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STANDARD CERTIFICATE OF DEATH
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BIRTH MO. REG. DIST. MO. 5+2-'... PRIMARY REG. DIST. N-ML Registrar's No, __,;ZLZ.._.._.._.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. n‘ Rt remld before
a. COUNTY . a. STATE _ b. COUNTY = adisimlon).
ol .= Mo Boltiwe i
b, CITY (I ontelde eorpurate Uimits, writa RURAL and give c. LENGTH OF €. CITY (If cutalde oarporate limsta, write RURAL and gire township)
OR townabip) AY (s thin placw)|f OR .
v R e R ; TOWN R Ak L= oty Jwp
d. FULL NAME OF (If nos o heapizal or fnstivatlon, " ndd losation) . STREET T rural, glve locatd B
HOSPITAL QR o oo or i s oddiemarlon “ ADDRESS ¢ crelogron 503, 7
INSTITUTION ZA4A R Ll.... TEs/ L)L E m& L U-Tﬂ l// £ 4 & -
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(TyrmorPrint) L)' 2 AR ETH Hril DEATH =~ 3"~ /8 ~ 5 3
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. ED (Specity) - t birtbday, onths| Days | Hours | Min
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10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ecuntry) 0 12, CITIZEN OF WHAT
dons during most of working Ufe. svean if DUSTRY COUNTRY?

13a. FATHER'S E
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i5. WAS DECEASED EVER N U.S. ARMED FORCES? ‘

16. SOCIAL SECURITY
(Yo, no0, or upknown) | (If yes, give war or dates of sarvice) NO.
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18, CAUSE OF DEATH MEDICAL
| Bnter anly cnecsuseper | 1. DISEASE OR CONDITION

Line for a), (b), snd (2} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE To (b)
rise to the above cause (o) stating
the underlying cause lost.

_*This does not mean
the mode of dying, such
az heart follure; axthenta,
ete. It means the dis-
care, infury, or plica-
tion which coused death,

DUE TO (¢}
[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the disease or ition causing death.
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13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ElrlraBErH_ 17 ﬁawe'u DECEASED

17. INFORMANT S SIGNATURE OR NAME ADDRESS
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INTERVAL B
ONSET AHD DEATH

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19bA\MAJOR FIND, s 20. AUTOPSY?T
TION 33
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22, I hereby cgriify that I deceased from . IQ-L hat I last saw the deceased
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb}dmed by me, Of By e rmecrarnns —

Student Embalder No.

______ ﬁar/au/\_

Student Embalmer

P. O, Address

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

Licenzed Embalmer yn '-35 ) \S
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If this body is not embalmed, fact should be so stated above.




