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"BIRTH NO.
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STANDARD CERTIFICATE OF DEATH

—_—
REG. OIST. NO. 3éé PRIMARY REG. DIST. MO. _M Kegistrar's No......

State File No... Bﬁﬂn ....... "
2

, L. PLACE OF DEATH
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. FULL NAME OF ar
HOSPITAL OR
INSTITUTION ® ~

3. 'NAME OF 8.
DECEASED

{ T¥pe or Print)

not in Imlpi:.l

(First)

b. COITY (Hf outakls corpurats hmau write RURAL snd give

2. USUAL RES'DEN::E (Where Jdacessed lived. If institution: residence hefore
b. COUNT N aginimion).
¢. LENGTH OF ¢. CITY {If cuuide sorporsse limits, write RURAL and townahi; !
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TOWN Aevinl _ Fasrrdoreen

» streat address or loestion) d. STREET {If tural, give loca G’"
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%}je} // c. (Last)
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v eTa

OF MUSBAND OR W|FE
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15. WAS DECEASED EVER IN /5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. NFORMANT SIGNATURE OR NAME ADDR ’

(Yes,no of unknown) | (If yes, elre war or datos of serviee) NO. |
B 52583,

18. CAUSE OF DEATH

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

*Thiz does not mean
the mode of dying, such
a4 Beart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the above canse (a) stating _

1. DISEASE OR CONDITION
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Conditions contributing to the death but nol
related Lo the disecse or condilion causing death.
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19a. DATE OF.OPERA-
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19b. MAJOR FENDINGS OF OPERATION . TL T e T T el T STOL T 20. AUTOPSY?
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2ia. ACCIDENT (Bpecify)

. WORK ATWORK

21b. PLACEOF INJURY te.r.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, tastory, strest, ofice bidg..wt0.} . _ : .. -
HOMICIDE
21d. TIME (Mooth) (Dxy) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY . WHILEAT NOT WHILE

alive on

2. I hereby certify that I atiended the deceased from m 2 196’5 , lo '7;"‘ V
>, 150

, 194 that I last saw the deceased

, and that death oceurred at rom the causes a
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Do ﬁfm pa  |3-7-60
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24b. DATE
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- rZ2 3 1950

CISTRIST HEALTH OFFICE No. 4
Filg Ho, . 25 _ /73

-------
___________

STATEMENT BY LICENSED EMBALMER

I hereby certify that the b.ody whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

....................... ' Student Embalmer No.

working under my personal supetvision.

S5tUD@NY sucevsrorronnravaresonsosannnssinss Signed %M‘J
Student Emdalmer y
. Licensed E‘.@

P. O. Address = A

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.




