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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Primory Registration Dlsmc! No. éd.f?.i _________ chlslrnr sNoo______ f}é ______

1. PLACE OF DEATH
a. COUNTY

A e

2. USUAL RESIDENCE (Where deceased lived. If

% institytion: Reséde‘nc_a;fcllre
a, ST TE b. co NTY admi 55190
M‘ /é-‘

MEDICAL CERTIFICATION

b, CgY {If sutside co / o timits, give TOWNSHLP only) Inside Limits c. ClOTRY 0 gé Inside Limits
R . . .
TOWN /1‘4‘ Y. Z el Yes [ ] No [ TOWN Yes[ ] No [
¢. FULL NAME OF {1f NOT in hospitol, give location) ength of stay in 1b d. S'II')%%ET {If ovtside, give location) Reside on Farm
HOSPITAL OR . ¢ Al ESS
INSTITUTION /% No 12 drrod SOt ' BFRe [ Yes [J No (B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
{Type or print} QF
/%¢fd £ (oY andelr | O /g, /[
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1k EMNOER i YEAR] IF UNDER 24 HRS.
\ N MARRIED [E+EVER MaRRIED | GE Ll':';;:;; vombe [ Doye T Fiours l poa
wipowen[] pivorcenf 1 ,m 7z

100, USUAL OCCUPA'"DN (Give kind of work done
during most of werking life', even il retired)

pritd o

77

Pogiiggiy pyie*)

130. FATHER'S NAME

DI /4
15. WAS DECEASED EVER IN U.
(Y‘-a no, or unkngwn)

A )

S. ARMED FORCES?

{If yea, give wor or dates of sarvice)

10b. KIND OF BUSINESS OR

DUSTRY .

13b. MOTHER'S MAI

o
16. SOCIAL SECURITY NO,

11. BIRTHPLACE (City and state ar country)
.

NAME

%

12. CITIZEN OF WHAT COUNTRY?

.S <.

PART I.

AT
18. CAUSE OF DEATH {Enter only ane cousa per tLingtfor (a}, {b), and (c).)
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

17. INFORMANT 55 LD 4
‘ /JJ@M&,«Z yide sl
IIEJJTERVAL BEJEWEEN
oo NMary @Occ / U scon " LED

14. NAME OF HUSBAND OR WIFE

Condltions, ifany, . DUE TO {b) W
which gave rise to }
above couses f(a), )
i1 h. ders -
Iyt covae lasr. 3 DUE TO (c) Y206 |

PART ll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART 1 {a}

19. WAS AUTOPSY

PERFORMED?
YES [ NO,EI—Z
20a. ACCIDENT SUICIDE HO E 20b. DESCRI?QOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) ~
o )
Dc. TIME OF .Hour Manth, Day, Year
INJURY  am.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK R ~

Death occurred at

21 | attended the deceased from /a 5 0

w_ YA

VPO RGS wel e

m on the #{e stated ubg/(g.-urd—ryhe b%of my kno

— -
wl . the couses statéd.

20, SIGNATURE &5 rililnL% 0 22b. AW 22¢. DATE SIGNED
23, BURIAL, CREMATION, 235, Dh#e” -~ . NAME OF CEMEPERYNR CREMATORT 234, LOCATION (City, town, or dounty) {State)
REMOVAL LSp.eily) » . -
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{Licansed Embolmer's Statament on Reverse Side}

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by _ .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Noyaé{
“ . Y
P, O. Addressfe

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




