.5, No, 300

rv, 10.48

N
<

‘ .
WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORDP %’

BIRTH NO.

‘“Jﬁ JUL 1~

THE DIVINUN OF REALTF UF MIDHANKI
STANDARD CERTIFICATE OF-BEATH State File No...

REG. DIST.

21139

NO. I, !ﬁ PRIMARY REG. DIST.M_. Registrar's No

l+3g

{Yes. no. or unknown)

(If yeu, xive war or,

tee of aervice)

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢)

*This docs not mean
the mode of dtting, such
o8 heart follure, asthenia,
de. It mecns the dis-
case, infury, or complic-

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

1. PLACE EAEbb 2. USUAL DENCE (Wbere decsased lived, If residence befors,
a. COUNTY a. STATE 4 b. COUNTY, adiniswion).
b. CITY arftdde corpiiate c. LENGTH OF || c. CITY (I outelde sorporate limits, write RURAL azd ghve townahip)
OR STAY (o this place)] OR - =t
9 TOWN 2RSS
d. FULL NAME OF (If not in boapital or fastitutlon, give sbeat sddres or lotatlon] d. STREET (I rural, give location) 0
HOSPITAL OR ADDRESS /
INSTITUTION
3. NAME OF J(First) b, ddle) Last) '
DECEASED 4 DgI[_'E (Month)  (Day) (Year) |
{ Type or Pring . DEATH ~ D/~ [ |
[ 6. CO CE TE OF Bl 9. AGE (In years| v whoew 1 TEam | o UwoER u mms. |
- ( 1 | Montha| Days | Hours | Min
-, 7 4 l
10a. USUAL A (Givekindof week | 10b. KIND OF BUSINESS OR_IN- | 11. Bl tae or forelgn sountry} 4 12. CITIZEN OF WHAT
done duri w Lifs, even if retired) DUSTRY / COUNTRY?
fl i
13a 5 lu.uE 13b ER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. AR FORCES? { 15 SOCIAL SECURITY

BETWEEN
ONSET AND DEATH

2t
ANTECEDENT CAUSES / A
Morbid conditions, if eny, giving DUE TO (b) C—
rise Lo the above caure (a) ttctina . ’ . . Lo

the underlying cause last. -~ - - - - R B

tion which caused death.

DUE TO (¢) -
I1. OTHER SIGNIFICANT CONDITIONS Y ' -

" Conditions contributing Lo the death but not

related to the disease or condition causing death.

1%a. DATE OF OPTE'I%APi 190, MAJOR FINDINGS OF OPERATION i . [ Yo o \ "1 20, AUTOPSY?
. A e ves  wo [
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {o.x..inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, farm, factory, sirest, office bldg..ete.) ' . - ,
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I, attended

e

)/deceased Ir
and that death occurred al

IPMM! I last saw the deceased

alive on e 4 ¥ om the cduszes and on the date stated above.

23. Sl Z3c. DATE SIGNED
a. BURIKTL, CREMA- | 24b. DATE v tawn, of county) (Btate)
. REMOYAL ) lo
e = I hnd 5 a— -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRE 7(.13 25, F AL DIRECTOR'S SUENATURE ADDRE S
EG. 1 .
sl = n &ﬁ !
{Lice Embalmer' Statement on R 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 —— oo

- . Student Embalasr No.

working under my personal supervision.

SEUABNL ,vecncevesacsssssssnasnsransnan Signed
Student Embalmar

Licensed Embalmer No

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

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




