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STANDARD CERTIFICATE OF DEATH .
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1. PLACE OF DEATH r 2. USUAL RESIDENCE (Wlm- didcensed lived. -1f jastl : )
a. COUNTY 2. STATE : . f 3 3 imion

b. i}u NTY: ~

10a. USUAL OCCUPATION (GiveMind of werk | 10b. KIND OF BUSINESS OR IN-
tired) DUSTRY

dops durigy most of wo life, sven

o

b. CITY (I guteide corpurats limits, write RURAL and give ¢, LENGTH OF ' c. CITY (U ouwide corporate umiu.wﬂunqmmm- townsbip} pr"r
woshipl| STAY {lo this place) OR h T
TOWN
. FULL NAME OF {If not in hoapital or § wive streot address of location)
HOSPITAL O Wy
INSTITUTION Tt ;
3. NAME OF 8. (First b. (Middie]
DECEASED ) ( 4 4. 03}'5 {Month)  (Day) . (Year)
{ Type or Print) F DEATH
B. SEX . COLOR OR"RACE } 7. MARRIED NEVER MARRIED 9. AGE (o yeatk] IF v 1| YEAR- | OF UNDER u wxs.
X ED last day) Munﬂu! Day» | Hours ] Min.
——

12, CITIZEN OF WHAT
UNTRY?

3a. FATHER'S NAME

FORCES?

(Y- fw, or unkoown) | (If yes, ive war or dates of service)
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢g)

18. CAUSE OF DEATH
. Enter only onecais per
line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DVE TO (b)
rise to the above cause {a) siating
the underlying cauae last.

*This doet not mean
the mode of dying, such
-a# heart feilure, asthenta,

ete. It meana the dis-
DUE TO (&)

. NAME OF HUSBAND OR WIFE

I GNATURE OR NAM ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ease, Infury, or complica-
tign twhich eauged death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disease or condition cauting death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION g A IAN 20. AUTOPSY?
. A ves (] no
2ia. ACCIDENT (Bueif.v) Elb.P'LACEOFlNJURY (u;..i:lz:ubm 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
JAarm, 1 L sirat, . ota}
HOMIC!DE g§c‘ : oms. farm aatory, sureat, offios 2 //7
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
o St s ©n. | WHILEATI™] NOTWHILER
INJURY w. | “woRK AT WORK
2T “herebﬁ cbﬂi’fy‘that I attendcd the deceased frorm——féé’? , 19 lo 19 , that I last saw the deceased
alive on , and thaj death oceurred at L(_lo_fm Jrom the causes and on the dale stated above.
ﬂa SIGNATURA//( (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
s
/45/_1,/ Fag 1l L P70 G- 857

BURIAL, CREMA-
TION REMOVAL (Bad!:)

24b, DATE

RECDBYLDCAL

5_/ REG.

CHs. NAME OF CEMETERVOR CREMATORY

(Licensed Embalmer's

244. LOCATION (City, towm, or county)

= AD

ADDRESS

(State)
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25, FUNERAL DIRECT

'S SIGNATURE

tatemnetit on Reverse Side)




]
4 ¢
L \ . o=
) h, . \\?
. ®L RUNTR N
S T % vy
.,
. r . v LR
4 .
RN M A
. g B
-
“ - -’é % ¥ ™ ' - "" -\§ .
B & - Ey AN
N . i 1
v . * N }" a
T a5
4 -,\ ‘:ﬁ: . v ) \'P‘\g.
- Tk % PR )
: L SRR 4 “ . T TN,

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 by ovcevrevreee
\'. ------

eeeeretreamenesentbenn . Student Embalmer No, \
working under my persona! supervision:

Student Juusesssarsanecsononneonsnenosnnnnnn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITIN cownply with

the above constitutes grounds for revocation of license.)
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