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STANDARD CERTIFICATE OF DEATH
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State File No.... 25125
PRIMARY REG. DI57T. m.&&h Registear's No 331}3

I. PLACE OF jEATH . : :
a. COUNTY ACHSOJY -

2. USUAL, RESIDENCE (Where deconsed fHved. If institation: residence befors

a. STATEMI.SS o Ul‘i’l b. COUNTY J/'SQ/\/;OA.?HW'
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Femare | Waire /u 0 | Toey 2.6, 1 708 it Bl
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1, BIRTHPLACE

12, CITIZEN OF WHAT
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HeusEwi e AT HopE G YPSYUM, farvsss/ | GSTH
13a. FATHER'S NAME 13h., MOTHER'S MAIDEN 14. NAME OF HUSBAN .
\M/LmeéD J;NE LANCHE E-?flﬁ V7 Epwin 055
li-was ?EiEA‘S'Eng) E\(JER INﬂU S. ARMdE.:D ?RCE’: 16. SOCIAL sacungg 7. INFORMANT' 5 ATURE OR NAME - ADDRESS
p’u o I yeu war or dates of serv! A@N— Mﬁf[DWU\/' 5.556%3/‘{0 . 'G-ﬁLL /,/(. Np
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t8. CAUSE OF DEATH
. Enter only onetatise per
1ine for (a), (b), and (o)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above cause (a) staling
the underlying cause last.

*This doey not mean
fhe mode of dying, such
ar heart fallure, asthenis,

DUE TO (c)
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case, infury, or

DICAL CERTIFICATION
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" Conditions contributing to the death but ol
related to the diseate or condition causing death.
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192, DATE OF OP_FI%A- 15b. MAJOR_EINDINGS OF OPERATION W 20. AUTOPSY?
5/t 2 ves ) wo )X
21a, ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.g., inorabout .ZMCITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
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STATEMENT BY LICENSED EMBALMER
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.'I"}'lereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... ............ e . Student Embalmer No............

working under my personal supervision..
................................................ L By e S T, {4 A8 B,
Student Signature of Student fmbsimer Signe
Lxcensed Embalmcr No. ; .... J .....
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Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWI*f handwriting.

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



