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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

a. STATE

s COUNTY fae,/i-sa)r
b. CITY f3¢] da corpursta Umits, write L and ﬁn g_r LENGTH OF
TOWN AT a s )

d. FHé.IS.PNAME OF (it o Elve stregt pdd .
INSTHUTION ZES g T'cé 22 :gl
3. NAME OF a. (Finst) 3dle)
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2. USUAL RESIDENCE (Where decossed lived. If Jjgstitution: residence befors
. b. COUNTY ’0-

. CITY (If outaidg porporats limita, write RURAL and glve towtahip}
Y (ly this place) OR -
TOWN
d. STREET (It raral, give location)

/

loa USUAL OCCUPATION {Qlkva kind of work

15. WAS DECI

durin ma 1ify, svan if retired)

13a, FATHER'S NAME

ED EVER IN U.5. ARMED FORCES?
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| 12_CITIZEN OF WHAT
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Al c.E Mothershend.
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17. INFORMANT" S SIGNATURE OR NAME

Mics LovBettE  Mothershen poi”

18. CAUSE OF DEATH
. Enter anly onsoatise per
line for (a), (b}, and (c)

*This does not mean
the mode of dging, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

I. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
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rize to the above cause (a) saling
- the underlying cauee last.

MEDICAL CERTIFICATION
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related to the disease or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E
) vesE ] wo
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BOMICIDE
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19.8°), and that death occurra ed at Mm
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alive on MZL
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rom the causes and on the dale slaled above.
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CREMA

B. ¥. Andrews:

24b, DATE

G-24-53

(Degros or title)

Sy o

23b. ADDRESS

' 23c. DATE SIGNED

22433

24c. NAME OF CEMETERY OR CREMATORY

OAARLy .

- -

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

- L
-
———-

bz

/P46 brce W_a./f &, 778 .

25. FUNERAL DIRECTOR'S $) ‘l'l.l!tt ADDRESS
%W '?4,«4/9‘4/' A Focese,

" (Btate)

TIOH (C 5 town, or county)

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
x L d

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

....................................... . Student Embdalmer Mo. .

working under my personal supervision.

SEUTLAL vonrrerernoennenns e e Slgned........./g/ ;2 3 @@ﬂml

Student Embalmer . - ) RT3

Licensed Embalmer No..

P, 0. Address /‘J:l Zﬁi;’% ! ?2: ... ..

Note: The above MUST BE SIGNED BY THE LICE'\ISED EMBALMER in his OWN HANDWRITING. (Failure to comply mtl
the above constitutes grounds for revocation of license.) ‘

I this body is not embalmed, fact should be so stated above. ’ ‘



