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STANDARD CERTIFICATE OF DEATH
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male lwhite

10, QCCUPATION (Give kind of work
of working life, even if retired)

arrmor

. KIND OF BUSINESS OR IN-
DUSTRY
QAY vy -

y/;_— /= E63

(State or forelgn country)

L

Mnnth'

State File No
- BIRTH MO, REG. DIST. NO. l 3 2 PRIMARY REG. DIST. NO. ﬁL.i ReyulrcrlNo.....?...ﬁ.. _____ .
1. FLACNW 2 USUAL RRSIDENCE (Whers decssed lived. I{ Loftisation ance befors
a. COU _'_ a. STATE . b. COUNT Vﬂndmulun)
| S Setr: [ l "‘
b. Cl a mits, wrije RURAL and give ¢. LENGTH OF c. CITY oorporaty lmits, write RURAL and glve w-nhlm
o township) [ STAY (o this place’f] OR \,1
T° m an TOWN 4 & $‘ 0
d. FULL NAME“OF (If ot in bospi Ia or i live stragt add orl fon} d. STREET {If roral. dve locaton) -
HOSPITAL OR ADDRESS AR, S
INSTITUTION ) L
S.DNE%NéES%IE . (ifirst) b. (Mi, d]i' ﬂm) 4. DATE {Month) '(D“.)l (Year)
(Twpe or Print), AL Qr . en vEATH S 2 - 2~
5. SEX {J | 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| ¥ toch run T ¥ s
. WIDOWED, DIVORCED J8pacity)

Bounlhﬂn

7

oYia —

(Y.“. o, or

U.5. ARMED FORCES?
war or dates of servios)

nown

. Enter only onecatse per

‘ett. Ii means the dis-’

18. CAUSE OF DEATH

line tor (a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
of heart faflure, asthenda, |

eate, infury, or

13b. THER'S MAID
16. SOCIAL SEcaR!io

MEDICAL CERTIFICATION
O v KN e o

1. DISEASE OR CONDITION

1.

OF HUSBAND OR; WIFE

12. CITIZEN OF WHAT
Co R
—

> SI

URE _OR] NAME

ESS

al

risfian-

-l AL
SR

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

rise to the above cause (a) ming
the underlying cause lagh. -

DUE TO (c)

tign whick coused death,

1. OTHER SIGNIFICANT CONDITIONS : *~ ~ '

Conditions contributing to the death dit 208
relafed to the diseare or condition cousing dealh.

Y

S e LTIy
. . T

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF.OPERATION 20, AUTOPSY?
TION X
N N _ : ves [ wo
21a. ACCIDENT {Bpacily) 210, PLACEOF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE i home, farm, fastory, strwet. ofioe bldy., sto.) P BT - L.
HOMICIDE ) . .
21d. TIME (Mouth) (Day) (Year) (Houn 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby eertify that I altended the d

Ao

, 18 , lo

, 18.

d from

, that T lasl saw the deceased

alive on MO 19—, and that death occurred at ___.ﬂ_._ m., from the causez and on the date slated above.
23a. SIGNATURE 3 {Degroo or titls) | 23b. ADDRESS Z3c. DATE SIGNED
HotT <o,
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Tl AL )
7]
DATE REC'D BY LOCAL
{229 _ngG

| zuzf.ma OF
0 .

REGISTRAR'S SIGNATURE




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 MNo.

W Bellcere

Licensed Embatm No._..aé..z ....................
P. 0. Address_ .. £/ . A L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRE . i

the above constitutes grounds for revocation of license,) : '
If this body is not emhalmed, fact should be so stated above. '

working under my personal supervision.

StUdENt seuiaavasacssessnsndtssoinarsnasenrs
Student Embalimer




