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STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH
a. COUNTY

ES ENqE (Whers guceased lived.
b. COUNTY

b. C!TY (If|du corpurate limits, .rJu R L and give ¢. LENGTH OF ‘corporate limits, write RU: aad give township)
towrahip) this place) F
oWy W .quzj W 4 &ia O
d. FH!..SLP#AME OF (If pot in hospital or insthtutlon, give street .cﬁ_n- orflocation) Fal AR location) j
lNSTlTUTION -
3. NAME OF . Fi t Middle e. {Last
pEcEasen W[ < ( ) (Last) 4. DATE th) (Duy) (Year)
{ Type or Print) DEATH - 3 - S5
%_ / 6. COLOR OR RACE | 7. MARRIE ﬁ{gg IE!BRRIED ‘I 8. DATE OF BIRTH 9. AGE (In m ;: UNDER 1 YEAR | DF Loebem u
w (Bmﬂm / — CO /gg/ ?‘, nm-l
UAL OCCUPATION (Give kind of work 10b. KIND OF BUS!NE.SS OR IRTHPLAC! te or forelgn ecuntry) / 12. CITIZEN OF WM.
N | Dy Oiur < U
A I/ . -
13p. FATHER'S WaME | . < [13Ymother] S MatDEN ol 4. NAME OF AIUSBAND OR 4 FE ;
l/ ' * v
Ao htn) L4l Lt boniel 119100 4 :_:J N.d. [hes by vl
/ EASED EVER IN U.S. ARMED FORCES? OZIAL SECURITY NFOR JANT'S SIG ATUR OR
W I (I yo, ﬂnwl:%fmho) li F
‘-}L‘O L. e 4 I ok s ] L_
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngiI&gm
. Enter only oneceuseper | - PISEASE OR CONDITION t ”,% NSET
lime for (a), (b), &nd (c} DIRECTLY LEADING TO DEATH'(a) J’c 44., / (/l'"o

“This does not mean | ANTECEDENT CAUSES

¢/y4s

ihe mode of dying, such
as heart fatlure, asthenia, -
ete, It means the dis-
ease, infury, or complica-
tion which caused death,

Morbid conditions, if eng, gising DUE TO (b)
rise io the above cause (a) stating
the underlying cause last.

DUE TO (e}
I1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the dizease or condition cansing dmﬁ

b 406')%“-.._‘&4_‘,@4__1
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19a. DATE OF OPTE'I%Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
, Y 20| ves 1] o [
2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg., ste)
HOMICIDE -
2td, TIME (Moath) (Day} {(Year) (Hour) [ 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify .th I atiended the deceased from _f_-&_, I.‘).ﬂ, lo

alive on

18 and that death occurred af

2

19,52, that I last saw the deceased

J¢ m., from the causes and on the date slated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the 'févérse side of this certificate was embalmed by me, of By imecerverrm—

working under my persona! supervision,

Student coceicennrnsavns P
Student Embalmer

P. O. Address

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comnply witl
th? above constitutes grounds for resocat:on of license,)

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




