Mg . 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FULL NAME OF

l PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

THE DIVRION OF REALTH U MIUUKL

1,3'?4

. LENGTH OF

State File No...wovreevvernssmsssseseeemmesiras
'ala'm noF ED FEB 4 |95Q REE. DIST. no._LZZ_anmv REG. DIST. _M_. Regisirar #N o 205
2. USUAL RESIDENCE (Where decosssd iived. I inat]

STATE b. COUNTY oton: v i:fo"
a. roision).
i SYoury - Q/ ac.kg;,_\
c. Cg’g Lhmﬁmmlhol
TOWN Ay ‘ L “E‘:’""“m'

(If ranl. give

Yo, nﬁgﬂ) | at

yen, give war or datss

A —
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HOSPITAL OFR: N ﬁ' > SDDRESS VE y
. 4 / 7 4( 7 h-MJ‘Jl
3. NAME org (rt W dle) P4 (Last) 4DATE  (Month) (Dsy) (Yean)
{Typeor Print) O /O U 1N / &N Ny DEATH -/
5, T OR BACE | 7. MARRIED, NEVER MA IED 8. DATE QF BIRTH I 9. AGE (In years| ¥ ONDER § YEAR | & Unoem & mas,
’ ED, DIVGRCED [8pecity) - - / } | Months l Days | Hours , Min.
10a. USU UPATION (Gbvekind of work | 1 D OF BUSINESS OR iN- | 11. PLA . . 12. CI
‘gﬁﬁd' king lije, gven If I“l! oY DUSTRY (Cipy and State or Forsign Country) COU-!I-\}TZ'EN OF WHAT
. oresr f7 mientonm, o, ‘o) s
FATHER™ S MAME . 13b mm R'S MAID, .
) of
EASED EVER IN U.5. ARMED F csr

ey Ae}sﬁ

. Enter only onecatseper

18. CAUSE OF DEATH
lins for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart feBure, asthenia,
de. It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid aonditions, if any, giving DUE TO (b)

"MEDICAL CERTIFICATION

_ C',_mm

S el s

INTERYAL BETWEEN
"ONSET AND DEATH

rize to the abooe causre (o) stat

-~ the underlying cause last.

DLUE TO (c)

WMM

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing o the death but not
related to the disease or condition causing death.
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19%. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION :
YES m na [
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SUICIDE homa, farm, {sstory, sirset, office bldy.. e30.}
HOMICIDE . '
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aF WHILE AT NOT WHILE
- INJURY = | " work AT WORK
22. I hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on -, 19 and that death occurred at m., from the causes and on the date stated above.
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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 eml
Y e, OF By .o oet ittt i eiicrsisnsaiasrsareaaaeaar e te e . Student Embalmer No..........

working under my perscnal supervision..

Student ....ooiiniiiiiii et igned. ... == T 8L 2
Signature of Student Enbalper

Licensed Embalmer No...

P. O. Address...{@ ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {
to comnply with the above constitutes grounds for re¥vocation of llcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body'is not embalmed, fact should be so stated above. . te



