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STANDARD CERTIFICATE OF DEATH
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' BIRTH NO. e
1, PLACE QF EATH 2. USUAL, RESIDENCE (Where decossed lived. If tution: resldence Lefare
a. COUNTY . b, COUNTY adiizaion).
ot Bt /
b. CITY It dutcide corpyic limita, weite RURAL and give | ¢. LENGTH OF
OR townabip) Y (in this place)

(Y, no, munk‘noirn) | (llnl.ﬂwnretdllu of servics)

ek LEOOF {If not i huplul or Institution, cive streot adds ADDRESS {If rura!, sive location) a‘
INSTITUTION
3. gEﬁEME OIB a. (First) . b. (Middle) ¢. {Last) l 4. DATE (Month) (Dsy)  (Yes
(Twpe or Print) ')éfaf/_"‘}/ e /Q.Ia_ﬁq_uue. DEATH /2 s/ ApL2>
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH 9. AGE (1o years| if vhoER | X | & u HEy,
F L‘/ WIDQWED, DIVORCED (Bpecity) |- last day} Monthn' Days | Hours { Min,
y - iwd ! 27, l
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- . .
umdnm.mmu-uuum-.mum““) DUSTRY (Civy wad Stata or Foraigs Coniry) / 116&%@“““
[ 4
3a. THER'S MAME 13b. MOTHER"S MAID AME 14. NAME OF HUSBAND OR WIFE
w . YRrISE
IS. WAS DECEASED EVER INU.S. ARMED FORCET 16. SOCIAL SECU A 17. INFORMANT' ' 5"S|GNATURE OR NAME ADDRESS

13, CAUSE OF DEATH
. Enter only onscause per
Mine for (a), (), and (¢)

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

ANTECEDENT CAUSES

AMorbid eonditions, if ang, giving DUE TO (b}
rite to the aboor cause (o) doting
the underlying cause ladl. -

*This does not mean
the mode of dying, such
-as heast faflure, asthenis, |.
ete. It mecns the dir-

MED!CAL CERTIFICATION z j/w

DUE TO (c) W/dz—"dﬁ/ .

INTERVAL é% =

ease, bnfury, or complica-

N

KOT WHILE
T WORK

WHILE ATD :

INJURY

tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS . 5774 O° A -
Conditions contributing to the death but not -
related to the dizease or conditlon causing death.
19a. DATE OF.OP_F%N 150, MAIOR FINDINGS OF OPERATION- . -, -, o ey teleee -y oLt T | 20. AUTOPSY?
| L thl O R mc:ju.,m
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (s.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ™ {COUNTY) T (SI‘ATE) 7
SUICICE home, farm, {aetory, sureet, oftios bldg., e10.) T
HOMICIDE ] 1ot e Ty I B P
21d. TIME (Mosth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

2. I hereby cerhfy tha! I altmded the deceased fWL
alive o-u 3 )—and that occurred at

10327 to _ L2 28 24, 10.5% hat I last saw the deceazed

m., from the causes and on the date slated above.

.la,_ )TURE 7/ % /& 70:&!9

Be. DATE SIGNED

Dz 245,

WRI‘I‘E PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

(Licensed GAGalomr’

RIAL, EMA- 24b. DATE 4e. N5 EoF CEMETERY OR CREMATORY .| 240. LOCATION (Cfty, town, or count, State) ,
I ,, . CATION (Ofty, towm, cr ognty) ., (Biabo) .,
i C/ R -RY -S4 Sae Lol tie M : :

DATE REC'DB"( LOCAL REGGTRAR'S §IGNATURE S 75T B FURERM DIRECTOR'S SIGMATURE " "ADDRESS
[ 3 p - -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on th_e reverse si_de of this certificate was embalmed by me, of by — oo

dant Embalmer No.

working under my personal supervision.

S5tudent coceasansaancenses Si
Student Embalmar

Note: The above MUS'I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F#ure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so, stated above. ' "‘-.




