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STANDARD.CERTIFICATE OF DEATH
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10b. KIND OF BUSINESS OR IN-
B DUSTRY

104. USU%OCCUPATION {Ciwektod of work
most of working lifs, sv retired)

BIRTH NO.
1. PLACE OF DEATH" . USUAL, IDENCE (Wbers deceassd lived. If iastitation: rwidence before
a. COUNTY jao_w a, STATE * b. COUNTY E adniston).
b. CITY ar te limits, wri BURAL and give c, LENGTH OF I Rexidence within Emite of
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TOWN @77( Yo ° 0
d. FULL NAME OF (u ¢ in b rect add! tloa) , give locati
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INSTITUTION .
3 NAMEOF (Fu'st) b. (Middle) - e. (Last) S 4. DATE (Month) (Day) (Yean)
(Twpe or Print) EOKGI/} — El///y DEATH 3
5. . 68GOLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE 1o ymns UNDER | YEAR | or kDM M mxs.
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16. SOCIAL SECURITY
NO.

15. W EASED EVER IN,U.S. ARMED FORCES?
(Yes. 00, oxplnkoown) l (5 yom, give war or dates of service)
e TP

17 INFOR_MAN§‘5 SIGMATURE OR E, ADDRESS

18. CAUSE OF DEATH
. Enter only onecaus per
iine for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

‘ANTECEDENT CAUSES

Morbid conditions, if eng, gizing DUE TO (b)
rise {o the above catize fa) slating
the underlying couse last.

' *Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. [t meana the dis-

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
(related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? . .
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21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE . P bome, farm, factory, strest. office bldg..ew.) |
HOMICIDE -
214. TIME (Moath) (Day) (Year} (Houn 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY . -ty WORK AT WORK

alive cm , 1943  and that death occurred al

2: I hereby certify that I attended the deceased from AL 1958 b0
Tiee R,
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STATEMENT BY LICENSED EMBALMER

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

L= T o < , Student Embalmer No,....cc......

'
working under my personal supervision..

Student ... .o iiiiiiiiiisainaaaaas Signe
Signature of Student Embalmer

Licensed Embalmer N029O
N, : é é Z
‘P. Q. Address L BAl P

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be so stated above. ’
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