STANDARD CERTIFICATE OF DEATH State File No... 303 4.

w.¢s | - ~INTMARV WRRIIT e TR A WROAITT 0 State File Nooatninmti R e .

BIRTH NO.H.H n AE I! I 2 195 REG. DIST. NO. z; I?A PRIMARY REG. DIST. m&&_ KRegisirar's No.wu i /? ......... —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f institutlen: residence befora
a. COUNTYA( ’\15 Z g ) a. STATE % b. COUNTY : wdmhlug

b. CITY (If outcids co te limits, writs RURAL and give ¢. LENGTH OF e. CITY
fhanin - . towaship)] STAY (in this place) OR N ¢ ?gf;lg:"l:og:hr?ugﬁlo‘:f:s
TOWN ZAS s TOWN Yes /E Ko [
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3. S'e’?;"éﬁ .‘__:.'JEIE " a, (Flrsy ' ¢J b.” (Middle) ¢. (Last) *4. DATE . (Month)  (Day)  (Year)

{ Type or Print) 7/4 NN | E £ /?/4 )} ¥ E DEATH 77WI LY /75y

5, SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1] | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | T UXDER &7 AED,

, WIDOWE’D. IVORCED (Bpecit, o R Last birthday) Mom.hn’ Days .{ Hours | Min.
AN (=) £73 _&D

0a. USUAL OCCUPATION (Givetiadotwork | 10b. KIND OF BUSINESS OR IN- |"11 {BIRTHPLACE ie Foceige Covatry) O 12, CITIZEN OF WHAT
]

18 dons duting most of working Ufe, oven if retired) / ' (Cir.y_nd\szz
Nt - €, “Ng

138., FATHER'S NAME 13b. MOTHER'J MAIDEN NAME B 14, NAME OF HUSBANRD OR WIFE
A ’6! P !( L] ! / !
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMAyT' S SIGNATURE NAME ADDRESS
({Yes. no. or unknown) l (If yoo, wive war or datea of service} a NO, f . ( . p
. MEDICAL CERTIFI 1ON INTERVAL BETWEEN
18. CAUSE OF DEATH. -~ . - Pt - . : “| ONSEYAND DEAT

 Enter only onecausaper | |- DISEASE OR CONDITION
line for (2), (), and (@ | DIRECTLY LEADINGTO DEATH! )

+ L
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B) M—MM _‘%‘_

as heart follure, asthenic, | tiae fo the abose cause (o} siating
the underlying eauase last,

cie. - I means the dis-

cage, infury, or complica- DUE TO {¢)
- tion which caused deeth, | 11. OTHER SEGNIFICANT CONDITIONS ) ) ‘
- . Conditions contribuding to the death but nof . . : - - -
related to the disease or condition causing death, ¥
1%a. DATE OF OP_FIF‘!J»}} 19b. MAJOR FINDINGS OF OPERATION. . . . 20. AUTOPSY?
}“J"" / ves L] wo

2la, ACCIDENT {8pecity) 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, affies bldg., #10.)
HOMICIDE . .

21g. TIME (Meath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INJURY - . m.

WHILEAT [} NOTWHILE
WORK AT WORK

4 .l
22. I hereby cgrtify thai I attended the deccased fram {1 , fo M, I.Bﬂ‘ml I last saw the deceased
alive o . 19:&% and that death occurred al s m., from the causes and on the date stated above,
23a. SIGNATU ! 7 (Degroo gr uitlgr) [ 230, 4 ] | 3, DATE SIGNED
é , _ ;
?rdla. Bgéﬁ;&leLCREMA- 24 ATE . ] 24:. NAME OF CEMETERY OR C
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REGCORD ¥ <

(Licensed Embalmer's Statement on Reverse Side)




*

) ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the ‘dez whoﬁe name is recorded on the reverse side of this certificate was emba

byme, OF BY .« ateeemssstesisssnannsanrraroaan- P, , Student Embalmer NoO......co-...

working under my personal supervigion..

Student.......coosiiiiiriniriieiairac e e
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutés 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.




