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STANDARD CERTIFICATE OF DEATH

18347
State Fuh' No‘g:.z,t@- -

PRIMARY REG. DIST. m1 Regist#ar' s N vvisrrmmermmemsssssssrsossnsa

1. PLACE OF DEATH

2. USUAL, RESlDENCE (Where decsssed lived. I Lostitution: residence befors

8. STATE &’2: b. COUNTY admbseiond.
s 9

b. CITY

(H cutoidy corputiie limita, write RURAL and give

Tgw"/wzbﬁﬁmo

¢, LENGTH OF

townshlp) STAY {in this place?

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (1f. got ia

rursl, give location)

c. CITY [¢/] o:ldd/o;zms f write RURAL scd give w-nhip)‘r‘ - 0
; éDDR -

36“5%%55%% 8. b. {Middle) e, (Llst) 4, DSTE (Mont.h) (Day) , (Yesr)
{ Type or Print} -7 P DEATH 9 J&
5. SEX ) E&}'/R ORRACE | 7. MARRIEg EIIEE’OEEC'ESRRIED 8 DATE OF BIRTH *T5. :.?E {In n:)ln .: r:ahu RN =TT
[ - {Bpaciiy) o Days | Hours | Min
Dl |\ WLt G rmede 5 =A0F0| 75 ]~ ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- |.11. 81 te or Lorelg: 12, CITIZEN OF WHAT
dote during most of working life, avan if reticed} DUSTRY COUNTRY?
W.
13a. FATHER'S NAME 13b.-MOTHER"S MAIDEN 145 NAME OF HUSB WIFE
%ﬂ— -
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ee. Do, or unknown) | (If yes, glvs war or detes of service) NC. r B .

18. CAUSE OF DEATH
. Entar only onecatuse per
line for (a), (b}, and (c)
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the mode of dying, such
a# heart fallure, esthenla,
de. It means the dis-
care, infurg, or complica-
tion whick cavsed death,
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I. DISEASE OR CONDITION

AL BETWEEN
AND DEATH

DIRECTLY LEADING TO DEATH* 5y
ANTECEDENT CAUSES

DUE TO (b mm @ M.@

Morbid conditions, if eny, giving
rise to the above catie (o) sating
the underlying cause lost.
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19a. DATE OF OPERA-
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21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inoraboat } 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ] (STATE)
SUICIDE bome, farm, factory. streat, offes bldg., wie.) ’ q
HOMICIDE ;7
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Tl

alive on -, and tha! death occurred at“"} *5 ﬂm , Jrom the causes and on the dale stated above. .
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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

Student Embaimer No.....

working under my personal supervision.

R It
- A .

Signedis.uunn... e ieencsererasieassacnenena

Student Embalmer Licensed Embalmer No.

P, O. Address

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

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

-




