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WRITE PLAINLY—USING UNFADING BLACK. INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 Z PRIMARY REG. DIST. m.‘j_o_ﬁ Repistrar's No ', /

VILED 0CT 17 1950
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iISa. FATHER'S NAME

(Wm. H White

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Jegsie

16. SOCIAL SECURITY
NO

1351 MOTHER'S MAIDEN NAME

[F2

14, NAME OF WUSBAND OR WIFE

Myrtle White
INFORMANT'S S{GNATURE OR NAME ADDRESS

_Lyrt /g_wi&&:mj_ﬂqitg_

lina for {8}, (b, snd (o) DIRECTLY LEADING TO DEATH® ()

*This doer not mean | PNTECEDENT CAUSES

tAe mode of dying, such
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ele. It meana the dir-

rise to the above caure (a) stating
the underlying cause lagt.
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ONSET AND DEATH
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tion tohich caused death. | 11. QTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the dumz or condition causing death.
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19a. DATE OF OP_FIRDAN: 196, MAJOR OF OPERATION 2. AUTOPSY?
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SUICIDE . s bome, larm, fastory. strest. offics bidy.. s10.)
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OF -~ - : WHILE AT[™] NOTWHILE

INJURY WORK AT WORK

2. I hereby certify that 1 atiendcd the deceased from
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(Licensed hdlm

s Statement on’ Reverse Side) [



RECEIVED 77«5~
DISTRICT HEALTH OFFICE No. 3

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 Embalmer No........ veerssans tetresaan
working under my personal supervision, o

—y .25 /P

31 . .e 7‘
ane Student Embalmr ‘ Licensed Embalmer No.. é‘éé—

P. O. Address_m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




