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WRITE PLAINLY-—USING UNI"ADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 27 1954
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ST ANDARD CERTIFICATE OF DEATH
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Hne for {a), (b), and (¢)

*This doer mot mean
the mode of dying, such
o8 heart ]aﬂun, asthenis, .
de. It means the dis-
case, Injury, or complica-

I. DISEASE OR CONDITION
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ANTECEDENT CAUSES
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12, CITIZEN OF WHAT
NT,

Q .

- - v

OF HUS| D

Morbid conditions, if any, giving . DUE TO (b
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1%a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION . . *° . " ot wn & - [ Palalne o0 TN|-20, AUTOPSY?
o 0 w0
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21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.g.,lnoraboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm. Isctory, streat, offies bldy., ex0.) . 3 AR Fi oot n
HOMICIDE
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INJURY;Q.}W = | woRrK - AT WORK . __ t - . e W
2. I hereby ce ¢ deceased from ol 19 , o J= 19 !ha! I last saw the deceased
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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, or by

,,,,,,, . S$tudent Embalmer No.

nst.:.d“Etr.\hahner ‘Nn e/f 7/ A
P. Q. Address %WJJJM %

- Noke:, ’The abové MUST BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
-the above constitutes grounds for revocation of lLicense.) g

If this body is not embalmed, fact should -be so stated above.
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