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STANDARD CERTIFICATE OF DEATH
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State File No.

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. .1t fostitution: reeidence befors
2. COUNTY - . . a. STATE 3 ; b. COUNTY ! adotuaton).

ta, write nmn‘lu‘ﬁn ¢. LENGTH OF
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INSTTOTION gg . é’; re o Rd )
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13a. FATHER'S NAME
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee. no, or unknows} | (If yes, sive war or dates of servies}

13b. MOTHER'S MA!EEN NAME

16. SOCIAL SECURITY
NO.

EZE or HUSB OR WIFE
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17. INFORM

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

MEDICAL. CERT, ICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,y
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ONSET AND DEATH
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" ANTECEDENT CAUSES
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de. It means the dip. | Ohe underlying cause last.
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SUICIDE home, farm, factory, street, offics bldg., et0.) - :

HOMICIDE . . S oy wmmw
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2. I hereby certifyshat 1 attended the deceased from {L/EOFw f 1950 1o Ao 2 | 19 STothat 1 last saw the deceased
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STATEMENT BY LICENSED EMBALMER

1 hereby e&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalner No.

working under my personal supervision,

Student c.cvcnrrvssnrrnanse dévbsnsranstians - b e nare. M
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o ' P. O. Ad&M Zaeunl
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the dbove constitutes grounds for revocation of Hoense.)

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




