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STANDARD CERTIFICATE OF DEATH
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. USUAL OCCUPATIO)!

doned ot of working [lie, even I!\?dnd)
L
138, FATHER'§ NAME
d . . v
LMMMM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e

(Gitve kind of werk

10b. KIND OF BUSINESS OR IN- |
: DUSTRY

13b. MOTHER'S MAMDEN

State File No...
BIRTH NO. REG. DIST. NO. gz 1 PRIMARY REG. DIST, no’:,ﬁBQ Repistrar's No / 2—‘
I. PLACE OF DEATH - 7. USUAL RESIDENCE (Wbere 4 L lived, If instiau Lisgos belore
2. COUN"'Y ' ' a. STATE b. COUN lvlmiﬂlnn)
_ L}’)‘\A") -"1 LLA) 0 riAL_.Q
S b CITY {If outolde,gorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide eorggrate limits, writse RURAL and give townahip)
OR . twweship)| STAY place} OR /
TOWN, d e ] Tow : A
. FULL NAME OF (If not in honpdml or instisution, give strect address or dom) d. STREET ' (X rural. give location) -
~ - HOSPITAL OR B ADDRESS' .
INSTITUTION /I/m'
I"NAME OF a. (First; b. (Middic) ¢, (Last) -

DECEASED' ‘(éa ) ¢ . "" Pt 4 Dgll__'E (Menth)  (Dsy) . (Year)
(Type or Print) Y AhsNA le/! y . DEATH - L —#7
5. 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, DA " OF ﬂRTH 9. AGE (Io years| F UNDER 1 YEAR | o UNDEX 14 HiS.
WIDOWED. DIVORCED (Epgnﬂr) /? last Mr?n Momh-, D Hauﬂ, Min,

2 é 70l "7

12, CITIZEN OF WHAT
b CO RY?

line for (a), (b), and (c)

*Thia dpes not mean
the mode of dging, such
a2 heard fallure, asthenta,
ete. It medns the dia-
care, injury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Adordid eonditions, if any, ﬂvlna
. riee to the above cause (o} Hallag

the underlying cause last.

A b e i o~ DRCEST 16, SOCIAL SECURITY
o, D>, OT nown, you, xive war or dates of
. e -
18. CALISE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION lg'n-:nv:%gm
- Bnter only anecsuse per | Ty RECTLY LEADING TO DEATH® () CeErRcaRral W emmore\ qa,.e

DUE TO (b} M SM P\
DUE TO {c) MQD M%M

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t G 3 )X
related to the disease or condition causing death. - _
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - - " ) 20. AUTOPSY?
s . YES NO
21a, ACCIDENT (Boecity) 216, PLACE OF INJURY (s.g. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE b home, farm, fegtory, stroat, offies bidg..e1a.) 4 . '
HOMICIDE . i i R . i — e e -
2id. TIME (Month) (Day) {(Year) {(Heus} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE[" :
INJURY WORK AT WORK

22. I hereby certify that T auendsd the_ deceaaed Jrom _3_5_ 1

O'L——-—\ l’ 3 ‘14-#!
H

that' I, last saw-the deceased

P !\J/?

[

VEVE

N

%T;R S %NATURE

alive on ~L ‘|'1.9 , and that death occurred al 3.{3&1, ., Jrom the causes and on the daole stated above.
2. SIGNATKR z; ) ﬂ ' {Degree o mmc )23!:. ADD Ess, < ' g DATE SIGNED
0 ' ViV
24b. DATE 2dc. JAME OF dt-:MErERY OR $REMATORY | 24¢. LOCATION (City, to county {suke) /
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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 emccereccicimme

Student Embalmer No.

working under my personal supervision.

Signed

STgned.sivecvecsscencnassssansoccnanrcsssesan .

Stngent Eobulaer - Licensed Embalmer No
uoen

P. 0. Address

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

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