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WRITE PLAINLY—USING 'UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘?‘EDFEB 13 1959
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STANDARD CERTIFICATE OF DEATH
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INSTITUTIGN ﬁéﬂ =_§ . %fm
L4
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ot Rk ¢ .S
13b. MOTHER' S, MAIDEN 14. £ OF HUSB OR Wi v

I5. WAS DECEASED EVER IN U.5. AHMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' E A'runa OR NAME ADDREss
{Yes, 0o, orunknown) | (1 yea, give war or dates of servies) NO. m
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter ouly onecausoper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATHq) ) = e
*This does not mean ANTECEDENT CAUSES 7
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SUICIDE bome, farm, factory, street, office bidy..e1e.) P S S R SV L A

HOMICIDE ’
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OF . WHILE AT HOT WHILE .
INJURY - m. | work AT WORK P T
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% BIRJERMI S\I.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LCK‘.ATIOI'I (City, town, or county) v {Btate) .
1 ¢ -
_&M /- 3/ “é 2
s 'D BY LOCAL | R 'S 51GNATUR&22 . dr 5 rua:nn. DWAW!E Z Auouess
R

{Licensed Embalmer’s Sutzm::nun 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, or by

. N

Student Embaimer No.

working under my personal supervision.

Student L S LELLLLLE Signed Z/"&%W/%f N W
st it ~ Licensed Embalmer No. qé }Z‘?

P. 0. Admﬂmm

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

If this body is not embalmed, fact should be 30 stated above.




