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STANDARD CERTIFICATE OF DEATH
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- BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whetr decessed lived. II fostitution: residecce before
a. COUNTY a. STATE b. GOUNTY ndnienion).
NEKXKA At DAt N L Larrey, H 3,
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dnrln; nru oa if rotired) &1 Y . . o COUNTRY?
C_?Z_Q;%f.d D1 4 st AA QS A
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I5. WAS DECEASED EVER IN U.S. ARMEYFORCES? | 16. SOCIAL SECURITY | 17,,INFORM T'S SIGNATUR R NAME ADDRESS
(Yes. 00, of aoknown) | (If yes, give war or dates of service} NO.
Ba¥e) No Nt &0 ‘.eu/a...@ lbu chius

18. CAUSE OF DEATH

. Enter only onecauss per

line for {a}), (b), and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTlFldAleN
i ; E E { E . Oz: AND DETH

INTERVAL BETWEEN

“This does mot mean | ANTECEDENT CAUSES P
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
at heart fallure, asthenia, | rise to the above cause (a) stating
; the underlying cause lnst, _
dc. It means the dis- — \
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tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS \
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TION -t o
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SUICIDE home, farm, fastory, street.office bldg.,st0.}
HOMICIDE e —e”
2)d. TIME iMonth) {Dar) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY — m. | “work AT WORK

2. I hereby ify that I attended the deceased from’l‘ﬂ_?_._,
alive m;g.;az_la_ 18 ¥ ¥ and that death occurfed at J.,J_dﬂ

1947,

l%am_/L,

19_.22, that I last saw the deceased
m., {from the causes and on the date stated above.
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)
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floar No. ;
. 0.
istrick [j), Numbcr_i.az P
Date Fifey gt

STATEMENT BY LICENSED EMBAILMER

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

eeeemanaas eeeavemnenreaaans v . . Student Embaimer No.

Signed ......................................... Llcenacd Ernbalmer Nn 30 9 ?

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

P. O. Addresm_mm".......-......

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit




