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'STANDARD CERTIFICATE OF DEATH
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State File No...

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDEN;‘E {Whare deceased lived.
a. STATE b. COUNTY

if institution: residence before
ai).niseion),

10a. USUAL OCCUPATION (G2 kind of work

10b. KIND OF BUSINESS OR IN-
— DUSTRY

b 1 : -
THI5 Co ) MiSSoeXi
b. ClTY i1} outeids torpurats limits, write RU’RAL71 g._rALENG;th ’SF €. ClTY {1f cutaide corporate LimSts, write RURAL and give townehip)
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INSTITUTION { © &5 1 N?’-)/ /),/D M e éa 173 y)\Y /g/g Mo
3.DNEACB::ES%I; 8. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day} (Year)
( Twpe or Print) ¥ [ o Ao b /Pci CEAH /Y
5. SEX L /a_ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 BIRTH 9, AGE (In years| IF Uxotr 1 YEAR | # onpem 14 x5,
/" ﬂ- WIDOWED. BIVORCED (Bpaciiy) / MO Les laat birthday) Mnnﬂul Days | Hours | Min.
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11. BIRTHPLACE (3tate or foreign sountry) 12, CITIZEN OF WHAT
TRY 7

lins for (8}, (b), and (e)

*This does nol mean
the mode of dping, such
o8 heart fallure, asthenia,
etc.” It micans-the dis-
caze, injury, or complica-
tivn which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE-TO (b}

done during of working life, even if retired) N

| \Re A - o © N Ao o ns T 2.0 a,
13a. FATHER'S NAME .o Iab. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
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15. WAS DECEASED EVER IN U.S.ARMED Foncssw "16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, D0, orunknown’) {Il Yea, xive ‘uw of nervios) NO.

BPRY.o Ll P N Sfove

"8, EAUSE or"n'E'ifH MEDICAL CERTIF INTERVAL BETWEEN
Enteronly onscauseper | 1. DISEASE OR CONDITION 0"55 A“Dzﬂi

rise to the above couse (a) m:tmg i

- the underiping cotize last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS 4 . '~
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Cunditions contributing to the death but not J ¥
related to the disease or condition cauring death. &
19a, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 5 . s - . ., L. 20, AUTOPSY?
TION ' .

. . YES D NO D
21a. ACCIDENT (Bpeeily) 216, PLACEQOF INJURY (og.. Incrabons | 2le. (CITY. TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm., [actory, strest, office bldg..eve.) o .

HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Hogrd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF . WHILE AT ) NOT WHILE
INJURY ~ WORK AT WORK

2. I hereby certify that I attended the deceased from
aliveon 2. 2% _ 19471 , and that death occurred at __Q_A_ m,, from the causes and on the dale ataled above.

L1950t Fopy, XY IBIG{_. that T last saw the deceased

Z3a. SIGNATURE
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i s A 1t

23b. ADDRES 23c. DATE SIGNED
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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 Embalmer No.

vorking under my personal supervision.
StgnedWM(pc ’ oteretf
NoBPL .

Student s.ovvonerans tamman e sensarenascanns
Student Embalmer
- Licensed Embalmer

‘ ’ P. O. Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

the above constitutes grounds for revocation of license.)
It 'thi.s body is not embalmed, fact should be so stated above.




