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STANDARD CERTIFICATE OF DEATH
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INSTITUTION. General Hospital No,l

Stats File No..ovirmrpssesiansans T
BIRTH NO. REG. DIST, NO. _/ZL PRIMARY REG. DIST. m;_&ﬂ& Registrar's No, 2720
I. PLACE O] TH . 2. USUAL RESIDENCE (Where deceased lived. If thon: residence before
a. COUNTYJAC KSON a. STATE /K. b. COUNTY sidindulon).
. ' ‘b »
b. CITY wpyte fizita, weite RURAL and give ¢. LENGTH OF || c. CITY (If outslds eorporate Liryits, wrise RURAL and give towmship)
on “RERSERCIEY \ormain| SEAV i o] © OB _ {d
TOWN y 2 o
d. FULL NAME OF (If act in hospltal or Instivution, give strest address oz | 4. STREET
HOSPITAL COR ADDRESS
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(Last)
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_{Troear ot ; OM4§ M /-/Q' €rva DEATH ~ -t Hip
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R g W

IOt e I Pt

/

——

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOQIAL SECUREBY

NAME OF Husw)on WIFE
a INFORMANT'’

SIGNATURE OR NAME ADDRESS

(Yo, 5o, u.%svn) (I yua, r_lv‘wg- of service)

18. CAUSE OF DEATH

. Enter only oneoatss per 1. DISEASE OR CONDITION

MEDICAL CgﬂTIFiCATlON

Cardiac Failure withPulmonary Edema

INTERVAL BETWEEN
ONSET AND DEATH

£

line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES .
Morbid conditions, if ang, gieing PVE TO (b)

rise to the cbove. canse (e} stating
the underlying cause last.

*Thix doer not meon
the mode of dying, such
at hearl fallure, asthenia,
ee. It meana the dis-

caze, infury, or i : DUETO(} .. _ =
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * - .
| Conditions contributing to the death tut not ' ﬁ/Q—m
- - .l  related to the dizease or condition causing death. . . . - !
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TION . N

- C . . - P s mg wo [ ]
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} -

SUICIDE bome, farm, fastory, strest, offios bldg.. s10) :

HOMICIDE ..
21d. TIME _ (Month)  (Dar)  (Yesr} (Houn ' |.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: T sas T . | wHILEAT ) NOT WHILE,
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- . I

b. ADDRESS

23, DATESIGNED
24th. & Cherry '
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bL—/8&
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A Froleal.
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A
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, o bymmicehes

Student Embalmer No.

working under my personal supervision,

W/M 4
SEUSENY concssrsnrcansssccatonasansnsannnans Signed y -

Student Embalmer
’ ’ Licensed Embalme; ? ‘7[ % ?,

P. O. Address

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.




