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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m__ PRIMARY REG. DisST. m.ﬂ&. Repistrar's No._.;.s..é,{........--

% State File No. .!.3-!3-6&_;1

18. CAUSE OF DEATH
. Enter only onecaiise per
line for (»), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise to the abore canse (a) stating
the underiying cauae lagd

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
de. It meana the dis-
ease, injury, or Miea-

1. PLACE OF DEATH 2. USUAL REGIDENCE (Where dectased lived. If lostitution: residence befors
a, COUNTY m a. STATE v b, Qouu-rya -a:.:s.si.m.
b. CITY (U outeids corpurate limita, writs RURAL sod give c. LENGTH OF || «¢. CITY (If outside corporats limits, write RURAL nd tive townahip) ———
OR T\ﬁ’ STAY (ln 1bis place) T (?'EN 7
._'E’_wi__ﬁ?ﬂ,g South Campbell M J
d. FULL NAME OF (If not in howpital or jastitution. xive street nddrom or locadon) d. STREET (If raral, give location)
HOSPITAL OR u ADDRESS /
INSTITUTION
3. NAME QOF L c. (Lust)
DECEASED 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) DEATH o - 3.3 %?
5. SEX 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE{9I-‘ BIRTH 9. AGE (In years| r vnotn 1 YEAR | ¥ ovDER 34fNEs,
. WIDOWED, DIVORCED :snggf}aﬂ : last birthday) Henﬂn, Days | Hours | Min.
7n Jo—F =37 Vs el I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Stats or forelzn sountry)  ~ 12, CITIZEN OF WHAT
dona di 0] a, svan it retired) . DUSTRY . UNTRY T
&L-ZJ/ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MU D OR WIFE
15. WAS DECEASED EVER IN U.S.AEED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' '; SIGNATURE OR NAME ADDRE
(Yea, o0, or unknown) | (If yea, pive war ot dates of service) NO. mw j%g
% o . ) l

MEDICAL CERTIFICATION INTERVAL BE
z : 2 Z . = . ONSET AND TH

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nel
< relazed to the disease or condition ceusing death

tion which caused dcatb

‘ solk

19a, DATE OF OF'ER‘ET 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES NO
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY {a.g.. Inorabout | 2Tc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, nctory, strest, offoe bldg..eto.)
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
INJURY = | “work AT WORK

22, I hereby certifg that I attended the deceased from _l_!;fﬂ;,

lo M Ig_i that I last saio the deceased

ﬁ

. T W
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD U ~8

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAPURE

W27 :
(ﬁa# Embsimer’s Sutml‘ o(f Rm Side)

1N

alive on , 19¢# and that death occurred ol , from the causes and on the date stated above.
. SIGNA E N ogzen or title) | 23b. S{DDREss 3. DATE SIGNED .
& Ay . z ‘ﬂ&ij‘
242, BURJAL, CAGBMA- | 24b. DATE 24d. LOCATION (Oity, wwn,oreounty) : (State)
TIOM: REMOVAL (Breaity) 0-25

MERAL DJ RECTOR'S 5i eunuﬁt nnunsss




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 Embalimer No.

working under my persona! supervision.

SEUBENE weereersrerreesernsnesnneenneenne Signed..ﬂ%d- 2. U, T
Student Embalmer

Mo 7 Licenzed Embalmer No 4//;4

P. 0. Addreas_W w

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

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




