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STANDARD CERTIFICATE OF DEATH
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:BIRTH NO. Registrar's No
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decsssed tived. 1l lustitotion: rasidesce befors
a, COU a. STATE * b. COUNTY (' é admision),
b. CITY talde corpurate Umits, write RURAL and ghv, ¢, LENGTH OF c. CITY (If outside norporsta mita, write RURAL and dvavuﬂ al
OR 0‘ - . townahip) STA:;}‘;&;I.“} OR » corpet = g STHY
TOWN 4= \ | .
d. FULL NAME OF (If not in bospital £lve sirest add ulzuom (If rursl, give locat /
HOSPITAL OR . % SDohtss
INSTITUTION ﬁf“ 22 2,
3. NAME OF o (Fimst e, (Last)
DamME oF (First) ‘ 4. DATE (Mouth)  (Day) (Year)
{ Type or Print} Z/

| "oa. USUAL OCCUPATION (Giive Mtod of werk

5. SEX Q 6. COLOR OR RACE 8. DATE OF BIRTH

done daring most gf working lfe, even If retired}

24

13a. FATHER'S NAME
Mﬁéﬂaf :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

£¥ee, no, or unknown) 1 (It yoa, sive war of dates of sarvice}

= T

- ||. Enter only ¢necaitsa per

18. CAUSE OF DEATH

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Hne for (a), (b), and (¢}

*This does not meen ANTVECEDENT CAUSES

the mode of diting, such
or heart fallure, asthenia,

AMorbid conditions, if any, yMng DUE TO {b)

rise to the above cause (a) slal

dc. 1t means the dis- | A underiying cause last.
ease, Infury, or complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . (u
Mwwﬂbﬂinﬂomdmﬂm'sd 0 g
refated to the di or condition causing deadh
19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION
. s O wo [}
2ia. ACCIDENT {Bpecily) 215, PLACEOF INJURY (s lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Ty
SUICIDE bome, Iars, fastory, street, office bidg.. me.} i S ..
HOMICIDE i : .
214. TIME (Mooth) {Day) {Year) (Hour 21s. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | wosx AT WORK

alive on

2. T hereby certify that I attended the deceased from K- 3/  188% 0 _ﬂ_i_ 18,522, that T last saw the deceased
g-5 Z: 15 .

., Jrom the causes and on the dafe stated above.

232. SIGNATURE

_,.JQ%%EM death occurred al
He o 3 {Degzee or title)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

24b. DATE [ 4

24c. NAME OF CEMETERY OR CREMATORY

230, AODRESS

/62

23%. DATE SIGNED

TION {Oity, town, or county} .
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by——

——— J—— oy Student Embalmer Ro.

working under my persona! supervision.

Student ...secccsccnstritsrssasrirrrrnsnone

Student Embalimer

P. Q. Address

Note: The above MUSTE=BE SIGN_ED BY THEMNCENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above. o . ]
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