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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

!EG.‘DIST. NO, 5; PRIMARY REG. DIST. m._aLL Registrar's No go

State File No.

d. FULL NAME OF (If aot in hospital of in&lw treet add: r tgaation)

HOSPITAL OR )
INSTITUTION /> 2 A~ .

d. STREET

ADDRESS / o ;L P

" BIRTH NO.
1. PLACE or-' DEATH AM 2 USUAL TOENCE (Whare decssssd lived. L) bdene o
a. COUNTY a. STATE . couuw(
0 M/f d
b, CITY ul.un.i tagRURAL and g ¢. LENGTH OF c. CITY (if outsidg’oorporate iimita, write RURAL ag.d' township} J
Tgnw o rownabip)| STAY (in thix place) oR Y —— 1 / /

{If russl, give Ioudon)

¢. (Last) 4. DATE

o I 7 AN

SEI)NIE%I\&ES?E% B. (First) b. {Mlddle)
(Tpean Pty (R R) Sy /?AMKLN

6. %V)L@CE

8. DA FBIRTH - 9, AGE unm{.‘ F UNDER 1 YEAR
} gg? Laaf Nnhdn,) Menl-h' Days

. Enter only onemmuse per

10a. USUAL OCCURATION (Gheiind of work 11, BIRTHPLACE (Stata or foreien eoux 2/ | %-SITIZEN OF wHAT
Fummt orking iie, sven if retired} DUSTRY UNTR
135, FamHER S W 13b. MOTHER®S5 MAIDEN. NAME 1 WAME OF HUSBAND OR WIFE ' .
: . . ' 0 I/ -
f_' Qmﬂ/’l A A1 UNE AL A E1n 4 L L .l-" ‘r. AR AL

I5. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURITY { 17, INFORMANT' S5 S| G ATURE QR E ADDR [3
{Yes. no, or uw you, zive war or dates of sarvice) ’ [ nfl s

ﬁ - ol F /:d!.‘.“f y ol T LA LD [}
18. CAUSE OF DEATH DICAL c RTIFICATIOb y INTERVAL BETWEEN

DISEASE OR CONDITION

1. f’
line for (a), (b), and {(c) DIRECTLY LEADING TO DEATH‘(R) (2 A A

*This does not mean ANTECEDENT CAUSES

ONSET AND TH
_gz;éiéz,

L (e rorr> AR L o

Morbid conditions, §f ey, giring DUE TO (8}
rise to the above cause (a) stating
the underlying cauze last. -

DUE TO (c)

the mode of dying, such
a# kear! follure, asthenta,
ete. It means the dis-

caze, injury, or complica-
tign whieh coused deozh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling fo the death but not
related to the disease or condition causing death.

19a. -DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 4 20. AUTOPSY?
TION 3 3 ‘ x
1 e - ves [ wo [
2la, ACCIDENT (Boecify) 21b. PLACEOF INJURY (os..incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., at0.) N . S
HOMICIDE
21d. TIME (Moath} (Dsy) {Year) (Hour) 21e.; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WH"-EJ\T NOT WHILE
INJURY = | “work AT WORK -

2. I hereby cerhify that 1 attcnded the deceased from ﬁiﬂ 19'5’2' o
“alive onvﬂLZ- G _, 195 2- and that death oc¥irred ot JS0Cm., fro

!

, 4 9.&?&0! I last saw the deceased
he causes and on the date staled above.

TURE

W{Dem or titly) | 23b.
A A,R;{ .. 4

23¢c. DATE SIGNED

7/@‘[4'/ <2

ADDR&

#g 2

leb DAT)
/ /g8

Ua, JAL, CREMA-
T MOV (Bptdb

?.ld LOCATION (! )} %::unt!) (State)
a/m,f

ISTFiAR'S’S]GNATURE

Zk:VP\AHEE 72‘? ? %M:::RY
; p;

o
ADDRESS 1=




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 bbb by aa

Student Embalmer No.

working under my persona! supervision.

Student ...eecseacnes Gecrsatrans cirieas Signed___.WM

Student Embalmear
Licensed Embalmer No ‘2 9 é /
P, O Addrcss.G 2

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.




