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STANDARD CERTIFICATE OF DEATH
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State File No...vu.

......... FRrerTo—

BIRTH NO.
1. PLACE OF TH z. USUAL RESIDENCE {Where decossed lived. tituticn: residence “befors
a. COUNTY 2. STATE X . b, coum ad icimionl ./~
9”4445«4‘ £ (C o9
b. CITY (1 cutafdy corpurate iits, write mm)l. asd give ¢. LENGTH OF c. CITY (If outaidg. aorporata l.lmlh!'rho RURAL and give townsbip) .
OR tawhabip) STJ\Y lin place) T LN o
TOWN £ i{i Ly / o o
d. FULL NAME OF (Jt noy(f Voapital or nasfration, give street addreef or looation) ||  d. STREET J rursl, sivs loeatlon) '
HOSPITAL OR ADDRESS ’ . o
INSTITUTION =z L _ I
3. NAME OF a. (First) b. {Middle)} c. (Last)
DECEASED /d 53 i 4 Dg}'E (Month) (D:y) (Year)
{ T¥pe or Print) - DEATH A I ISkw
5. SEX 6. COLOR O RACE | 7. MARRIED, NEVER MARRIED, F BIRTH 9. AGE ([ years| 1f vnotn 1 YEAR | O uNOER M WS,
WIDOQWED, DINDRCE, (Bpeelp). é Lust birthday) Henﬂu’ Days | Houm I Min
M O 2k P /88 T
10a. USUAL OCCUPATION {(Ghrekindof work | 10b. KIND QOF BUSINESS OR IN- | 11 BIRTHPLACE (énu or foreign eountry) 12. CITIZEN OF WHAT
domwml.mnﬂ retired) DUSTRY . ?‘ COUNTRY?
13a. FATHER'S NAM : 13b. MOTHER'S IDEN NAME # [14. NAME OF MUSBAND OR WIFE
W %‘AM
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR“'OY 17. INFORMANT S SIGNATURE OR NAME DDRESS
{Yes, no, arunknown) | (I yes, xlve war or dates of servioe) f
A - M Yool V24

. Enter only onedcnise per

18, CAUSE OF DEATH

line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
as beart fefllure, asthenic,
de. It meana the dix-
case, infury, or 24

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if enyp, giring DUE TO (b}
- rize to the abore cause (o) Raling -
the underlying cause last.

DUE TO () -

tion which caused death,

1. OTHER SIGNIFICAKT CONDITIONS
Conditiona contributing to the death but not /
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

A, AUTOPSY?

| . - : . ves [] wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s.. lnorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofice bldg.,eza.) -
HOMICIDE '
214, TIME™ (Monts) (Day) (Year) - (Hoeus) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT[™} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from to\_a:,z;:g_e,._ 19LL- , that T last saw the deceased

alive m&w_gu

1944& and ihat death at

fgm the causes and on

e date stated above.

‘WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1GN

(Degree or'title)

RE/% ‘ Q}O

23b. 7)‘1}”{&

L, CREMA-

s HEMOVAL - ot
< v

ZAIb DATE

Denns 7- {49

24c. N

ME OF CEMETERY OR CREMATORY

. DATE SIGNED

o,

DATE RECD BY LOCAL | ®

Phae q -4

ISTRAR'S SIGNATURE

‘ADDRE




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 Embalamer Mo, ...

working under my perscnal supervision.

SEUdENY vuvevencsracssasnsnnsassaseratonant i 14 7/ EER . s /.
. Licensed Embalmer No..... 3 g‘ ; 2

Student Embalmar
P. Q. Addressﬁﬂé.%._.m .........

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

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




