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STANDARD CERTIFICATE OF DEATH
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a. COUNTY - l?"Jl

1. PLACE OF DEATH

&2 =i

a. STATE m o

2. USUAL. RESIDENCE (Where d

d lived. If

1d

b, COUNTY J:’Q, p p udmi::n’.

TOWN

b. %TF;Y (I outalde eorpunl.e Umits, write RURAL and give

¢, LENGTH OF
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TOWN

mut&

€. CITY (I outalde sorporats limits, writs RURAL and
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Cm:?r/ I50/

d. FULL NAME OF - o rem d. STREET ‘rucal,
HOSPITAL OR I nnlﬂ hu tal or institution, :lv trae} add. or.| tlmlu ADDRESS {If ruml, give location) /
INSTITUTION & y\us oSPy _lob Wﬁj_\ﬂ T
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.Au-cf //C. -p’-/r -n‘[_O'*n
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(Yes, 8o, or unknowa)
I

I5. WAS DECEASED EVER IN U.$, ARMED FORCES?

(If yea, xivo war or dates of earvics)
——

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO.

7 ENFORMANT' 3 mnrum—: OR NANE

%

18, CAUSE OF DEATH
. Enter only onecause per
iine for (8), (b), and'(c)

_*Thir docs not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dia-
ease, infury, or complica-

.. DIRECTLY LEADING TO DEATH*¢q)

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

L]

ONSET AND DEATH

(

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating
the underlying cause last.

DUE TO (¢)

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof y
related o the disease or condition causing death.
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ves ) wo [
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., Jrom the causes nd on the dale slated above.
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” e 3861153 fose /o vwn “ff S Yo
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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, 0t by e

»~

IV o
3 £

31gnedeccsssnncecnasanssennns reasaes
Student Embalmer

sed Embalmer No.

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above. é




