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THE DIVISIUN UF REALIR Ur MiaxrlURI
STANDARD CERTIFICATE OF DEATH

State File N'a

PRIMARY REE. DIST. HO-_LML Kegistrar's No /0

1. PLACEB-QF DEATH . ’

Hours I

d. FULL NAME OF (If aot in hoapdtat or t
HOSPITAL 9 oA / A {
(NSTITUTION
3. NAME OF First Middle Last)
DECEASED g ( = ! ) : 4 @ e ‘ﬁ 4. DATE [M‘m“" (Day)  (Year)
(Type or Print) DEATH /46~/9 'e);(
oa RACE | 7. MARRIED NEVER AR 02 8. DATE OF BIRTH ‘) 49 AGE ﬁg v o o

)OM‘J—O

12, CITIZEN OF WHAT

104-KIND OF BUSINESS OR IN- c/f BIRTHPLACE (3t or forsgo soun
DUSTRY /Z/ GD

Hfd s,

Womsn's MA

15.-)¥AS DECEASED EVER IN U.S. ARMED Fosg
(Yea, pib. or upknown) l {If yom, Kive war or dates &f sepifce
Phhinta

16. SOCIAL/ SECURITY

. Entat only opecail per

18, CAUSE OF DEATH

line for (a), (b), and ()

*This does not mean
the mode of dying, such
a2 heart fallure, asthenda,
ele. It méans the dis-

7/3~01113

DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Morbid eonditions, if any, gleing DUE TO (b)
rize to the above cause (o} :talmg
the underlying cause last,

DUE TO (5)

cate, infury, or complica-
tion which caused dealh,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related fo the dizease or condition causing death,

19a. DATE OF OP'IEIF(!JAIJ 15b. MAJOR FINDINGS OF OPERATION® o - : . / "'| 2. auTOPSY?
’ . f/ ves [ wo E
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (a.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE)
SUICIDE bome, farm, fastory, streaet, office bldg.. etc.) " o o
HOMICIDE . : . .
21d. TIME (Month) {(Day) {Year) {(Hour tle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILE AT NOT WHILE
_INJURY o | work AT WORK, .. e
2. I hereby certify that I atlended the deceased from W_, ! , lo , 1 , that T last sow the deceased
alive on , 191_[{1 and that death oteurred at fronfthe causes and on the date stated above.
23, SIGNA , . {Degree or my 23b. ADDRESS | 2. DATE
7. 2

i

WRITE PLAINLY_—USING UNFADING BLACK INE—MAEKE A PERQ{ANEN'T RECORD _ %

1zt BURIAL, CREMA-

TION MOVAL. ¢

DATE REC'D BY LOCAL

1559 ¢

EGISTRAR'S SIGNAFURE

WS (Reren r2/

TION (Olty.\town_. or county,

{Lice

Embalmer's Statemnemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

' ——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[ S ———— ——— Sp—
Student Embaimer No.
working under my personal supervision.
L
StUdent coccrssrsrernennnansas Cheemdnesasans Slg‘ne

Student Embalmer

Licensed Emha?&o. 3/ .....................
P. O. Address %3

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

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