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I. PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATI:l 003 State File Novvmm-vemmsrrasnr
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1ins for (a), (b), &nd (¢} | CIRECTLY LEADING TO DEATH® 5 ( !,Q)um ) .
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the mods of dying, such | Morbid md!tiom. if ang, m DUE TO (b) 0
o2 beartfollure, asthenia, | 7ise fo the abone causs (2 5 . ’
g 1t e he oy |, BTG s . (i clorseie /0 s
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195. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .. | ». auTOPSY?
. TION . -
- yis U] wo D
2a. ACCIDENT " (Bpwcify) 215, PLACE OF INJURY {s.a..is arabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE hatas, farm, lastory, sireet. ofies bidg .. se) .
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or title)
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ﬁ??% O Loie 4l

24. BURIAL CREIA-

TE REC'D BY LOCAL

| JANT 9 10d%" | /2

CREHA mTl (Oltl'. to'n. of county)

i TE SIGNED
(SI.I‘E)
enr ‘}X, oviy Vo

E-runum. DIRLICTOR'S S1GNATURE znuss 554

b b S - A7
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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 Embalaer No.

working under my personal supervision,

STUENE 1enencrnerarsrsnsnrastrasnsoninnens sm_ggzgazzgh-mm %,@M_‘
Student Embalmer

Licensed Embalmer Nn 59’/7

P. 0. Address

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.)

I this body is not embalmed, fact should be so stated above.




