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STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No{;&?y/.‘.

14555
/g

State Fils No

Regisirar's No.

1. PLACE OF DEATIl: 2. USUAL RESIDENCE OF DECEASED: )
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MEDICAL CERTIFICATION -
3. {a) PRINT - o . . -
FulL nami__ Ronnietleec  _Jdenxins . .. . T,
— T S s 20. DATE OF DEATH: Month. MRTCH  day . 30
3. () If veteran, . e al urity
year. 1 94 7 hour,.......O8 minute__.90... AM
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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
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