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- BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEAT)

2. USUAL RESIDENCE (Wherse deceassd lived. totion;
b. COUNTY]

a. COUNTY . a. STATE D
b. CITY @ o corpurate limlit, #rits RURAL and give ¢. LENGTH OF ¢. CITY {1f cutalde corpozat¥ 5
OR » townsbip) | STAY (in this place)
TOWN TOWN

d. FULL NAME OF tal natitution, d. STREET If rural, i1 .
HOSPITAL, oa%z pleal o Instisation ADDRESS (18 russl. glve loestion) te——F2]0
INSTITUTION i
3. NAME OF v . (Last =
DECEASED -7?%) ¢ {Last 4 O5FE uth)  (Day)  (Year)
trvsea o) _ToNB) ~ R - Jplet/Son pEATH 20—/ G2
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zeAuien Hia: a—dekly

02’ USUAL OCCUPATION (Givekind of work
done during mowt of working [ife. even lf retired)

ATHER' S NAME

9. WAS DECEASED

(Yes. no, or unkpown} | (I

10b. KIND OF BUSINESS OR IN-

12. CITIZEN OF WHAT
NTRY.

5 AZ

U.5. ARMED FORCES?
, iive war or dates of service)

. Enter only onecnuse per

18. CAUSE OF DEATH

line for (s), (b), aad ()

*This doer nt mean
the mode of dying, such
os heart fallure, asthenis, |
cte. I meens the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

7. INFORMANT" &

AMorbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) slating
the underlying cause last. -

DUE TO {c)

tion which cansed death.

I1. OTHER SIGNIFICANT CONDITICNS
fona eontribnting o the death but mof

" Condit
related to the diseare or eondition cxusing death.

19a. DATE OF OP_F[F(!JA}; 19b. MAJOR FINDINGS OF OPERATION . é 20. AUTOPSY?
. | 776 X | w0 w®
2ia. ACCIDENT | (Bpeciiy) 21b. PLACEOF INJURY teg..in erobout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - R - home, farm, [setery, sirest, offios bldg., s1e) . .
HOMICIDE .
21d. TIME (Mecath) (Day) (Yews) (Hour) 21e. INJURY OCCURRED |} 211. HOW DID [NJURY OCCUR?
WHILEAT[™] KOT WHILE )
INJURY . m | work AT WORK P : :
21 hereby that I gliended the deceaszed from M_, 19_£._ lo %&_ If).lﬁ that I last saip the deceaced
alive on , 19.8%  qnd that death oceurred at m m., from tHe causes and on.the date stated above.
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G
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V,
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. ,/ /O |\ 22,107
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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 —

t Eabalasar No,

working under my personal supervision.

Student I T P PPy
Student Embalmar

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

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




