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STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._._ —
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1. PLACE OF DEATH:

2. USUAL RESIDENCE 0¥ DECEASED: 1 )

b‘.

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. . Mo
@) County St-Touis 1o (@ State ® County 20
(&) City or town Y Y 7
(if outxide city or to ite “RURAL" and name of towsship) (&) City or town S t LOlllS s
{c) Name of hospital or institution: Q (LT outaids sivy ox Vown Timita, wiite “RUFAL") z
Inrout to Hospital (d) Street Mo. 5981 Hamilton Terr )
(If not in hoepital or institutpll, write stTeet number or location) / (T zural, give location T
{d) Length of stay: In hospital or institution
(Specily whotber || (¢) Citizen of foreign country? (Ves or No)
In this community.
years, months or daya) If yes. name country.
i MEDICAL CERTIFICATION
3ol FNT  Gugtov Wm  Crane 7 A
3. (b) I veteran, 3. () Social Security New || 20 DATE OF DEA Month.... “r—day. 7
year. M hour. / /D minute ..M
name wat. i
21. I herehy certify that I attended the d d from
0 5. Color o 6. (o) Slugle, widowed, m;l)rricd. 9 to o
4. Sex M J ) diverced oF '/ that I last saw b alive on. 19....... :
6. (& Name of husband or wife....... —.. 6. {c) Age of husband or wife if and that death oocurred on the date and houor atated above. Duration
alive___ years Immediate cause of death
7. Birth date of d d Deg 17 1883 2 N
{Montty {Dan) (Year) ZZ ; .
8, AGE: Veara Months Days If less than one day Due ‘0—————---—--7--é e men
/ 65| O |10 - o
Due to.
9. Birthplace.... . OoWaden L" - -
{City, town, or county} (State ar (min} country}
10. Usual occupation S t one C W t t er 3 O&nduher:: :;d"i‘nﬂ:mm, witkin 3 months of death) y
11. Industry or business Sz Eadi PHYSICIAN
r findin, . . .. N
g 12, Name Gus tov Crane T ' C‘;f nnprntiz:nl v L - ot
g . I,Ul:lderl.!ne
2\ 13. Birthplace Sweeden S— s : the cause to
{Cjiy, town, or county) taie or mi:nqounn)‘) of m i A should be
& ( 14. Maiden name UHEROF autopey . charged sta-
g tistically.
B . (._J
g 15. Bmhpm._..ﬂ%?;q.oe.n?&m;;t” TRy plv 22, If death was dute to external causes, fill in the following:
16. (@ Tnormast_AUSton Richard Crane _ [[ Acident. sulide, or homicide tspecity)
@ Adress_020° AThin Place ) Date of occurrence.
17. (@ . Burial_ .. o pate thcreof_lZ_L _/_fl&_ () Where did Injury occur?. v
(Burin}, cremation, or remaval) St Pets rq‘““’-" de me“"‘é)y (d) Did injury occur in or about home, on farm, in indnstnal pIa.oe in publlc place?
(¢} Place: burial or cremation
3 pecify f place
18. (¢) Signature of funeral director..(apn b ral--Und-—Go-—-— o type ol place)
@ Mm—-claélmcajﬁv Z 7, d —-——g— | 1o
9. _—_28424@)
@ {Dato roccived local rexistrar (Rewistrar s signatare} Addreke~""". A - te—.—... Date signel.lz ,.-2 )'( f

{Licensed Embalmer's Statetnent on Réu-eSide(




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-reemseby M\_,Q..

Registered Apprentice No

Signed {WW

Licensed Embalmer No. ‘,9[2! gj
P.O. Address,__,.ﬂt...,xrk‘_{;ffy...MAA.._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

working under my personal supervision.

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



