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STANDARD CERTIFICATE OF DEATH
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{a) County.... .,—' EW’ ‘
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ALED JAN 5 1949, bl
Reglstration District No.._ £ /&5 .. - Primary Regiatration District No... Registrar’s No. yd 0‘7
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(¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediate cause of death

{II cutaide city or town limita, wril (c)
(¢} Name of hospital or institution: {If auixide cily or town limits, writo “RURAL™) D
- e T— : - (@) Street No i
([l not in hospital or mat.imtum.' write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether || {(¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) 1f yes, name country.
. MEDICAL CERTIFICATION
3. (¢} PRINT h
fult mame.. s 2 S EP ._L.f_‘lﬁ_..-..-.2...&!.-...3..MER 25~
- - 20. DATE OF DEATH: Month f2& . day
3. () If vetcran, 3. (¢) Social Security r— -
e — mr_/ﬂf A hour......._ f/: ................ minute.. a3 M.
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17. (o) __/nd Ll
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Address____

. If death was due to external causes, fill in the following:
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7. Birth date of dcceaaed A T ‘.ﬁ........ 4 _f&_é - ac}erﬁé'r.a‘/_ﬂe}ﬂﬁfrVZ,. 14‘75

8. AGE: Years Mornths Days If less than one day Due to

? 3 Sg hr. min D
- *Due to_.
9. Birthpla.ce......?...._w..LL.lJ amsl wi, Mo )
{City, town, nn_iu_ {Suate or foreign country) ] ;

10. Usual occupation... e 0 M E O(;E:lmsf:g:::, within 3 montha of death) / —

11, Yndustry or business e !’. ’ PAHYSICIAN
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Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in puhhc place?

Ly

{Specily type gl" place)

While at work? () of iajury. ’:'< e

&gmtm_.ﬂl:r_a_ﬁ__

(Licensed B:nbu.lmcr’? Statcment on Reverse Side) 7 7




w o
P A “ "“'.\\
i T . :;_
- L
e o X . -_::\ T s - \

Tt TRy oEa
“

N T \a‘ LY

-~
e W n-.-
™\

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

LY

Licensed Em

the above constitutes grounds for revocation of license.)

P. O. Addres:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N IIANDWRITH\G {Failure to comply with
2\ If this body is not' embalmed, fact. should be so stated above.
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