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CERTIFICATE OF DEATH

BIRTH No.
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Vital Rtcordt Section Local Fiie No...
1. PLACE OF DEATH 

a. COUNTY
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^  VILLAGE

corporate limiU, wib. CITY (If outflide corporate limiU, write RURAL and give 
OR » ^  ^ ^  ^ townahip)

d. FULL NAME OF (If oot in hospital or institution, give street a d d r^  or

rN°smUTio°N'

c. LENGTH OF 
STAY (in this place)

^  or lo t io n )

a . ( I ^ t )
DECEASED

(Type or Print)

b. (Middle)

< « ?

2. USUAL RESIDENCE (W h ^  deceased lived. Ifinstitution: residence before admission), 
a. STATE b. COUNTY

(Name oQ~i."T 6W N S H IP , 
CITY OR ^

e. STREET 
ADDRESS

(If rural, give location)

d. Is Residence within limits of 
a city or inoOTporated village?

Ym  1 3  No □

0. (Lut)

7. MARRIED, NEVER MAftRlEO, 
.WIDOWED, DIVOgCED (Specify)WIDOWED, DIVOIME 

Ite. KIND OF ftUilNESS

4. OatE
OF
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(Month) (Day) (Year)

^ ------------y ^ -

16. WA& DEdCÂ EG
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lT ~ M 6 T H e R ‘S MJUI^N NAME

IVEITIN U.~T ARMED PORCESf
(If yes, give war or dates of service)

18. CAUSE OF DEATH

Enter only one cause per 
line for (a), (b), and (c)

*This does not mean the 
mode of dying, such as heart 
failure, uthenia, etc. It- 
means the diseue, injury, 
or complication which caus^ 
death.
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/ D  ( /

Onset and Death
1. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH*(a)..

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b). 
rise to the above cause (a) stating 
the underlying cause last.

..DUE TO(c)_
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.

r»L"DATE Of OFEftATION 1l9b. MAJOR FINOrNOrorOrtfiliTION

J T

it. AUTOMVf

SifTAW m E M T -------------
SUICIDE
HOMICIDE

2tb. PLACE OF INJUAV (,..., In or a W i 
home, farm, factory, street, office bldg., etc.

2 l (y c iT Y , v IlLAq e , OA Yo w n s h iP) (COUNTY) (STATE)

21d. TIME (Month) (Day) (Year) (Hour) 
OF
INJURY m.

21e. INJURY OCCURRED
While at 1— 1 Not While i— i 

Work L J  at Work 1__1

m TH O W O ID 'IN JU A V O I ^ A t  ^  y

22. I hereby certify that I attended the deceased from_
- 3 ' -

, In

i4«. 6 Ur IAL,&AEMATIO»4,
R E M W ^  ̂ [Spw i f ^

OATE REC'O 6Y LOCAL ftEQ, OEQIITb a Iv Si SIONATUFiE

'-y = r
I < ^ h

. \%A2=t that I last saw the deceased alive

23a. SIGNATURE^ 4 (Degree or title) 23b. ADDRESS , 23c. DATE SIGNED
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