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1. PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATH

sec. oisr. w. 4l

PRIMARY REG. DIST. NO.

QLRG

Stote File Novuaend Roituecmmsssension

m Regisirar's No.oa.... ..lhi..............

2. USUAL. RESIDENCE (Where decotsed lved. If lostizution: residence lefore

a. COUNTY 2 ‘M O /3¢ 8. STATE b. COUNTY p ' agonplon).
1J::N 740) oj
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DECEASED . . - 404 Moot (Day)  (Year)
(rvpeon P L w3 3 I3
5. SEX 5. COLOR OR.RACE | 7. #IAI)R&EB ELE\}’gRCEDRRIED 8, DATE OF BIRT.I-I:‘ ‘ 9. AGE {1n r-n .:' ﬂ:l ID'I.II".I | ; CHOEN & WH.
-~ {Bpadity) [4 on ouss | Min,
ey 15 o dls 19 (g1s] T [ I
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138, FATRER S NAME
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(I you. rlv. waror dates of

) tof u/an_“ I

.5. ARMED FORCEST

Wﬂ : <
10b. KIND OF/BUSINESS OR IN-
~, DUSTRY

135, MOTHER'S JAIDEN

1n. B'ﬁim {Cicy lld Stats or I‘nrn(l Cauntry) ) uégtl;"zﬁr'}?': WHAT

o e

14. NAME OF HUSBAND OR WIFE

4——\

ADDRESS

EIJS_WATURE OR NAME
e ;

18, CAUSE OF DEATH
line for (s}, (b}, 204 (c)
*This doex not mean

the mode of dying, such
a¥ keart fellure, asthenla,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, .gblﬂgDUEm (®)
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=
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o AND DEATH

_%ﬁ='
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e, 1, e b /P e,
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by vicmerica—

Studant Embalmer Mo,

working under my persona! supervision.

Student Slgncdw

Student Embalmer

Lxcenaed Embalmer No.—.-
- A

) P. O Add:is{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.




