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STANDARD CERTIFICATE OF DEATH
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| Enter only onecomse per

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heari fallure, asthenia,
ac. It means the dis-
case, {njury, or Jil

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b)
rite to the above cause {a) stating
the underlying couar laut.

DUE TO (¢)

tion which coused death.

1i. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the dizegse or condition cauring deafh.

i. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. It
a. COUNTY ' 8. STATE * b. COUNTY 0)7““ ﬁﬁw.
A ALl AA,
b. CA};Y ) corprate limita, write RURAL 124 give LENGTH OFfl o Cg’g’ v . -
: wrabip) Y digythis place) .
& 10 1) TOWN C’ - cny w&d wl'n!
. FULL NAME OF boapizal instletion, give dd Toention) . STREET rural, givs booatt
oS Of i 1] M uﬂ or givs sirent n-ar [t ADDRESS s on) o .? 600
INSTITUTION
S O¥ERstp 3— A b- (Miadle) w & (et | 4. DATE /'( Den)  (Yean)
{ T¥pe or Print) oS5Sefn e/R DE“"“ \f-ffé";[
5. SEX E 7 MARRIED NEVER MARRIED, DATE DF BIRTH 9. AGE (In years| tr uwoem : YEAR | o tazam a e,
é 2 WED, DIVORCE] y last birthday) Homh, nml Min,
i0a. USUALOCC:?TION igmd-«l; 11. BIFFHPLACE (City gad Seate or Foreips mn;%?,"g 12éto:l'rl_ﬁr¢roFWHH
[ . .
132, ;ATHER'S NAME é . 13b, MOTHER'S MAl . %}: OF nungn'on v - '
_&w ' ‘.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ?&URIT‘Y T INFORMANT® 1 AT R
(Y, Do, or enknown} | (11 yu, ghvy war or daten of service) NO m u NAME ADDRESS
Ao —_ - ¢ B&ot-y o .
INTERVAL BETWEEN

CHSET AND z E

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . :
~F I/ X YEB:Df wo (]
21a. ACCIDENT (Bpeeify) 21b. PLACEQF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest, office bldg.. #10.)
HOMICIDE ) . .
21d. TIME (Mosth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
: . WHILEAT[—] NOT WHILE
INJURY - = | WORK AT WORK
22 I hereby y at I uendcd the deceased from ‘ ! g MMHM I last saio the deceased
alive on nd tha! death occurred a m., from the causes and on the dale slated above.
2, SIG RE titd 23b, ADDRRES ] - TE SIGHED
39/,/9 /Y, TRHED -y, 2 1e
l 41 AL h ,’/ Z - - PLED I-’.-
24n. R IAL CREMA- | 24b. DATE 4, BA ME OF CEMEI'ERY R CREMATQRY . TION (Oity, town, or ty) State)
TIGREMOVEL it /l | <) / } (Qitg, topm, oz Y
R ettty e el A, = 2. g /AL L -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR A %5, FURERAL Ofi RECTER® $9si ggefun - NOTIT
y REG. e ?Q - A A / »
LA W {22 a A [ ~EPo . St A & A Lyl e

{Licensed Embalmer’s [

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 eml

by mMe, OF By ..o cttia it sttt bt s . . Student Embalmer No..........

working under my personal supervision..

Student...ccoiieociiiraiiieiiiiaeiieeiareseica e
Signature of Student Embalmer

P. O. Address #7722 C4 £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (F
to comply with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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