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STANDARD CERTIFICATE OF DEATH
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5. Color o
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21. I hereby certify that { attenééé the deceased from JU.].Y 89

1940 to.. ARLY 30 1043
that I'fast saw H2ah...... alive on. Jul 2.9 1945 ................... 10........;3

and that death occurred on the date and hour stated above.

l/ Duration
A Immediate cause of death.
7. Birth date of deceased..& gocel . ----COHgﬂBtiva..:.Haar.t.....Eai.l.uz;g................ ....................
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8, AGE: Years Months Days If less than one day || Due to......... ChIOHiCMyocarditia ........................ Umom
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9. Birthplace...

T (City, gfrn, or county) . 4] (8 ign country)
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. (@) Informant .|
(6) Addres
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(¢) Place: burial or cremation.../
18, {(a) Siguaturej%ml iregl
(8} Address fr

1755

19. (g)
{Dats i local registrar,
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Major findings:
Of operations

el W/ —
\ N Ukdertine
the cause to

No

Of autopsy....

which death
should ber

charged sta-
4 tistically,

{#) Date of occurrence.

{a) Accident, suicide, or homicide (specify)

22, Ii death was due to extérnal causes, fill in the following:

(¢) Where did injury occur?.

{Cityor mwn) (County)

(State)
(&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

{Specif y(t

of place} .
Meagaof injury. Jh e

.ot or.her)
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'STATEMENT; ‘BY LICENSED EMBALMER

Signed.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
the abovq cousntutes grounds for revocatlon of llcense 3

ailure to comply wit

If thls body ismot embalmed fact should be so stnted above. - . S . .




