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STANDARD CERTIFICATE OF DEATH
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INSTITUTION

'BIRTH NO. Registrar's No
1. PLACE OFGATH 2. USUAL SIDENCE (Where decoased lived. titution: residlence before ‘
a. COUNTY d 5‘5“ a. STATE . b. coun@ adinimion),
Ao - 29

b. CITY (If epteide corpurale limita, write RURAL and give c. CITY (U outside ongporate limits. u gumu. and give anlhip) -

oR e wnabip) OR ﬁ
TOWN riSo e TOWN re

d. FULL NAME OF (If not in bospital or institutipn, aiv d. STREET (I rusal, dv- Imdnn)

HOSPITAL OR ADDRESS . .- '

S.g&:&gE S%IE c. {Last) RES DATE (Month)~ {(Day) (Year) ‘
(Type or Print) o /l/Zo —_— oMmas i PDee., 2o (9@
5. Ex iG co R 9R RACE 'wmow v R ED. | 8. DATE OF BIRTH 9. AGEi (e years] i ok | YEAR | F unoeR n ‘

; ' S ity t birthday) Montha | Days | Hours Mia.
X LD:Q..L?:L??[I“ Ziml 7oL >
SUAL UPATlON {Ghvekind of work . JKIND OF BUSINESS OR IN- | 11, BIRTHPI E (State Of foralgn country) . CITLZEN @F WHAT
gnﬁ ) STRY &:ﬁ%
(ve_ tusi/v/ - M 0 AF-
. nruen 13b. MOTHER'S MATDEN NAME 14. "NAME OF M

ond

I5. WAS DECEASED EVER IN U.5. ARMED FORCES"

(IT ¥ ve war or dates ol sorvics)

(Yeu. r unkaown)
[ -]

mng

16. SOCIAL SECURITY

Ao me'”

ﬁ‘% URE OR
EA Z‘oﬂk&: A»r

ADDRESS
Ao,

8. CAUSE OF DEATH
. Enter only onecause per
line tor {n}), (b), and (¢}

*This does not meon
the mode of dging, such
as heart feflure, asthenio,
etc. It meons the dis-

I. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

MEDICAL. CERTIFICATION

{,,UIA.—MAA-/‘M—‘

INTERVAL BETWEEN
ONSET AND DEATH

MW’_

rise to the abore catide (a) slating

the und(rlymg cause last.

~ DUE TO (o)

eqse, injury, or complica-
tion which caused death.

H. OTHER SIGNIFICANT CONDIT]ONS -
Conditions contributing to the dedth but not

. - . .-

related to the disease or condilion causing death.

19a. DATE OF OPERA-
: e TION

19b. .MAICR FINDINGS OF OPEII'R}RTION .

I T

- | 2. AUTOPSY?

ves (1 wo K

-2ia. ACCIDENT ~{8pecity) - 21b, PLACEOF INJURY {a.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, fatm, etory, street, office bidg., et}
HOMICIDE ‘
21d. TIME {Mooth) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . WORK AT WORK

2. I hereby ceﬁ' y that 1 &ttendcd the deceased from ; 19 50,
i -4 L 2O, 195 ] and that death accurred atl {489

alive on

_k@-l__l_a_, IQﬂ._, that I last sgw the deceased

m., from the causes and on the date staled above,

43 1%51

REGISTRAR'S SIGNAT, 5)'_
Aﬁo-rw a/!',u/‘/ d

[

2. NATURE grmor title) | 23, W l 23¢. DATE SIGNED .
S . o lz2.22-5)
24a’ BURIAL . . DATE ﬁ NAME O m—:n»: CREMATORY ;r.mcm ly. town, or ooumy) *(State)
r1d ZVT'J'I emelert| ‘_0 -
REC'D BY LOCAL % ADDRESS ~

s Frico

(Ticersed Embalmer's Statemeat 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, 0f byuucicinssimennn

_____________________________ , Studant Embalmer No.

working under my personal supervision.

Student covvssmsccnserrsansssssrsrrasacnnes Slgncﬂ%
Student Embalmer

Licensed Embalmer N-? 21:0

1

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

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




