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STANDARD CERTIFICATE OF DEATH

State File No

BIRTH NO. REG. DIST. NO. é 5 Ek FRIMARY REG. DIST. W-(E--Lig- Regisirar's No, !
1. PLACE OF D) TH [2. USUAL RESIDENCE (Whars deceased lived. If instiation: reskiance before
a. COUNTY a. STATE . b, coum'yfzg v adinimion),
b. ClTY o » eorwnu limita, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwsids oo limita, write RURAL and give mn-hi:n é
townahip)| STAN_fip this place! R 7
oM CAcar TOWN
d. F'%Is. NAME OF (1f not in hospital or institution, Kive strect addrefh or loeation) d. ASDI'[?% (it rural, dnlu-uon)
INSTITUTION 3 Wi A |/\j TV/FOA/Z 3 ors A 4 }7‘“ /e
3. NAME OF a. (Flrst b. {Middle) ¢. (Last)
DECEASED ¢ _____) L y 4 DS'FE (Montb)  (Day)  (Yean)
(rvoeo Pivt) /M AT 7L DA ELLEN LAY ) J2
ﬁEx / | 6. COLOR OR RACE | 7. \Ivo!';\RRIED. ISE‘YSECPESRRIED. 8. DATE OF BIR 9.I:G£ {Ia n,u- a: u:::n ITEAR | 7 Do M oERs,
o ., (Bpacily) t oat Days | Hours | Min.
F2 ' o Plenny J8/E 771 T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BI PLACE (Bhuorlauf:n oountry) 12, CITIZEN OF WHAT
done d moat of working ifs, i retired) DUSTRY 0 UNTRY 7
. 73 R =T s
13a. FATHER'S NAME / 13b. sti‘s MA IDEN 14. nzz OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY T'S Sl ATURE OR NAME ADDRE;S
{Yes, no,or unknown) | (If yes, give war or dates of service} NO.
o &
18. CAUSE OF DEATH MED, CERTIFICATIO, A e
. Enter only onecause per {SEASE. OR CONDITION . ﬁ
line for {n), (b), and (¢) DIREC.TLY LEADING TO DEATH® ()
*This doer mot mean ANTECEDENT CAUSES
the wmode of dying, such | Adorbic conditions, if any, giving DUE TC (b)
a3 heart fallute, asthenta, | Tise to the abore couse (a) siating - . . . .
-ete. It means the dis- the underlying cause last, . =
eate, injury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ! !/ -
Conditions contribuling to the deaih but wiof
related to the diseass or condition causing death.
19a. DATE OF OP_FI!})AN- 18h. MASOR FINDINGS OF OPERATION' ' ' o . .| 20.- AUTOPSY?
§ . 4 Ao e ves [ wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..inorabout | 21c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, oflos bldg. ete.} . P .- .
HOMICIDE f
219. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE
INJURY Y HORK - ..

22, [ hereby certify thai I atiended the deceased from
alive on £, 195 and that deat

. 192 o 5 , 19'{;, that T last saw the deceased
- m., from the cauaes and on the date staled above.

23a. SIGNAT%

S 7N

24a. BURIAL, CREMA-

E. REMOV&i w

:. NAME OF CEMETERY OR CREMA'I_'ORY

j"j"—p—ﬂ—‘

-24d. LOCATION ;Gity._toyrn.orm:y) - (Smta)

REGISTRAR'S SIGNATU

3asy/

2 FUNERAL DIRECTOR' B B1GNATUR

hﬂr ADD (’8
M&d

on Heverse Side)
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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 ...

....... " Student Embaimer Mo,

working under my persona! sopervision.

f : g
SEUBONT suvnnsrronrsnsasanesratianianann Signed vl i %’ﬂ"’_f/
Student Embalmer :/
o EmbamM
P. O. Address o

T 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body iz not embalmed, fact should be zo0 stated above.




