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THE DIVISION OF HEALIR OF MUURI
STANDARD CERTIFICATE OF DEATH

State File No.....
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! BIRTH NO. REG. DIST. NOM PRIHMY‘REG H18T. W-M'Rggiﬂrar'; No. j
i. PLACE OF DEATH R [ETA 2. USUAL RESIDENCE (Whers dacossed lived. If lastitution; residence before
a. COUNTY m m a. STATE ‘. b. COUNTY G—adizmton.
L ' \
b. CITY df outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate Limits, write nmuu, and give township) 0 -?
OR townabip}| STAY {in this place} 7
e Runal Besseds |9 3.5‘?;; . JOWN %M_/ )r
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. N - L] N R.Es
INSTITUTION £ 3, voreaus . Singieal | DT "a’; MAA, . g . 0’{_ S e lea/
3. NAME OF a. (First b. (Middle) c. (Last) ~

DECEASED ) Co Q A W 4. DATE  (Month)  (Day)  (Vear)

{ Type or Print) AlIC‘E:. a're.aluwe. LW 3 WA, DEATH \N.D.q A0 195t
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] ) YEAR | i UnDER u was.
- WIDOWED; DIVORCED (Epacify) ? laat bln.bd.ur) Menm Days | Hours | Min.

b e, Y, 18817 l

10a. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

Quring moet of working life, if retired) -
e b e -
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1. BIRTHI?LACE {Btate or lorelgn oaunlry)

12. CITIZEN OF WHAT
UNTRY?
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13a. FATHER'S NAME
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14, NAME OF HUSBAND OR WIFE

T W, R

|S. WAS DECEASED EVER IN U.S5. ARMED FORCES? ! 16, SOCIAL sscuugg 17 INFORMANT' S SI1GNATURE OR NAME 3  ADDRESS
(Y, no, or unkoown) | (II yes, xive war or dates of service) 5 o .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN =
_Enter only oneceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hae for (a), (b}, end () DIRECTLY LEADING TO DEATH® (5
*This does ng? wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 beart failure, asthenia, | rise to the abore cause (a) stating . _/ . . . .
ele. It wmeons the qig- | e underlying cause lagt. ] --
ease, injury, or complica- DUE TO m
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related Lo the disease or condition casusing death.
19a. DATE QF. OPTElF(t)‘ﬁ 13b.” MAJOR.FINDINGS OF OPERATION ' . " . Te 20, AUTOPSY?
b . FRo/ ves (] wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offics bldg., et0.) Cot LT, - ’
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
INJURY R - WHILEAT NOT WHILE
R = | work AT WRRK — a2
22. I hereby ify I altended the deceased IW 19:2_‘[ ¢ 1 that I last saw the deceased
alive , 1 9.2/ and that occurred at ~m., from the £auzes and on the date stated above.
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AN/ /, > !

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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24c. NAME DF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

J-31-F

5. FUNERAL DI K




RECEVED
Diotries Bendth
Distedos Fiig mﬂfﬂwm .
Dete Paxea. .

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 oo

___________ Student Embalmer NMo. ‘

working under my personal supervision,

Student .s.evancacinasstesersaranrararasnnns oot
Student Embalmaer

P. 0. Address W M

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

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




