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10.40 . ST ANDARD CERTIFICATE OF DEATH State File No...
PIRTH ®O. . !5_‘_- UIS'I'. o, _A_ZZ PREMARY REG. DIST. WO. _LQ.&:..' Kegistrar's No. 2534
7. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. 1f loatitgilon: residence before
adsoimion).
V a. COUNTY AG&’J‘ON 'STATEM/SSOUQI b. COUNTY AQA’J‘otV,
b. CITY {1 outside corpursts limits, write RURAL and give cs.“l?E:llnGlliﬁ)‘ €. CITY G e :’m&”@:} -
omAAnsas @z'ry-)';-h" onwGranovieny | CEETREET
d. FULL NAME OF at 1o of location) ar runl, 887
HOSPITAL O A7 ¥, * ADDRESS <]
, INSTITUTION, 35 37 ai ’) iEe Jr“ S Vﬁ mY Avenve /!
3. NAME OF a. {First) b, (Middle} T o (Last) . 4. DATE (Month) (Day) (Year)
DECEASED or )
(o Py W) LLIAM HAarrisow Z:TTLE v To e 3.195Y
5. SEX b | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . 5. AGE (o yen o mots 1 Dn‘: = woor it
176 _|\Widowes % -19-/£69 | §s . |7 |
10a. IJSUALSS-:::&PATION (G.I:::n;dwuk %E{lﬂ)‘o; 11. BIRTHPLACE (City and Stats or Forsiga m"ﬂ“ tztgrﬁp{'?pwﬂﬂ

IYER VOPﬁkﬁ?bR |
13a. FATHER S NAHE

13b. MOTHER®S MAID

LiTrie |2

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? « >4
(Yes.n0, GW) mdnmwdnt—d-vlu) 5/3 30 NO. 7 ) ’ v’.
, e . mmme 0?,‘ A

18. CAUSE OF DEATH =~ ° =< - MEDICAL CERTIFICATION R T s oo 'ONSE'I'T;{D DEATH

. Enter anly onecemseper { 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT
*This does uot mean CAUSES

-

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ﬂl\'

ar Acart failure, axthenia, | - rise to the above cotre (a)daﬂ-u

de. it meemns the dip- | ¢ underiying cause lost \
eaze, injurp, or compica- BUE TO (c) _ -
tion which caused degh. | 11. OTHER SIGNIFICANT CONDITIONS R . iV
Conditioms comtributing to the deoth but not . SV
related to the dizease or condition death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ! . + 1 20. AUTOPSY? .
TION D
L ves ] wo (A
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoow, farm, fastory, strest, offios bty . ee.) i .
HOMICIDE ; ! . _ : ;
Z'Id TIME = (Moath) (Duy) -(Year) (Hoor) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. . ' - WHILEAT ] HOT WHILE
"INJURY @ AT WOBK
z I Iwnby iy tha:l I gllended dcwasadfrm %’i !hat I last saw the deceased
‘m., the causes and on !he date stated above.

. Lig I.zrnnmss I ’ 'm 0 Zc. DATEE“’

24¢. RAME OF CEHETERYéFPMY 24d, LOCATION (City, town.oroount . {State)
Cemprery-137ami A.£ o
ERAL DIRECTOR'S SISMATURE HORE S
v VARYA 3»8:4( Cocer
AA LA f ) D,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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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 emb

byme, or by ... oo e e et eaeaaaaaaan A , Student Embalmer No..-........

working under my personal supervision..

Student .....oooin i
Signature of Student Embalmer

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

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

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




