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STANDARD CERTIFICATE OF DEATH ste File Nowwoo s
705

REG. DIST. No.é : PPRIHARY REG. DisT. 'd

TOWN

BIRTH NO. h Repistrar’s No..... -

1. PLACE TH H 2. USUAL RES|DENCE (Whers d d lived. i ion: resldwice befors

a. COUN a. STA . b. couu'ryg ulmi-:o!
b. CITY (1 outeldn porpurate limita, write RUAAL snd dive | ¢. LENGTH OF
OR township| STAY §in this p].lcl)

c. CIT(I! ou rporats limite, writs RURAL sad glre township) W
TOWN z; ST AZ(—J 0 7.9‘\ l
. ' o

5.152 3 ‘ éZRPOR RACE

10a. USUAL OCCUPATION tGiwe kind of work
during

d. FULL NAME OF (M not in hospltal or | fon. give streot address ogffocation} (If rural, give location)
HOSPITAL OR ADDRES
INSTITUTION
3. NAME OF a. (First ¢ (Last
DECEASED (First) N (Last) I 4. DSTE {Menth)  (Day) (Year)
{Type or Print) peAH [~ Jl~ d,//

9. AGE (In years| 1 unpER ¢ YEAR | o UNDER 2 Mas.

Hours [ Min,

8. DATE OF BIRTH

VALY, 1

lnz'hhthd.u-} M?h- l 13.
t1. BIRTHPLACE (8:ats or forelgn country) / 12. CITIZEN OF WHAT

13b. MOTHER'S MAIDEN

-

2, FATHER' 5 NAME /

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unkoown} | (If yes, Kive war or dates of zervica} NO.

NAME

COUNTRY?
14, NAME OF HWUSHAND OR WIFE

—

INFORMANT" ¢ ADDRESS

5 SIGNATURE OR NAME
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- /

18. CAUSE OF DEATH ) . MEDICAL RTIFICATION {NTERVAL BETWEEN
 Enter only oneceusper | I DISEASE OR CONDITION _— # ? ONSET AND DEATH
\ine for (ay, (b), and (¢) | PIRECTLY LEADING TO DEATH" (4)

This docs mot mean ] ANTECEDENT CAUSES _? j_.? ~
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b) M Lﬂ -
a8 heart faflure, asthania, | rite o the sbove canse.(n) stating-
clc. It means the dis. | the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing deathtme___  ~
19a. DATE OF OPTE%N 195. MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY?
| B . vis (1 o [
2ta, ACCIDENT (Bpecify) 215, PLACEOF INJURY (o5 inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, faatory, strest. ofice bldg.. evo.) ~
HOMICIDE
214. TIME (Month) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \ ; ey
WHILEAT .NOT WHILE - . .
INJURY V’e-]/l_( WORK AT WORK
2. I hereby cértify that I attended:the deceased from Z%&:!ah, 19_’::__;, to W, IQ_ﬂ, that I last saw the deceased
- alive on : , 19 , and that death ‘sccurred at m., frdm the causes and on the date stated above.
‘23a. SIGNATURE - —~ 7 J W(Deares or ti ' 23b. ADDRESS 23c. DATE SIGNED
s BUR) 3'11. CREMA- | 24b. BATE ~ 2. hA'dE m=' ETERYOR CREMATORY® ATION (Oity, town, or county) | (Stste)
&/
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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, Of Bymmmmecee e

Studant Embalmer No.

working under my personal supervision.

Student ....peeess iessisesearnisiaas Craans Signed..... = - f PP
Studen almer
Licensed Embalmer No....... 2. Cj (—ﬁ-c./j—

P. O. Address Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT%F&] to comply with
the above constitutes grounds for revocation of license.)

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




