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STANDARD CERTIFICATE OF DEATH
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10b. KIND OF BUSINESS OR .
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10a. USUAL OCCUPATION (Gitve kind of work

RETIRED CHRPENTER

'piaTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: rwaidence before
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b. CITY (I outeide corpurate limita, write Rmh , %,TLENGTH OF c. Cg'g o e Mu.mnmmmm 0/?0

Pl
o /<N s s "LV Lz'ba-«u TOWN 24‘1. Tonlis (o o X

d. Fﬂ%ﬁ“‘é&_Eo%F not ia bospltal or instl -c% dA%I'g;ZET fid] nml dnloul.iwl .-’ “}“ '
INSTITUTION Ray Ho_fel ? 11-//[@]‘“ E‘% E vy N (’Wh
3. NAME OF (Firkt) b. {Middle} c. {Last 4. DATE (\Ionth) (Dny) (Year) -

- IZ OF
(mlor.PriM) LWRWE ? 6" . DEATH - 27-J.3.
5. SEX §. COLOR 2: 7. MARRIED. rsz\rsgc EBR‘;LED 8. DATE OF BIRTH S AGE Ga yeun| 7 moca's mutt |7 oen 2
birthday on oury N
D| Marey_20, 1872 | _Z4" 01" |

g

11. BIRTHPLACE (City and State or Foraign Cowmiry} -3 CITIZEB“,?F WHAT
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6. SOCIAL SECURITY
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NAME 14. NAME OF HUSBAND OR WIFE
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17. INFORMANT' 5 SI@IATURE OR NAME ADDRESS

osw C. Geop. /4/2[@ 2T AL

+ |i. Enter only onecause per

18. CAUSE OF DEATH
OR CONDITION

MEDICAL CERTIFICA‘TION :

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE .
lis for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTVECEDENT CAUSES

ths mode of dying, such
a2 heart faflure, asthenia,
dc. It meams the dis-
ease, infursy, or complica-
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rise 20 the above cause (o) dating
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

- : Student Embainer No.
working under my persona! supervision, '
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Student Embalmar

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 so. stated above.
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