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STANDARD CERTIFICATE OF DEATH
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13q, FATHER'

'pIRTH WO, PRIMARY REG. DIST. MO.
1. PLACE OF DBATH. 2. USUAL RESIDENCE (Whers deceassd lived. 1f lggitation: residence bafors
a. COUNTY . . a. STATE ’ 4 b. COUNTY adinimfont.
: L *1/
b, CITY 01 outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside ecrporats limits, write B) and give townehip) i
OR mehip)| STAY (In shis place) OR 0
TOWN - Sy y .
d. FULL NAME OF (f ng¥/in bospital or Inatiiation, give/sirect address or Iofation) d. STREET, 1 rars/eivs location) 7 O
INSTITUTION. D
3, NAME OF 8. (Firsb) v b. (Middle) e, (Last) 4. DATE {Month) (Day) (Yenr)
(Twpe or Print) /Vﬂz"t;e S, AHwxderson v D26V, /E-/ PYF
5. SEX V R OR RACE | 7. HIJI%RIED gﬁggcngsngfo 8. DATE OF BIRTH 9. th tIn Toars 7 e IDIm’I v oo u
. . birthday) onthe ours | Min,
y eannced |Det 23-/377 72, "5 lzol ™|
IOa OCCUPATION (Qwy kind of work* | 10b, KIND OF BUSINES OR IN- 1t. BIRTHPLACE (Sute or forelen soumtry)
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12. CITIZEN OF WHAT
NT|
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa. M:umknown) | {If you, give war or dates of servics)

Mame /.

13b. MOTHERS MAIDEN

16. SOCIAL SECURITY
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18. CAUSE OF DEATH
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*This doet nol mean
the mode of dying, ruch
a4 heart fallure, asthenia,
de. It means the dis-

MEDICAL.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

INTERVAL i,mm:m *

TIFIGATION
- ONSET AND DEATH

Morbid conditions, if eny, gising DUE TO (b)
-riae io the above couse (o} slating
the underlping cause last,

DUE TO {o}
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case, Infury, or complica- . S . -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) - - ' - .
Conditions contributing to the death but not - o - ?
related to the disexse or condition cousing death.
19a. DATE OF OP_FIRC.'AN- 19b. 'MAJOR FINDINGS OF OPERATION ’ ' o : ) . 2. AUTOPSY‘I
e | =l ¢
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome, (arm, fastory. strest, offios bldy..eve.) .t .
HOMICIDE .
21d. TIME (Month} (Day) {Year) <{(Hour) | 21¢. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? B
- WHILE AT [~] WOT WiHILE
NJURY: - o WORK
2. I hereby certify,thatl I attended the deceased from " IBﬁ _Ma_, 19& that I last saio the decedsed
alive on _m__, 18449, and that death.decurred at .m., from the causes and on lhe date stated above.
. SIGW ' J(Degree or title) | 23b. ADPRESS Zc. DATE SIGNED
L]
/4. ZM i Ine | 4//57/%G
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24b. DATE
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+

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

- ¢ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

it Student Embalmer No.

working urder my persona! supervision.

. Licensed Embalmer No ‘/7 A ‘7

P. 0. Address_Fbianm ..., s

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

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

Studant Embain.r




