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;m FEB 4

!lRTH NO.

AL VNN Ur reALifn Ur MilaaAoum

STANDARD CERTIFICATE OF DEATH

State File No..........

[
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6

2. USUAL RESIDENCE (Whers decoased lived

l PLACE OF D . N (] tion; residence before
a, COUNTY z. STATE b. COUNTY snimlon),

duoriag most of working Lifs, sven Uf retired)
13py FATHER'S Nm:ﬁ 13b. MOTHER'S MAIQEN N

b. CITY ut to limits, write RURAL and gf ¢. LENGTH OF c. CITY (it te limits, write RURAL anJ give townshi,
CR y, corpam * towashlp] Y (in thia place) OR = ¢ Forpore . » SR B
TOWN ﬂm ) , TOWN /A2 e84 € )
d. FULL NAME OF (If not in hoapital or institution. give street address 4 locatlon) d. STREET {1 raral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF g. (First b. (Middle [ Lm)
DECEASED (Finst) (M1ddle) S /7 ( ‘F | + OATE cath)  (Day)  (Yoan
(Type or Print) /| e M s e e R | oim aw. 20 /IS2
5. SEX 0’ 6. COLOR OR RACE | 7. x{;RRIEB. r[{)IE\\’IgchEARHIED, 8, DATE OF BIRTH 9, AGE i I ro;n n: :x:n EAE T
. DQW! {(Bpacify) blrthdu o. , Hours | Min.
ot R & /56] |

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESD?J%TIRN\: l%lg .IIZPLACE (8tate or foreign mtr?

12, CITIZEN OF WHAT
UNTRY?

Q-

{Yes, b0, or unknown)

&M M/ 16 % SECURITY;

I5. WAS DECEASED EVER IN 0.5 ARMED FORCES? [ 16, S0C
(If yus, glve war or dates of service)

18. CAUSE OF DEATH
. Enter gnly ohacause per
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
as hetrt faflure, asthenta,
ete. It mens the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
AMorbld conditions, if any, gising DUE TO (B)

rige to the above cause (a) staling
the underlying cause

DUE TO {c)

east, infury, or plica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disense or condition causing death.

19a. DATE OF OPERA--| i5b. MAJOR FINDINGS OF OPERATION - N sk 2. AUTOPSY?
TION 5"’ / ? O
) | v wl]
21a. ACCIDENT {Speciiy) 2tb. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bldg., e30.) N T . .
HOMICIDE
21d. TIME (Montk) (Duy) {Ymar) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
mul'l' NOT WHILE|
INJURY m AT WORK

alive on

2. I hereby certify .that I attended the deceased from

mé_z,cm I lost saw the deceaced

2. SIGNATUR

108 10 )
19 , and that déat rred at N m., frafk the causes'and on the date stated above.

Z3c. DATE SIGNED

24d.

TION (City, town,
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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 cmemreme

Student Embalmer No.

working under my persona! supervision.

S5tudent c.oesnasrecasaranan Signed
- Student Embalmer . ‘

. P. O. Addres _...,.W

Note The above MUST BE SIGNED BY THE LICéNSED ENIBALMER in his OWN HANDWR]TING (Fm%o comply with |

the above constitutes grounds for revocation of license.) i

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




