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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY a. STATE ~ t. COUNTY ad.niteipn).
JAacfsen Missovy) J A e /o5
b, CITY (Il outeide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limits, write RURAL azd give townabig) .
OR / townabip) erY (in this plave! . % g ?
o N s rps C,T0 deaca TOWN S~ N sAS ¢ 1/ ‘
d. F#IO_%PPAME OF (If not in bospital or institution/give streat addrag or loeation) ASJDRE& (If rural. give location) /
’ -
INSHTUTION S7= L o Ke s He s 24 14 37 2 B”"@({lkln #We_
3 NAME OF a. {First) b/ (Middie) c. ,(Ln.st) , ‘ 4. DATE (Month) * (Dey) (Year)
{ Tope or Print) H ARVE . Sax DEATH D?C ) ?J_I
5. S5EX 0 6. COLOR QR RACE | 7. ‘:VA{ADRCK{'EB gﬂ"gECESRmED' 8. DATE OF BIRTH - 9. :.E;E {io years| IF ur | YEAR | tF WNOER 1 RS,
.. . (Hpecity) m day) [ Mon Days | Hours | Min.
- - t
Meals M4 Te I 7-27- / (3""
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign 6’ 12, CITIZEN OF WHAT
dobe durjog o10at of working life, even if retired) ISTRY § COUNTRY?
M&iﬁw Aevell 22 oS
13a. FATHER'S NAM R 13b. THER'S MAIDHN NAME 14, NAME OF Husamn OR WIFE
'R G- _ (JJ«_,QA.M ) AMNOA— [ Mzwd l(.SDn=
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. AL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME:
(Yos, 0o, or unknown} | {If yes, rive war or dates of service} NO.
v e o b Trand WA -‘2«4-»- 3722
INTERVAL EN

. Enter only onecause per

i8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

«This docs mot mean | ANTECEDENT CAUSES

L

MEDICAL CERTIFICATION

ONSET AND DEATH

Morbid conditions, if any, giving BUE TO (b}
rise {0 the above cause (a} staling
the underlying couse last.

the mode of dying, such
as heart failure, asthenia,

elc. It meany the dis- '
DUE TO ()

mﬂ’m&

ease, injury, or complice- -
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but nof
related to the disease or condition causing death.
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;qqh‘i\

20. AUTOPSY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION LA
YES YA NO D
2%fa. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g..inﬂbou 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE), .
SUICIDE : home, fazo, factory, sireet, office bl ta.) .
HOMICIDE
21d. TIME (Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
22. I hereby cem'fy that I attended the deceased from /3 , 192/ to _KL@ 19, that I last saw the deceased

alive on

19____, and that death occurred at ___Lf , from the causes and on the dale stated above.

Z3a. SIGNATURE Math (Degreeaor title)

23b. ADDRESS

2, DATE SIGNED

‘7‘535'W/W'\M s,

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

_2{1& NBI%!]ERM[ oA\lr.ALCREMA- 24b DATE 24\,' b.A'VlE OF CEM’EI'ERY OR CREMATORY TION (City, town, or r.olmty) (State)
{Bpeciiy) . ,
m/a/ll- Dec ( /‘?.57 .. - = : W
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S S16MATURET ADORESS
REG.
' g
g AP vé&m/g_D W, Newcamer's Smnc ééusg_ 8 g'.g g!Zo

(Livensed Embalmer's Statenent on Reverse Side)
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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, or by —ovceonee

working under my personal supervision.

Signediiiisiiicietaantnacnrananan tecsnsans
Student Embalmer

Note: The aSove MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to com /




