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M—B-43 F‘i"&“ﬁ”ﬁﬁ*ﬂ’” 1984 STANDARD CERTIFICATE OF DEATH State File No

v, 5.17.39

/I 310823 Registration District No.—_._ & ...U_'_b__ . Primanr Registration District No.ﬁ:..?__‘i_{#_..:l Regisirar's No. I’ G
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1. PLACE OWM & 2. USUAL RESIDENCE OF DECEASED:
1
() Cuunty - 1 |1 (a) State. -5
() City or town___.. -———M _it_\- LE' A - </
(lfouuudn city or to its, write "R AL" nnrl nams of township) ) City or town...../ L4 -

{¢) Name of hospital or institution; -

co

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

(If not in Bospital ar inatitation, write street numbgr or location) (@) Street No. {If ruzal, give location)
{d) Length of stay: In hospital.or ftution 2.4 ;f .
W {Bpecify whetber || () Citizen of foreign country? 5 P N (Yes or No)
In this community (A d
youss, months or days) o If yes, name country.
3. (@) PRINT * MEDICAL CERTIFICATION
FULL NAME &/ .{ 2 Ko é
20, DATE OF DEATH: Month. &t Lt .. day.

3. (&) If veteran, 3. {c) Social Security {,/

Fa l No year. / 4 / E'/ hour. 7 minute...%:f::é:....M.

21. I hereby certify that I attended the deceased from.. Sttt . . . .
........2....,..I.' .................... 195.({[, tn.....£4.7‘“/ f _6._ " wjff

that I last saw h.€.%r... alive o S-SR TS ..
and that death occurred on the date am:l ur stated above,

name war.
Color or /d 6. () Single, widowed, married,

4. ‘iexlj’ / race divorced .

6, (b) Nﬁd huzb;nd orwilg. .o e 6. () Age of hugband ot wife i
.. - ali e--j.é S
7. Birth date of deceased... 4 ..._..._.,_ _g_%_r_“_jf_égn

(Manlh} Day) (Yéar)

Duration

8. AGE: Years Months Days If less than one day

Due to ’—’

. Other conditions

10. Usual oceu; (Includa pregnancy within 3 months of death)
11. Industry or busi A A ] “ﬁ PHYSICIAN
or findingsi RN
é 12. Name Mf . 6 JI_’MML/ Of operations........
B 7o Ry v ™ / : C . . hUndcrllne
& | 13. Birthplace L L T eihich death
--- / (State or foreign country) Of autopsy. should be
5 14, Maiden name, ... L 4 SO charged ata-~
tistically.
g 15, Birthplace 22. 11 death was due to externat causes, fill in the following:

(2) Accident, suicide, or homicide:(specify) -

(4 Addeman_ -? 729 Moaras 2929 P —
[y &4
® Dme thereot.. _‘f/_af[.yy () Where did injury occur? e s

(State)
(Buial, eremation, ar '““’““ (2 Moaith) (Dfy) (Yewr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crethation..

F

(Specify Lypo of place) R
+ While at work? eemresmesiamemsrnrermneeee. (€) Means of fojury o £d

gnature:..._ JM_X M. (M. Dé-;her)ﬁg_.o.. .
Addre\fjr .’A, WA o S

18. (a) Signature uneral director
P, [ ' . ]

_... Date signed.z.’.llf:f % .

~ f £9’ (Lwemed Embalme.r'l Sl.aument on Keverse Side}




Sader .
< he . Lo -

RECEIVED

Tistrict Health 0fficer No...c!::.r.,_.
Listrict File Number 2.4 %2 %26}
Date Filed..mwoweoooeeaee 2800 LY

" STATEMENT BY LICENSED EMBALMER '

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

........ , Registered Ap [

working under my personal supervision. o Qﬂ‘ﬁ/ WM
Signed

Licensed Embalmer % ﬁ’ é% T

P. Q. Address. (e Ll & Lol v e Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. L



