'-f-?iio DEPARTMENT OF COMM JUN meiml g‘l’ATE BOARD OF HEALTH ) e
S17-39 Binsaw o ms Smere 1D STANDARD CERTIFICATE OF DEATH State File No. l 763 S

1 X28159
Régistmuun District No...;g..-.[[__.._...... Primary Registration Distrlet No. —é:z ?,/ Registrer's No......... _la.......

«2, USUAL RES[DENCE OF DECEASED:

e (B} County__ﬁg_gn

1. PLACE OF DEATH:
(8) County...—

[fmn.uda elty or limits, weits "RURAL" and ame of I‘.o;rn-hip) o

(c) Nagge of oamtal r institu H () City or town K et
1.596’ /l.. I /A2 __l {Ifo dacuyml.ulm l;mih. write "RURAL’ ') C)
jon. wri uinber or location) 2 E; z /
(d) Length of stay: In hospital or institution (d) Street No. o ¥l

(l]’ nof. in hospital or insti
(Specily whethar (If raral, give location)
In this community.
years, months or days) (¢) If forelgn born, how long in U. 8. A.? - years,

. (o) PIINT A I__F Fe d_ Z'é . // )‘2‘:"’_ MEDICAL CERTiFICATION

20. DATE OF DEATH: Month

rd
3. &) If veteran, 3. (¢) Social Security 9
year... .fp_ ~~~~~ ~honr.___.
name war. No. '/ J
- I hereby certif y tha I attended the d

5. Co[or r '/ 6. (a} Single, wlguwed. married, || 7_&&4,
4. _.._..é. rao& I divo o | IV 1‘1‘“
6.

6. () Age of husband or wife if || and b eal.h occwrred on the date and hour
diate cau

%../J/?m

...

St
“(a) ét,a

¢
0
O

/ e

(Day) (Year)

If less than one day

X & hr. min,
9. Bhthplam (_)7720 .
{ (Stata or foreign eountry)

City, oo, or county)

10. Usual occupation . .—Wﬁ—-—————-———-————-—-—

i1. Industry or business

PHYSIQAN
Major findings: l /
{12 Name.... e Of operations ¥ - . v Underti
[ nderline
the cause to

13. Birthplace .

-

town, or couut; (Sl.lh or . which death
é 14, Maiden WM - Of autopsy t should be
5 S —
z q

tistically.

15. Birthplace

22, If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specify).. e N

(b) Date of occurrence

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

17 (@ ' () Date theroot w22 g | O Were dd oty oeemito e

te)
(Burial, cremation, or removal) Py {Month) (Day) (Year} (d) Didinjury occur in or about home, on farm, in ind place, n public plaoe?

-. {¢) Place: burial or crunaﬁo_' Ly l’
18. (o) Signature of flmu'n.l director. \U ,efg‘ 4 N\ © (¢ Mezns of injury.
23. Signpturgfi ../ T n . OT O
19. ( ﬂ v
i (D- md-%ul_zwu Addrey g A.‘_a~ " 4 Date dmﬂ&\

(Licensed Embatmer's Suumeh’on[h rerse Side) ] ¥




STATéhlENT BY LICENSED EMBALMER

v

: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

, Registered Apprentice No.

.. working undet my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



