S

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1IN MIVIAWIN W T Ve T W TV

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. ution: residence befors
a. COUNTY a. STATE W b. courmf sdumimlon).
D e e 2 2 S W
b. CITY (If outclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY i} ul.lm!.h write RURAL acd give U S S5y
township)| STAY (in this place) TOWN W; b 2 a ‘
TOWN CZ ,c e . \70 ‘
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HOSPITAL OR ADDRESS |
INSTITUTIONGE? e
3. MAME OF
DECEASED 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) b DEATH V2 & /s
5. SEX U 6. COLOR RACE 9, AGE (Io years| tr cxoem 1 YEAR | W UNOER M MRS
. hltw Month, Hours | Mia.
23"
sountry) 12, CITIZEN OF WHAT
/U UNTRY?

10a. USUAL gECUPATION (Olvekind of work
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13b, MOTHER'S MAIDEN NAME
r *

14. NAME OF HUSBAND OR WIFE

o

(Yos, no.or ugkmwn)

15, WAS'DECEASED EVER

_S. ARMED FORCES?
rive war or dates of sarvice)

16. socfyl SECURITY

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Aol tn Reerpen - oelo.

18. CAUSE OF DEATH
. Enter only onecanse per
line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
.as heart faflure, asthenia,
etc. It meons the dis-
emae, injury, or compiien-
tion wohich caueed death,

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

MEDICAL EERTIFICAM

INTERVAL DETWEEN
ONSET AND DEATH

ANTECEDENT CAUSEE

Morbid conditions, if eny, giring DUE TO (b)

JTide to the above couse (o) winy
“the underlying cauae last.

W%m

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the disease or condition causing death.

19a.- DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

o . BB 7o 20, AUTOPSY?
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21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg. fnerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ {STATE)Y
SUICIDE home, larm, tastory, sireet, offioe bldy.. stal . -
HOMICIDE .
2td. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT ] NOT WHILE

AT WORK
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cerlify that 1 attended the deceased Sfrom %IA%_L_, :
alive on , 19 ’S)‘,'and that deathYeourfep ot __ XD 0%

19_@1— lo _CEKT‘_'%TwSZ,’mm I last saw the deceaced
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23, SIGNATURE Degroa ortitle) | 23b. ADDRESS 23:. DATE SIGNED
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25. FUNERAL DWCTOR 3 SIGIATURE ﬁnDRE!S
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Embalmcra Statement on Reverse Side)

e,




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, of by e

- rvnserareryseeeranas \ Student Embalmer ¥Mo.

A

nsed Embalmer No 9

P. O. Address 777 4’22/24::—071 0}72&'

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 s0 stated above.

working under my personal supervision,

Student .c..cvavsnnssnensrsane revesnssassasans
Student Embalmer




