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STANDARD CERTIFICATE OF DEATH
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State File No

I. PLACE OF DEATH

a. COUNTY Mdfﬁﬂ

a. STATE

2. USUAL RESIDENCE (Where d

d lved, If residence before

Y > * b, COUNTYm‘ommx-im.

b. CITY (If outaide corpurate Umits, writs RURAL sad give c. LENGTH OF ¢. CITY (If outelde corporate lmits, write RURAL and give township) -
~ - OR . township} S'T)Ycﬁya.hnhn)- ” é / /
oW Al l0r7 TOWN Gtoss
d. F#cl,.épr_'&ADtEo%F {If not in hopital o imsitul;lnn. df. nlru:t address or loca d.AgDr[?% (If raral, glve bboation) ) 0
INSTITUTION @ Ma /l;@ﬂ 3 ety
3. NAME OF a. (First) .b d.'le ¢. (Lest)
DECEASED ¢ (M ’ I 4 Dé;E (Month)  (Day) ear)
il cHELS yr’y’ st Ly /)
5. SEX ¢} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED TE OF BIR 9. AGE (In yean| & mroex 1 vEar | & trosn o axs.
. WIDOWED, DIVORCED (Bpicity) last birthday) umh’ Days | Houra | Miy
e — "/ A / l
10a. USUAL OCCUPATION (Giwakindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BYRTHPLACE (Gtate or ¢ y 12. ¢
done during mmofvarld.n; luo.mnﬂnd.r:rd) - ) DUSTRY . or forelga country . C/ (:ongﬂ ?F WHAT

A rssovrs IS A,

ER"S NAME
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ISW

or unknowh)

DECEASED EVER IN ). S.ARMED FORCES?
{If rou, ut

. SOCIAL SECURITY
war or dates of sarvies) * NO.

FORM

BT S

14. NAME OF HUSBAND OR WIFE

2o 1

ATURE OR NAME

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

D . .
18. CAUSE OF DEATH %.. CAL CERTIFICATION ] L4
| Enter anly onecstpeper | 1. DISEASE OR CONDITION . é /4 ONSET AND DEATH
lime for (a), (b), aad (¢) DERECTLY LEAD[NG TC DEATH (a)
*This does mot meen ANTECE_DENT CAUSES O

the mode of dying, such | Mortdd conditions, if ang, giring PUE TO (b)
o8 heart fallure, asthenda, | Tiee o the above cause (a) stating - - o A
de. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (o)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF OPERA- | 183b. MAJOR FINDINGS OF OPERATION . '20. AUTOPSY?

TIiON ’7 7 é X
. yes [ NO D
21a, ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.g..tnorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
+  SUICIDE home, farm, tastory, sirest, affios bldg., #a.}
HOMICIDE -
21d. TIME (Mgnth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2i1. HOW DID INJURY_OCCUR?
OF . -| WHILEAT[ NOT WHILE '
INJURY m. | “work AT WORK -
2. T hereby ify that I atlended the deceased from , mﬂ, lo A%LLL, 1837, that I last saio the deceased
alive on e , 18 51, and that death ofburred at ______ m., fron'the causes and on the date slated above.
(

or title)
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24c. NAME QE_CEM
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—IDCATION (Qity, town, or county) tate)
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STATEMENT BY LICENSED EMBALMER
I hercby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ——
....................... ' Student EMDaImBr Noweeueussonsoosorssannseses

working under my personal supervision.

Signed Chastw 2 KL e
STgNedenteeeeeesersrrrranrnnnneeeas Licensed Embalmer No. 328 7 &

Student Embalmar
P. O. Address PPltcory FH o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) - . - . . . \
If this"body -is not ‘embalmed,\fact should be so stated sbove, - * *:¥ .- ERCEAPACA LS Vo
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