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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ o3 A PRIMARY REG. DIST. no.!;é,a_cf_.lkqmmum /

FILED JAN 12 1948

BIRTH NO. =

State File No...

37
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5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . RMANT'S SIGNATURE OR NAME ADDRESS
 (Yes.n0,0runknown) | {If yes. rive war or dates of service) NO. .
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18. CAUSE OF DEATH MED|CAL CERTIFICAT! INTERVAL BETWEEN / &
| Enteronlyonscausoper | b DISEASE OR CONDITION QNSET AND DEATH
Jine for (ay, {b), and (¢) | DIRECTLY LEADING TO DEATH® (5
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"21a. ACCIDENT {Specliy} 215, PLACE OF INJURY ta.g..ln ovabont | 21c. {CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory, strest, offcs bidg., et0.) .
HOMICIDE . -
21d. TIME (lfnmh) (Day} _(Yoar)® &!m) ] 2te. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
- T T - WHILE AT[ ] NOT WHILE
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Z4c. NAME OF CEMETERY OR CREMATCRY

BAKER CEMETAY
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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 Eabalimer No.

SLUdEnt venvsaccnsscrances dertaanstnesunans Signed \-/; Gt'b /&bﬁzﬁu

Student Embalmer
Licensed Embalmeg No $£0[ o

working under my personal supervision.

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

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




