THE DIVISION OF FEALIA UF Misa/AURL .
T ‘/"’L"\’Iﬁg “j‘l‘]"_ 111954 STANDARD CERTIFICATE OF DEATH Stete Fie M. 9952

v, 10.48 e,
REG. DisST. m.g__?lﬂ!lumv REG. DIST. Nﬁjafﬁ Regitirar's No.......b.&..._..

- BIRTH NO.

uumm write RURAL and give ¢. LENGTH OF
townabip)| STAY (ln this place)

OR Z ? E ; f
d. FULL NAME OF (If pot Lo hoepl r lnsticutlon, give street or tion}
HOSPITAL OR ADDRES
INSTITUTION

3. DNEACME %IB (First) | . . jMiddle} 4, DATE (Meuth)  (Day) (Year)

{ Type or Print} : DEATH .

55 D 6, COLO R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE'QF BIRTH 9. AGE yeurn| T, 1R | o u
U/ W4 DIVORCED 6{{ ) ,}y Hours | Min
iR/ |
: : X

10#) USYAL OCCUPATION, (Give kiod of wark | 10b. D OF BUSINESS OR IN-
DUSTRY

mont oliror] . oven i retired)

1 FATHER'S NAME ~HIBR. MOTHER™ S/AATDEN
- * L]

f . WAS DECEASED EVER IN U.5. ARMED FORCES?//16. SOCIAL. SECURHS(

--Q‘Erzhﬂn! ﬂlmﬂw;;dnudwvh 73_

18. CAUSE OF DEATH co Tloﬂf
| Enter anly cnscaussper | |- DISEASE OR CONDI -
1ine for (8), (b), end (¢ | DVRECTLY LEADINGTO DEATH®(q)

*This does nol mean ANTECEDENT CAUSES

1he tode of dying, such | Mortid conditions, if ang, gioing DUE TO ()
a# heard faflure, asthenta, | 1ise (o the above cause {a) dating

de. It micns the dy- | the snderlying cauae logt. - . . IR
eate, injury, or complica- DUE TO (&)
tion swhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - | Ll AR T
Conditions contribuling to the death but not .
related to the disease or condition causing death. 3
19a. DATE OF OP'FIRO%I- 18b. MAJOR FINDINGS O_F OPER.D_\TIQN . L. - . 20. AUTOPSY?
. ' ‘ 774 X | wOD wO
21a. ACCIDENT " (tpecty) . 21b. PLACE OF INJURY (s.g..tnersbout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE home, larm, {astory. street, offios bidy., eta.) ' -
HOMICIDE _ : . Lo PR o m
21d. TIME (Month) (Day) (Vear) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
TNJURY | - = | “work. AT WORK yab'
. .- / - .
z I hereby certify that 1 auemied the d d from &~ 19—t | WAL _i‘-/lhal I last saw the deceated

,‘ond that death occurred piar S0 m fr' the couals andonthedate staled above.
. (Dregroe of tifjeig

ATE SIGNED
o —

WRITE PLAINLY-—USING:UNFADiNG BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

{ hereby e':nify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student Embdalmer Xo.

working under my persona! supervision.

Student sovvecssasvssnsucnsnonsansransnanss

Student Embalimer,

POMM.-MDQ:%L:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ] . G
chubodyunmmnbdnmd.faﬂlhoddblw.mdlbqn. -




