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STANDARD CERTIFICATE OF DEATH

ST. NO. :

State File No. 13.02.34‘... -

'7169

Registrar's No

I. PLACE OF DEATH 2. USUAL REZIDENCE (Whers o d Hved, If k id bafore
a. COUNTY a. STATE b, COUNTY adnkealo;
a?a? /7 y
b. CITY. (1t opPid orpurate llmiu write Rmh and give ¢. LENGTH OF c. CITY (If cutside rats . write BUMLM civa township)
OR /4 township) AY (ip this place)| OR 6’
TOWN v/ \(’ TOWN
0B o siroot addrems or loeation) (If rarsl, loeation)
HOSPITAL OR A DRES
INSTITUTION ! ? 63 DEZ ‘j
3. NAME OF 8. (First ¢, (Last)
DECEASED Z\ . (First) I 4. DATE (Mdoth)  (Day) (Year)
(Type or Print) I f NV DA A’A?‘HLf EN MARS ;7 RS S3
SEX ,%A 6. COLOR OR RACE | 7. MARP4ES: NEVER MARRIED, 8. DATE OF BIRTH 9-:.?5 Ua n)u- b: ::::l | YEAR | & Ui a4 wms,
- WTDOWED, DIVERCAD=Bowolls) birthday o l Days | Houm | Min,
Femald Col. 2| &t l
f02. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N 11. BIRTHPLACE (Btate or forelgn oountry) 12._CITIZEN OF WHAT
dosa during moet of working life, sven If revirsd) COUNTRY?

St L S, )ﬂo

&

14. NAME OF HUSBAND OR WIFE

a

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. Fnrsa 5 NAME 13b. MOTHER'S MAIDEN NAME B

M E MNARS I~ RES E‘Iﬁ +

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT' S SIGJATURE OR NAME ‘ADDRESS
(Yes, 00, or unknown} | (If yes, cive war or dates of service) . NO. Tm

|| the mode of dying, such

18. CAUSE OF DEATH
. Enter cnly opscausaper
line for (a), (b), and (¢}

*This does nt menn

a2 heart fallure, asthenia,
ete. N meane the dix-
eare, infury, or compli

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee {0 the above cause (a} slating
the underlying cauae laxd,

DUE TO (c)

tion which coused death.

I, OTHER S[GN]FICANT'CONDITIONS -t

Cunditions contributing to the death but
related to the disease or condition aauaing deuﬂs

19a. DATE OF OPERA-
TION

19b." MAJOR FINDINGS OF OPERATION

2, AUTO 7/

21a. ACCIDENT {Bpecity). 21b. MCEOFINJURY (o.ginorsbont | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE . - L home, tarm, taotory, streat, oﬂwhb’h o) .
HOMICIDE * ‘ ~.
21d. TIME ! (Month} (Day) . (Y-r) (Hm) - | e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' ' B P WHILEAT *HOT WHILE| L{
INJURY » | wORK AT WORK q | x

2. I hercby csrhfy that T auended the deceased from

19,
, ond thal cgath occurred GM

lo , 19.

,that 1 last soto the deceaced

o from the causes and on the daie stated above.

oo @l

Z¥:. DATE S5IGNED

yET

24a. BURIAL, CREMA-
TIGN, REMOVAL (Bpueit;

Z4b DATE

- ﬂcl

fv&EFNW )

24z, hA“E OF CEMETERY OR CREMATORY

24d LOCATION (Olty.l.o

0D

w1, or county) {Btate)

ou:S'Ca., MNO-

DATE REC'D BY LOCAL

JUL 23 19B%

#UNERAL Dl ECTOH 8 SIGNATURE *

ADDRESS
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([.u:cn.nd Embalmer's S&ltmenl on Reverse Side)
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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..._.............i

Student Embalmer Ho. ‘

working under my personal supervision,

Student c.iesserrosatscnitttsarrssaasoanses
Student Embalmer

". Note: The above MUST BE SIGNED ﬁY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} |

I thiu'l;ody is not embalmed, fact should be so stated above.
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