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STANDARD CERTIFICATE OF DEATH

20498
State File No .
PRIMARY REG. DIST. N0. 2 @OZe Resistrars No 2 ?66

13b, MOTHER™S MATDEM

(~RA
To. SOCIAL szcunm

ltlﬁa. FATHER' S NAME

5
I5. WAS DECEASED EVER IN L..S. ARMED FORCES?

! BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decsased lived. If lnstitatlon: residesce before
a. COUNTY a. STATE b. COUNTY adumimion’.
A CNIO N ANIAS BENO
b. CITY ( outelds corpurnie limits, writsa RURAL and give ¢. LENGTH OF c. CITY (If cawlde sorporsts limite, write RURAL and cive township?
OR . towtadip)| STAY tin thia place) OR . )
Town ¢ (7 - Cl_on Hozesinsan c?/ SO\
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AL
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. IDOWED), DIVORCED (Specity, last birtbday) uma.l Dare nml Mia.
NWANL LI VAR Xs
10a. USUAL OCCUPATION (Oekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : _ . . 12, CITIZEN OF WHA
dobe during most of workiua e, wven i retired) DUSTRY (City ond State o Foraipn Covstry) [/ COUNTRY? HAT
R wames réa A |l & S A

NAME 14. NAME OF HUSEANS~ORF WIFE

o séas r.gf’%:

| 17. INFORMANT" 5 SIGNATURE OR NAME

{Yos, 50, nown) | (If yeu, give war or dates of servios)
P g Nene"
INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION 0 AND DEATH
| Enteronly cnecoumper | I DISEASE OR CONDITION. HSET
Hne for (a3, (b}, and () DIRECTLY LEADING TO DEATH (a)
*This dpes nol 1mean ANTECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if any, ﬂ"’ BUE TO (b}
aa heart fallure, asthenda, § rite to the aboce covse (o) sating .
de. It means the dis- the underlying couse last. ’ ) ) : '
ease, injury, or complica- _DUE TO (e} L e A
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS / 11 [ woES
Conditions contributing to the death but not .
related t0 the dlsease or’umdﬂim cauring dtdmt/m f M W 6@ D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGSY OF OPERATION . 20. AUTOPSY?
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. . vis ) wo
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i SUICIDE bome, farm, faatory, sicest, office bidz., ee.) - N “
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iRy n | WREAT ulo;rwn.t
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23b. ADDRESS 2. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is reoordeél on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer Mo,

working under my persona! supervision.

Student cocecrnseres revasedecunsasrnrrrrana S@:W 4 et ssaromns

Student Embalaer
' Licensed Embalmer No K. £72.2

P. 0. Ad Ca

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to y with
the above constitutes grounds for revocation of License.) Y~
If this body is not embalmed, fact should be so. stated above.




