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STANDARD CERTIFICATE OF DEATH ' Grate Fite No.. 25531
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¢. LENGTH OF
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Sy outside corporate llmih BURAL scJd give township)
phip) (in this 0
TOWN townghip o this place TOW &_‘%_ y#d 0
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INSTITUTION M Hosn. ’ .
. NAME OF . . . {Last
3 Diaie S% b a. (First) b. (Middle) e ( ) b’ATE (Mont.h) (Dey)  (Year)
| (Tme o Print) Alme o= Bo Sandox z3 ) 95¢
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/ N~ —jg6% =] 4 |
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. .
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.|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BEYWEEN +.

 Enter onlyoneceuseper | |- DISEASE OR CONDITION _ g t l l T . E"“SET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5 _

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
as heast fallure, asthenta,, | Tise to the above cause (o) stating _
ofé. It theans the dise the underlying couse last.” “ .
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Conditions contributing to the death but not ~ - 4 4 4, X
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. 1'1sa. DATE.OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - S b Jisd -, o | 20.-AUTORSY?
TION .
y ves (3 wo (8™
21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (s.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, szrest, offios bldg., ei0.) P T P oL
HOMICIDE . . L h ‘
- 21d. TIME (Mouth) (Day) (Yeat) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID [INJURY OCCUR?
- ¥ . S w | WHILEAT NOT WHILE g
INJURY . . 1 " worK T WORK R e ]

21 hereby

! ﬁt I attended the deceased from Iﬂﬂ.,.to ﬁu_; 19‘!, that I 'last-saw the deceased
J m, and that death&kcurred al m " theWauses and on the date stated above,
U(Degnn ortitle) | 23b. ADDRESS 23:. DATE SIGNED

2050 M 7-24-2

.

WRITE. PLAINLY--USING :UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 byammoconce. -
g
Student Embslaer No. .
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working under my persona! supervision.
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< *“Note! }he;abo‘e 1MUST‘\BE-SI NED BY THE‘LICENSED EMBALMER in h’:'sQOWN HANDW‘RI%N '(Failure to comply wnth
the above constitutes gmunds for revomuou of license,)

H this body is not embalmed, fact shcu!d be so stated above.




