITE PLAINLY—USE UJ.\:IFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Nameof husbaEd orwife. ... 6. (¢c) Age of husband or wife if || 2nd that death occurred on the date Med abaove. Duration
alive oo Immediate f death -
0 )_. ﬂ%@w% )
7. Birth date of deceased 2 4 /7 e i
. (Month) (Day) (Year) R ittt P
8. AGE: Years Montha Daysa If leas than one day B { v 4 it m ~
e 3 Fa
hr. min
S e /% / Due to -
-9. Birthplace B {d'h
{City, mwm 4 " (State or foreign country) {rd /
: . . . i Other conditions
10. Usual occupation e & {Includs pregoancy within 3 months of death) a q /
11, Industry or business g £ PHYSICIAN
5 M Major findings:
12. Name_ = W : 77 Of operations /7 .
A . / thUndcrhl;Le
2 L. minbotace o 2 — T ety
(Civy, mm 2 (Stats or foreign country) Of autopsy :h e dgge
b-Lafln ek ' : ..|tistically.

/

15.. Birthplace.

MOTHER

{ 14. Maiden name

16. f{a)} Informant. ..

. "f Sngnatun'/ W -

_A ddress...

22, If death was due to external causes, fill in the following:

(@} Accident, suicide, or homicide (specify)

(b) . Date of occurrence.

{¢) ‘Where did injury occur?.

(City or town) (County) | (Stats)
(d} Did injury occur in or about home, on farm, in industrial place, in public plce?

(Spe-:ll‘y typo of place)
eana of injury..;

s (M%’o
o e

N - -
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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, aedy.
, Registered Apprentice No

s o0 Licensed Embalry.Na ﬂ 78 C S

working under my personal supervision.

Signed

¥ o
e ' - PO, -Address:.. Y. A dAl Al s A LA S

L3

The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITINC (F allurc to comply wit

-~ y
4

Note:
the above constitutes grounds for revocation of license.)

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




