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STANDARD CERTIFICATE OF DEATH
REG. DIST. No.o '] & PRIMARY REG. DIST. M0.9 T4 Registrar's No.. 1.4

State Filc No....

1. PLACE OF DEATE '
a. COUNTY

2. USUAL RESIDENCE (Whers deccassd lived.

i inniu}uoa: reidence before

a. STATE b. COUNTY - ldmh’hm!.
b. cmr U1 outelda corpupate lel.u .ru. n&m, and give ¢. LENGTH OF || . cmr . 1o Residence within Tmhs of
TOWN m-n-up) SF:Y (in this place) TOWN u é] ZI x gliy g.mmmyddm?
d. FUOL%.P:MME OF (If not in hospital gr Inssitation, dn‘ streot address ot losation) . AsDrgREESS (1f rura!, ghre location) o d, 7 J>
INSTITUTION H-o_...a_z /
3. NAME OF & (First) b. (Middle) . (Last)
DIAME OF ] / ' 4. DATE (Month)  (Day)  (Yesn)
{ Type or Print) 9- W)W DEATH D Le, , / (,[’ /?4 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ §| 8. DATE OF BIRTH 9. AGE (In years] ¥ Unoem t Twr onmER % W,
N . WIDCRIED, DIVORCED (Bpmcifr) ég g MW) Mmh-, Hours | Min.
nale | white 2 e, /Y, 1877 _ { | ™
10a. USUAL OCCUPATION (Givelkded of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE” . 12.'cImizen
don-durb:mw:olwwklnllﬂo."mu:u:nd) ? DUSTRY (City wad Snu or Fareign Country)d COUNTRY?OFWHAT
et %‘(Lg;d'@a - . (LS .
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. ‘NAME OF HUSBAND'OR W[FE
Cl o (Dartose | B, Aok, Joreae D
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. o, or upkoowo) | (I yea, shve war or dates of service)
18. CAUSE OF DEATH MEDICAL CERTIFICATI » N RVAL BETWEEN
Enter only onecaweper | 1, DISEASE OR CONDITION \ ONSET AND DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH (a)
“This does mot mean ANTECEDENT CAUSES
{he mode of dying, such | Afortid conditions, if any, gising Lkiz=5® (b
as heart fatlure, asthenie, | rise to the abooe cause (o)} stating
de. It means the diz- the unda:lyino catize last.
cape, injury, or T BUE TO (¢)
tion which cousred death, | 1), OTHER SIGNIFICANT COMDITIONS
: e« | Conditions cmtributing to the death but not -
related to the disease or condition causing death.
19a, DATE OF OF'II::I%?‘E 191. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
. PSS ves [ ] o D]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, Isctory. sireet, offoe bldg.. #10.)
HOMICIDE .
2)d. TIME {(Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE|
INJURY . - WORK AT WORK
22, I hereby certify that T attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on - : /19 and that death occurred at A.Q, ., Jrom the causes and on the dale stated above.

oT LiB

Z17-53 |

24c. NAME OF CEMETERY OR CREMATORY

ADDRESS

S, DATE SIGNED

24& LOCATION (Otty, t.own. or county)

M}'

DATE REC'D BY LOCAL

12-30-19s 3REG

REGISTRAR'S SIGNATURE

wg

foud o p it

25. FUNERAL DIRECTO

»

8 SIGMATURE °

ADDRESS

l (Licensed Embafmer's Stltemtnt on Reverse Side)
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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
..................... Crverenns Student Embalmer No......coeeeen

byme, or by .o

working under my personal supervision..

Student....cooonieciiiiieieiri et e iitaaiciaaaanans
Signeture of Student Embalser

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalred, fact should be so stated above.




