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STANDARD CERTIFICATE OF DEATH . Stste File No....

' BIRTH m’M REG. DIST. NO. /'/2 PriuARY REG. D1ST. Mo/ @ 0T Registrar’s No 6?1

~ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. I loatf : rewidence before

a. COUNTY a 19(‘./{9 o - . a. STATE /VI!-SJ‘Q Uﬁi b, COUNTY /9 c&’}lmoh:;)-
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F

DECEASED
(roeor Prin) K pHh e Ry w M. Stew st DEATH R -

5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Un years| # them @ vEaR | o ta0em 34 s,

E ~ i WIDOWED, DIVORCED :sm@ g e /882 'Jrde-y: ' noma-l Dann Eoml Mia
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18. CAUSE OF DEATH MEDICAL CERTIFICATI |mnwu. BETWEEM
| Enter only onecanseper | 1. DISEASE OR CONDITION _ m
Jine for (a), (b, and () | P'RECTLY LEADING TO DEATH (@ ,

7o aor | ANTECEDENT causes Q 6 w-é-t A / 7
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related Lo the diseane or condition cousing death.

19a. DATE OF OP_F%?; 19b. MAJOR FINDINGS OF OPERATION

W

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)
Hl(})lMlglEDE : . | bom.farm. tastory. steeat. offies hldg..eve)

21d. TIME (Month) (Duy) (Yes) (Houn 2ls, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
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-2 § hereby cm;j'y that 1 attended the deceased from .._Lg_ 19‘5 . lo i‘_L, 19£f, that I last saip the deceased

alive on __&)___ , and that death occurred at 22 m., from the causes and on the date stated above.

23, SW M? Honman (Degmm- title) | 23b. ADDRESS | . DATE SIGNED
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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 em

BY MeE, OF BY (i iiiiiiiiiiii it rinierttriseamtre s barsasaartaasrantsasnaaranaan tennanes » Student Embalmer No,.........

working under my personal supervision..

Student......... e itaaoaerisissiiissasssssesens Signed ... /.. W ....................
Signature of Studentv Enbalmer

Licensed Embalmer No.ﬁz. ~

P. O. Address/\& 75 5. ¢

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

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

7€ this body is not embalmed, fact should be so stated above.




