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STANDARD CERTIFICATE OF DEATH

State Eile No...

B EbY Fete

........................... Amncrem

. Enter only onecaiss per

18. CAUSE OF DEATH

!ine for (s), (b}, and ()

*This does not metn
the mode of dying, such
82 heart fallure, asthenia,
de. It means the diz-

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CALSES

MEDICAL CERTIFIGATION
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l PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived, If lostitution: residence befare
a. COUNTY a. STATE . . b, COUNTY adsimionl.
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5. SEX {} 1%. coLor 1ED; B, DATE OF BIRTH 9, AGE (In yearl trn | 7 oo u ke
! . ;s,.,.u,ﬂ ) Inst birthday) uma.l Days Hwnl Min.
[ 3 = - < 7 _/
0. U l.nsi.l’.& OCCUPATION (Qiva ind of work 105, KIND OF BUSINESS OR IN- | |I. BIRTHPLACE  ((i\. 1aa State or Farsies coniey) ~]/12 STILZEN OF WHAT
FYMeE Yy Foarvme v - AN(SSouy |
l[l:h. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME . 14. NAME'OF HUSBAND OR WIFE
Henyy [Dau/ls ot tre Eim_vl/:. .
5 WAS DE EquR lN;-lU s, ARMdED l;?RCESl 16. SOCIAL -SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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related to the disease or condition causing dedh

19a. DATE OF OP_FE;E 190, MAJOR FINDINGS OF OPERATION . oL / 20. AUTOPSY?
' SR O yes () wol[]
21a. ACCIDENT Bpectty) 21b. PLACEOF INJURY (a4 Inoraboss | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © . (STATE)
SUICID bome, farm, fastory, sirest, offies bidg., ste.) . \ . -
HOMICIDE ) . , . . ‘
21d. TIME (Moath) (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED 2|f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
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22 I hereby certify that I attended the deceased from
, and that death occurred al

alive on -C'Z

3 , 1853

>/

19_3_ to

_é_é

, 1952, that T last saw the deceased
from the couses and on the date stated above.
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2. Q. ,

or l.ma)
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Bc. DATE SIGNED

/3/53
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaee

...................... ., Student Embdalmer No.

working under my persona! supervision.

Student ................E;;.I..... ......... . Si@ed@&i-@_w
Student almar : —
Licenzed Embalm o "ftt > 7 é
P. O. Addrm_@Mésﬂu_._ _Mc?-

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.




