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WRILE FLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION
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‘STANDARD CERTIFICATE OF DEATH State Fila No

43005

Registzation District No. l 3 é Primary Reglstration Distriet No. m.l....,?_ﬁt' Registrar’s No.
1. PLACE OF DEATHy" A . || 2- USUAL BESIDENCE OF DECEASED: |
W Lie it 7 &

{a) County.

(%) City ortown i
(¢) Name of hospital or institution:

t outside city or town limlits, write “RURAL" and namas of township) .

Q __ || tey City or to

(I outeida city or town limits, writs “RURAL™)

(I oot In hospital or institution, write street anmber or Jocation)

. ‘} = L
7 lf @ smm ® County\ZRZEHL L L

{d) Length of stay: In hosplital or Institution {d) Btreet No .
(Specify whether {Ir ruzal, give location)
Inthis 1ntty.
years, montha or days) _ri (s) If foreign born, how long in U. & A.? years.
LJ " —
3. (o) PRINT ({) ;’5 ; z Zé : 4 2 MEDICAL CERTIFICATION
— 20, DATE OF DEATH: Month Ll ey 22
8. (b) If voternn, 8. () Social Secur(y / e’
year., ./ / ..Z.Z SR 1. )| A A Z.::::.‘...... "
name war. No. B "= [
2 1. I hereby certify that I attended the deceased from... 2.
7% 6. Color 6. {a) Single, wdemedesnaried, N 19 to z , 191_
4 Bt mcgz.z_.__‘ dixanaed that I laat saw b.. A qliveon....... 2 : S 127,

6. {b) Noame of husbandor wife. . ..

8. (¢} Age-ebimniand-or-witottH-and that death oecurred on the date and hour stated above.

I dlat ¢ death Duralion
2V .. years || Immediate cause of dea [O—
7. Blrth date of d d / . LLFL ..__....__._m ——4— tm 3
(Manth} {Day) (Yeur)
8. AGE: Years Months Daya If less than one day Due to. :
7 / /d % (f hr. min. . I
. ~ Duo to l/ A
9. Birthplace. & A r & / v
(At town, or county) (Siata or fareign country) Sy
Other conditions.
10. Usual oceupatien f O (Include pregnancy within 3 momihs of death) j—
PHYSICIAN |
Mn]or findings: v —_—
Of oper Underline
the cause to
wgzichidﬁh
shou @
Of autopsy. eharged sta-
tistically.

16. {a) Informant's own sj

19. {a}

({Dates received registrir)

City, town, or

tate or foreien conntry) .
2 L Z ﬁ%& (@) Accident, suicide or homicide (specily)

/- 7...‘5_39' () Where did injury oceur?

22, It d enth was due to external causes, fill in the following:

%) Date of accurrence

(¥) Date thereot

tgwn)

Cluy Coun| ]
Mo nth} (Day) (Year) || (d) Did injury oceur in oz about hom(e. on hm:. in lndnstrﬁnl ;l;z:'e. in pul(:ltl;:l)aee'!
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STATEMENT BY LI@ENSED EMBALMER .

I hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me, of By .......oucermrrisssiornes

, Registered Apprentice No

working under my personal supervision.

-

Signed

Licensed Embalmer No

P. O. Address

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

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




