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STANDARD CERTIFICATE OF DEATH
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! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Whers decotsed livad. 1f iastitation: residence before
a, COUNTY a. STATE - - b. COUNTY Mldmhlon)
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DECEASED - OoF (Dsy)  (Year)
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5, S ; COLOR QR RACE | 7. V'&‘IARFE&II‘EEB NE\\lf"OEgCPééRR]ED. 8. DATE OF BIRTH i 9.£GE (Io yesrs] IF UNDER 1 YEAR | o UNDER u Hs,
y 22; - Z (?% M;\?éq/ 62 t%) Months | Days Bnml Mis.
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13b. MOTHER™S MAIDEN

FATHER™ S NAH/E%

AS DECEASED EVER IN U.S. ARMED FORCES?

Mwmn OR WIFE
r Lbanige —

£
NE—MAKE A PERMANENT RECORD\%

16. AL SECURITY |17, INFORMANT' S S suATuab’ OR NAME ADDRESS
e, B0, 6runkoown) | (1f yes, Five war or dates of serviee) NO. m
210 22O2L %@Z Lz g, Ito.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggnlagﬂgzm
_Entet only opecausoper | 1. PISEASE OR CONDITION DEATH
Line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)
o Thir does not mean | ANVECEDENT CAUSES
the mode of dying, tuch | Aorbid eonditions, if any, pieing DUE TO (b)
a8 heast faflure, asthenda, |. rise fo the above cause (o) sating - - - .. .
‘de. It medna the dig. | - the underlying cause last. - - -
ease, injury, or complica- _ BUE TO (c)
tion which caused death, | L1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
reluted to the disease or conditien causing death. ]
19a.-DATE OF .OPERA- | 150. MAJOR .FINDINGS OF OPERATION - L i |'20. AUTOPSY?
TION ’ 2 3 4‘ X
(- e e A . YES D NG D
21a, ACCIDENT {Bpecity) 21b. PLAEE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) fcountv (STATE)
SUICIDE boma, furm, fastory, stresi, offics bidg.,s50.) s S L
HOMICIDE :
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or WHILE AT[—) NOT WHILE ]
INJURY = | “work " AT WORK pvow

z. I hereby

alive on

ify that I atignded (he deceased froM, IQ‘S,C, to _w, 19;4.1., that I last saw the deceased
&_& 3, 19.‘L, and thal death oecurred ot £)- CPLL . m., from the causes and on the dale stated above.
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23b. ADDRESS 2k, DATE SIGNED

=47
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-27-

(Licensed Embalmer’s Stat:mmt ont Reverse Side)

no B llz’ ER "z 6\ VLALCREMA- 24b. DATE ' .wE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty). . . (State)
) é f . .

M /*? 2 e NV z

DATE REC'D BY LOCAL 'S SIGNATEURE x'u 2. 35 FUNERAL DIRECTOR" S 8IGMATURE ADDRESS




RECENVEDINT 195
DISTRICT HEALT}! OFFICE No. 3

District File Aﬁ"}er""@"s ________

Date Filed

T e i P

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—=...

Student Embaimer No.

working under my personal supervision,

Student cioveues foosessrsessasssantineiians Slmei_~*wﬁﬂ4ﬁﬂm¢/% CW_I/._M__
tuden almer
Licensed Embalmer No % §'/f

P. O. AdmssM‘%&,_._

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

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




