DEPARTMENT O
g fé RTMENT OF COMMERCE STAh;issoum STATE BOARD OF HEALTH
i3] memnov 2249 ARD CERTIFICATE OF DEATH  swrune_ 3.0 £OU
=) ct No @
g E —— Primary Registration District No..ﬁﬁL Registrar's No.__ g_ ;2 g
= o 2l OF DEATH: s 2. USUAL BES = F
o E > ::; gountv T. CHARLE > . IDENCE OF DECEASED: 7
[ B ity or town [}
=Q "/
R R @ sute Miz2au®2 ooy bt lsncr 2 ]
e mz ST, ToSEPHS MHos/l= ' () City or town Wi N PreEp ))
B g (If aot [n hospital or institution, write street number or Jocation)} (1€ outaidy eity ae town Ll “ A
s () Length of stay: In hospitalor institution -—-——-, « St N o lmlts, write "RURAL") /
raat No.
- o Inthis (Spoctf)
Rk Rt —— 4 P . s i
= = o (¢) Ifforeign born, how long!
2 23| s rmnr = , ngin U.8. A2 vears
< E g : F(::)u. NAME-.CcJ.’ﬁ.A.WGgs/er }?l cks MEDICAL CERTIFICATION
@ . I veteran,
g $ % f voeren o o (@ Sectal 3:} e 20. DATE OF 3E2ATH|8Monthﬂm.ng______,d.y ]z
El -g E No o .1 Izw;'—" — --x-‘- haour. /, mipute. HA.M
S 5. Calor or 6 (a} Slagle, wi . T hereby certify that I attended the d d from .
o TR || 4 l - (e) Stugle, widove
7 % . Sex.....,..mqr_g-____ N 7 divorced 4o ?l/ J“;_ / ¥ 19, to. LL / L2 1&’( ;
- E ) Name of husband or wife........... & (o) Age of busband o wu-—--- th;trlnst. 8aW hdene™ glive on {f— /% o e
= '%‘ ! L e Eas f" ?{ kaf o é 7/{ ¢ ir || nnd that death oecurred on the date and hour steted above. ‘ ==
= = 7. Birth date of deceued__&.MMém Imaﬂ‘t\-v\—\-‘-‘-adm“ — ‘:{"“"*La v I d"f-) bttt Ql' D
'8 -E, (Moath) (Day) e a : [~ _‘_‘:‘__ &
E BE|H e Years Months | Daye 1t fess than .
5 one day D
5 EE 63 | & | ¥ o to. GaatTL Koy St |
22 ‘ b Sin v Gl e P
% S B || o Birthplace o — 0 [ Dus to.¥/
a E (City, town, or coanty)} (State or fors!
1551 = 10. Usual occupatien F or foratim couzter) .
% .g - P! A K m E K . Other conditiona 4‘4\5
] % 5 Ll- Todustry or business. (Inclads y within 3 hs of death) 5 ‘ﬁ S
E - @ E{m. Name. ELHRAIM Ficks ."] Major fndings: LA C?] {J ] PHYSICIAN
hd tiona. . —_—
g g E 18. Birthplace UNKNew ] epers = Underli
= 3 (City, town, oz coupy) Brate or fore = the eause te
= E '5 %{ 14. Malden pamo o d Z B or m Ot sutopey D :ﬂg:%;ég
u
E .E B & 15. Birthplace _.MMW i/ f/ V/ i ' S Chmmi";
b B (City, town, (Btate or forelgm country) 22. If d eath was due t ms peals:
; = 16, (a) Informant's own sigoatar o o Ascid 0 extel cauees, fill in the following:
E : b Adiress Yo ] ﬂ 74 .:._#_____ - ent, suicide or homidle {specify)
g% ...__,_w.! NELE . ate of occurren
28 1. @ BY . = -
- 5‘2 )I!unl!.:l%—nliun of femovall (&) Date therao{‘—(-{l < (‘t 24T || @ Whero did fnjuy oceurt [y
2 onth) (Day) (Year) {Citya
g ;,I; g (¢} Place: burlal or crematio (&) Did injury oceur in or ebout bome]'d ki w‘."gz induat ;ll,;:)e, in pnﬁic pf ?
o % 18. {o) Signature of funeral director. i
' A . Specify § tpla ;
;@z s (3) Address ELS BEﬁ V. m e ‘While at WO;% (g‘p‘ﬁmmmgl,lnjury.__ e (_J
= 5. (0 =122 P >  IT #
o 23. Bignature ek G g
(Data recoived local registrar) (Negistrar's signatare) J { \;> Addr V/ (.. om
{Licensed Embalmer’s Statoment on Reverse Side) g




Elhodall PRI A T |

a8l 0e i

i S .

i copl o

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 20 ,

working under my personal supervision. /

fos >
P %‘O‘ﬂ

Failure to comply with

Licensed Embalmer No

P.O. Add.ress.-_.g.-. 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, abm_ve space should be left blank.




