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STANDARD CERTIFICATE OF DEATH

Primary R.egistrat[on District No......f.&.l.&f:cg...

36026

L3

State Flle No.
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1. PLACE OF DEATH: i
{a} County_ ‘DQLL 25 L =l e
(d) Cny or town._.__.. B LT f£.3 L0 -

([fnumd.u city or town limits, writa "RURAL" and nams of towaship)
(f) Name of hospital of institution:

- . ~

(I not in hoapital or fugtitotjon, writs street number or location)

-(d)" Length of stay: In hospital or institution

{Spocily swhether

+
In this community
years, monihs or days)

.2, USUAL RESIDENCE OF DECEASED:
State M D. (#) County. Dé L 1(9 S
City or town... .Bu FFodo

36
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(@)

@ (If oulside city or town Limits, write "RURAL")
(d) Street No,
{If rural, give lacation)
(¢} Citizen of foreign country? A7 2 {Yes or No)
If yea, name country. siriocsiin

ol Rame w1 L L2 S /\'\)771;07@/

3. (&) If veteran, 3. () Social Security

name war, Nn
D "5, Color or 6. (c) Single, widowed, married,
4. Sex M race.. LA/ divuroed_.Aﬂc..._-f__.....

6. (b) Name of husband or wife...

6. {¢) Age of husband or wife il

70 }‘7 u AW SR alwe..__.? 5/ —years
7. Birth date of d

YLy /:\a/:z - /1565

(Moath) {Day) (Year)
8. AGE: Years Morthy Daya If less th:u_t one day
g o 3 é hr. mint
[

9. Birthplace..._ ﬁm‘ffﬂlo Mo .

+ town, or cqunty) (Stata ar fureign country)

10. Usual occupation ﬁ Are Schosk 7._é a_’e_/ﬁer

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, £2C P day.....=

year. / ? ff , minute&_&&.-...ml.

21, [hereby that I at&ended the from

..... , a? [ oI QJ— . 19_9( £
that [ last saw h_ ~alive n ££ E
and that death occurred on

hoir.

dat: nnd hour ,st,ated ahove.
Duralion
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Other conditions
{Inclade pregnancy within 3 months cf death)

11, Industry or busmmm SVPTae 4 - PHYSICIAN
P 4 jor findings: WW
E 12. Name Z? M 0 77 & )77 ?r/\/ £ . Of operations.... m Underline
th to
E 13, erthp];u:r_ S ___..._.,u_?J_./(y) 0 W 2 (4 mne ﬁfjﬁﬂith
{City, 1own, oreon.nl.y) {State or forcign wum.rr) Of antopsy should be
§ 14. Maiden name 4 A - charged sta-
= s (7 .Jtistically.
57 is. Birthplace ol 22, If death was due to extefiial causes, fill iy:’followinw R )
= {Civy, talln of county) .

{State or ign wun
In.formant..E <. N ol s )z& @ 777?"/:

Addm_,_._ﬁv £Lala, /A9,
Bwyigl (5) Date :hmf_L @ __3.9___‘1!_62_

' (Barinl, cremation, or removal) {Manih) (Day} (Year)

Y
{c) Place: hu_nal or c;rr-m-\nnn m a/{/L aw >7
18. (a)

17.” ?@)

Signature of funeral directer . £F

U FF 2 o

Add.rm e

Accident, suicide, or homicide (apecify)

Where did injury occur?. /

or town) (Gmml. ] {StaLe)
Did injury oceur in or abor ome;"on farm, in industrial place, in pubtic place?

(Specily typs of place) .
. (¢) Means of injury__.

- (ALD. ur'other)_/@

{a)
)
(c}
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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

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalm L5 F. ?& .....................

P. O. Address... LA A lAA .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply wit
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be so stated a_bm‘re:




