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STANDARD CERTIFICATE OF DEATH
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1. DISEASE OR CONDITION

 ater ofly onocaum P | "DIRECTLY LEABING TO DEATH® ()

“line for (a}, (b}, and (&)
ANTECEDENT CAUSES
Morbid conditions, if ang, gm,;, DUE TO (

rise to the above cause (a) .stating
the underlying cause Jast.

*This does not mean
the mode of dying, such
a8 heart fallure, asthenda, .
ete. It means ihe dis-

DUE TO (¢)

'BIRTH NO.
1. PLACE OF D H / ' 2. USUAL RESIDENCE {Whars 4 2 lived. 1 ingiituti belore
a. COUNTY h? . a. STATE /?7 JS b. COUNTY l[/ adimizion).
ACKY0 1AL L A0 X807]
b. ClTY {If outylde forpurate I.Im!h writa RA nd rive c. LENGTH OF ¢..CITY (I.f outdd- [ limits, writs RURA, 3 d wtmhip)
TOWN rSj uuvmhin) STAY (ip this place OﬁN F
” d e, T To ﬁﬂﬂrf’ \ I”/
LL NAME OF (1¢,n0t in hoapital g¥inatiy address or loestion) d. STREET u: rural, g 6
HOSP!TAL OR ADDRESS ";3 ,
INSTITUTION new” & n&p é’ﬂﬁ Iy
305%%5 S?EDB a. (x~ gddle) c. (L:m) l ) DSTE {(Month)  (Dsy) (y:,,
(MaorPﬂnU Z/J/ € DEATH // ‘/20 -5 /
5. SEX s CcOLO OR ACE 7. MARRIE NWE?S IED, | 8. DATE OF BIRTH 9, I:GE h::::.;n |7 VR | YR | THOER 44 v
Specify) t Y, on! Days | Hours | Min,
[z, /’j I9-3- /Ao & |
10a. USUAL QGCUBATION (gitwe kiadof work | 10b. KIND OF BUSINES oa m- 11. BIRTHPLAGE (Biate or, forghn country) T | 12_CITIZEN ORWHAT
dona duri wor . #ven if rotired} ﬁ u& / COW”
—_—
(A2 . CS '
13b, MQTHER'S MAID N 14, NAME OF HUSBAND OR WIFE
X EVER IN U, 5 ARMED FORCES? | SECURITY | 17. FORMANT'S GNATURE NAME ADDRESS
{Yes.no. own) | (I yos. rlve war or datea of service) NO.
. 4/7/@4’ /J/ e ZE
18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complics- h
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS *

Conditiond contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "2 AUTOPSY?
TION
A ves S wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI"ATE)
SUICIBE Bonee, farm. factory, strest, office bldg,, e10.)
HOMICIDE -
2ld. TIME (Month) * (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF o WHILEAT[™] NOT WHILE
INJURY * | “work L atwomk
2. I hereby certify that I attendcd the deceased from , 18 , lo , 19 , that I last saw the deceased
alwe on and thal death oceurred al m., from the causes and on the date slated above,
IGNATYRE )Gao, D KeaThoT 23b. ADDRESS 23, DATE SIGNED
M&% / Y Aoedty %/@ 1/=20-3"
‘—%RE 24b. PATE F CEMETER/' 7MATORY gom (City, towD, or county) /%nw)
TIO!
LS eroT | Pl Z 2T, LD

CTOR" S

DATE REC'D BY L%CEﬁéL REGI AR'S SIGRATURE
e vyl

{Licensed Embalmer’s Statement on Reverse Side)




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 byme oo —

Student Embalesr Ng. !

working under my persona! supervision.

Student ..cieecninas nesstarwsasesnsnannanns
Student Embalmer

P. O. Address......

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

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