E. Ro.300
10.48

2

+

WRITE.PLAINLY—USING UNFADING BLACK INE—MAKE A ‘PERMANENT RECORD Q\

ulbreb 1z 19 THE

REG. DIST. no.é/ 7_

IIRTH MO .

OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

3540,

PRIMARY REG. DIST. NO. _a_‘_‘ia_.-chnxlrar:Na ...(... 'ﬂ"r“ﬁr

State File No.....

2 .

l PLACE OF
a. COUNTY

2. USUAL RESIDENCE (Whare decossed Uved. I j

I 7S

adinimion},

b CI (11 cuyide corpurate limits. write RURAL snd ‘in
U townahip}
TO'WN

c. LENGTH OF

iz

7
3

—

c. CITg If wedd.,o corporste limits, write BURAL and cive township}

lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4

«This does met mean | ANTECEDENT CAUSES e

the mede of dying, such

d. FULL NAME OF (it in hoepital suq’(um sive streot add: tion) ranl, Py
HOSPITAL OR oot wepital or ve roan oF a D, ADDR& o e \
INSTITUTION 7 /D
s
3. gz%ﬁs%% / b. (Mliddle) (Lm) 4 Dg;E (Month) (Day) (Year)
( T¥pe or Print) DEATH / Ao -
5, sz-:x cdto RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UNOER | FEAR | 7 GaoER 4 W2z,
wmowsn DIVORCED :smu,) tast ﬁhm nem-, Hours | Min.
€/ A2 /925 A VAEY
10a. LUSUAL &cum‘non (ClWekindof work | 10b. KIND QF Busmss OR IN- |11 BIRTHPLACE (State or forelgn mntr:) 12, CITIZEN OF WHAT
domdnrhgmmde?_:“himuzw) K DUSTRY / COUNTRY?
13a. R'S nms 13b. ER"S MAIDEN NAM 14. NAME OF HUSBAND OR wIFE
i5. wxs DECEASED svsn 1N U.5. ARMED FORCES? | 16, "SOCIAL SECURITY'| 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, xive war or dates of sorvice) NO.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter cnly enecsuseper | 1. DISEASE OR CONDITION ONSEY ANp DEATH

Morbid conditions, if any, giving DUE TO {b)
riae to the abooe cause {a ) sating
the underlying cause lost,

a# beart fallure, asthenida,
ete. Jt means the dis-

case, injury, or complico- DUE TO ()

éiwﬁy,tmwl

) /?Mz?

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death buf nol
reloted o the disease or condition causing death.

tion which caused death.

—

2

\.Q&L d@ ?D ?

%

elive on

18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o "d' 20. AUTOPSY?
TION — v
“N-UL . YES D NO E/

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, ln erabout | 2lc. (CITY. TOWN, OR TOWNSHTP). (COUNTY) (STATE)

SUICIDE horos, tarm. Exatory. screet. offios bldg., wta.) - .

HOMICIDE o —_—
21d: TIME  (Month) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

o WHILE AT[ ] NOT WHILE ..

THJURY . — = | T WoRK AT WORK A=

22. I hereby certify that I-atlended the deceased from

' WH% to WQM that I last zaw the deceased .
4’595&9_ and that death rred at __ 312 m., fopd the causes and on the dale stated above.

{Degree or title)

A9 A

?33. SIGNA . g%aﬂa‘y&l}

23b. ADDRESS 8. DATE SIGNED

3903 f)lulg Yor1lyg

24a. Bg&g\}.&(-;ﬂsm- 24b. DATE
]
y /- 22

£

Vs

24c. NAME OFiEMETERY OR CREMATORY -

uyu oL WD, or county) (State}
: Attt

REC'DBYLOCAL

Io’l/ 5

REGf: RAR'S SIGNATUEi 2‘ Z

AL DIRECTOR'S ADDRESS

52;1.;. FL -

-

H—_JEL‘ e

[

on Reverse Side)




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, of by — oo

Student Embalmer NWo.

working under my personal supervision.

5tudant Jirsvnsacceennnaes Fbasusandendnatns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to'c
the above constitutes grounds for revocation of license.)

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




