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STANDARD CERTIFICATE OF DEATH
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Statr File No......

18003
2303

NO. é EZ PRIMARY REG. DI1ST. m.% Kegistrar's No.

line for (a), (b), and (¢}

*TAlr does not mean
the mode of dying, such
as heart fellure, asthenia,
de. It means the dis-
cade, infury, or compli

DIRECTLY LEADING TO DEATH® 143

ANTECEDENT CAUSES
TO (b)

b4,

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d livad. If institution: resid before
a. COUNTY a. STATE b. COUNTY adwmbmion).
Al ) - M
b. CITY m rpurate limits, write RURAL and give ¢. LENGTH OF c. CITY
oR = townebip)| STAY tln this plaes| oR e qu'éi:e.“‘u‘“"?
TOWN —_— TOWN e THT, =
d. F#!.-SLPF'PALEODRF (U not in boapital or tution afive strect u!du-'or looation) s.rl?REEEgS (If rural, dwfon) -
INSTFTUTION a . ST
3. NAME OF . (First b. (Middle IV b Ue. (Last)
DIAME OF s, (i) (Middle) ) (¢ 4.DATE  (Month) (Day) (Yewn
{ T¥pe or Print) yy e ¢ 7 | DEATH 4 . 4 _ &3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| r oem 1 TR | o  HEs,
/ WIDQWED, DIVORCED (8, ) last birthday) Mnmh., Days | Hours | Mia.
. F 2= 22.90¢¢ 3 | |
10s. USUAL gicgi:ﬁgm (Qrokindof work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢, ooy Tseate or Tardlgs Coustrr} 12, CTLZEN OF WHAT
- @4_4‘ JI! i 1{ . IS
i!lSa. ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
A, Py
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNA E OR NAME +ADDRESS
(Yes.no, orunknown} | {11 yeu, tive war tes of sarvios) NO. [T
Are 2 £ .
. 18. CAUSE OF DEATH ' . - DICAL CERTJ|FICATION INTERVAL B!
- '|I. Enter only onecauseper § 1. DISEASE OR CONDITION ° b + | OMNSET AND DEATH

Morbid conditions, if any, giving D
rise to the above cause (a) sating
the underlying cavse lost, -

DUE TO (c)

150

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS (/7 oaccc. MJW /(/7/09#%,
) Conditions conlribuding to the death bul sot :
related to the dlseaae or comdition cansing dcaﬂhMM 5:9"""—-.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TiON s
ves (1w T
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, farm, lactory, strest, ofScs bldg.,at0.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby cerhfy that 1 altended the deceased fronr‘/“’m'

41953, and that death ocourred at S0

I&L lo Aﬂ__.&_._ 1935__-'2 that I last saw the deceazed

m., from the causes and on the dale slated above.

£

Y S B

23c. DATE SIGNER _

S¢S

|

WRITE PLAINLY—USING UNFADING BLAiCK INE—MAEKE A PERMANENT RECORD .

ﬂb DATE - d OF‘ m
r e | Rsems

o

TION (Qit§, town, nx'éo_)uq;y " <{ftate)

DATE REC'D BY l..OCAL\

ERT 20N W

ERY OR CREMATORY %
R AAf'S SIGNATURE 7

25. FURERAL nlucﬁ's Elgﬁmu

fﬁzi 33_)__

(Licensed Enbaimer’s Statédfient on Reverse Side)

_



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

|
by me, or by ..... M/M ...................... , Student Embalmer No... m

working under my personal supervision..

Studen(%!ﬁ‘- . . / .

Signatare of Stodent Exbalmer

%ﬂ/ﬂ ...... 2% R

Licensed Embalmer No.cif ......
P. O. Aﬁress.ﬁ.ﬁ..ﬂ..d...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Signed




