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STANDARD CERTIFICATE OF DEATH State File No
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¥u LNAMEAU?’USZUJC )?7 o.r.... 7
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3 (6) Social Security veard $ 4T vous G mivie........ e,
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A {24 . min
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" g . REQ_,UED'IED ' hUnderline
21 13. Birthplacet £° Whichdeatn
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(¢)". Place: burial or cremation... |
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N - ') ‘f ‘
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by .
®) Address____ . AACtogrann W (&) Date of oecurrence

¢ Where did inj ?.
17. {a) —:ﬂ M&""“ (b) Date thereof... / I /"&‘f © ere Ty ocett (City or town) {County) (State)

(Birial, eremation, or removal)

A

ﬂ z : (onih) [Duy) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

- - 5 t f place)
18; ;(a), Signature of {unernl SR -3 ==roe=r i T While'at work? 2o (_m, (12)m Means of i :mury__.._..:‘.. e
(3) Address - o R . %5
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19. {a A et -
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose ntame is recorded on the reverse side of this certificate was embaimed by me, or by ’%"A‘/O

"o s / 0

....................................... NSO , Registered Apprentic# No...:

workiog under my personal supervision.
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,
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the above constitutes grounds for revocation of license.)

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