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THE DIVISION OF HEALTH OF MIS50OUR
STANDARD CERTIFICATE OF DEATH
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13a. FATHER'S NAME
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-

N WIDOWED, DIVORCEP -

Lifs, avan if retired)
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7. MARRIED, NEVER MARRIED,

10b. KIND OF BUSINESS OR IN-

¢, (Last} 4. DATE
OF

24
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(Day)  (Year)
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13b.

U.5. ARMED FORCES?
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16. SOCIAL SECURITY
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18/ CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and {(c)

*This dozs not mean
the mode of dying, such
es Aeart failure, asthenia,
ee. Jt means the dir-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MYOCARDITIS

12, CITIZEN OF WHAT
co RY?

14. NAME OF HUSBAJRD OR WIFE /v °7

ADDRESS

=

~.

INTERVAL BETWEEN
ONSET AND DEATH

13 O

ANTECEDENT CAUSES

AMorbid conditions, &f any, giving DUE TO (b)
tise to the above couwe (a) wm
the underlying cause last,

DUE. TO {c)

ease, infury, or !
tion which catised daatb.

5. OTHER SIGNIFICANT CONDITIONS-

Cunditions contriduting to the death but ot
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15a. DATE'OF OPERA. | 13b..MAJOR FINDINGS OF OPERATION . . L 20, AUTOPSY?
A . % R R 2 ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ta.g..inorabout | 21, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sirest, office bldg., e10.) . . .
HOMICIDE NO . - . ' :
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2. 1 hereby certify that I altended the deceased from _MA_L 195.‘1. to JUNE 28 1054, that I last saw the deceased
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m., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Student Embaimer
- - Licensed Embalmer No /7( 7/0

P. O. Address p Vv

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY 'f'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for tevocation of license.)

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




