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e STANDARD CERTIFICATE OF DEATH State File No
e --BIRTH NO. REG. DIST. NO. / f f PRINARY REG. DIST. NO._/ &0 2w Regutrur.lNa......‘:‘—.i.fS....‘:ﬂﬁ. ........ .
1. PLACE QF D H 2. USUAL RESIDENCE (Where decossed livad. 1f : reidence befars
g, COUNTY a. STATE b, COUNTY adunimion),
« ~
l b, CITY (f cutcide rate limita, write RURAL aod give ¢c. LENGTH OF e. CITY
OR township| STAY {in, this place) OR

TOWN ” T W P
FULL NA {1 oot in hospital or institntiondive strect address or loes Fa: STREET (11 rural, ghve locatio} 3 N
HOSPITAL OR ADDRESS

wtionioN 43/ £ Jo2 7 = “#3 /9 E 27 )
3. NAME OF a. {First) b. (Middle) - c. (Last) 4. DATE (Month) {Day) (Year)

(Topeor i) ALALL2S : Fivodon) | B P 5T T

5. SEX [ |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| 1 UNDER 1 TEAR | IF UxOER u WRs.
R WIDOWED, DIVORCED (8pecity) | laat birthday) |Months l Days | Hours | Min.
- -)b—/ el |

108. USUAL GCCUPATION (Give kindot work | 10b. KIND OF BUSINESS DR IN: | 11. BIRTHPLACE (m, o S Foreign 22 ey | "2, SITIZEN OF WHAT

S
13b. MOTHER'S MAIDEN NAME /?VAME ‘OF HUSBM\D OR WIFE .
d‘w

) ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL FORMANT" 5 51 ATURE OR NAME X'G PMSDQRESS
(Yes,no,0r wa) l (If you, wivo war or dates of service) .
7 z4
18, CAUSE OF DEATH - MEDI CERTIFICATI | 'DRERVAL BETWEEN
 Enter oniy onscamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime for (a), (b), and (6} PIRECTLY LEADING TO DEATH® (5,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditiona, if any, giving DUE TO (b}
ar beart fallure, asthenia, | rise to the above caure (a) stating

cte. It means the dip. | the underlying couse tast.

case, injury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L{ f g‘

Conditions contributing to the death but ol
related to the ditease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
ves [ wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.z.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, furm, Tagtory, sireet, offics bldg., at0.)
HOMICIDE
219, TIME (Mcath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the decessed from J = L1 19483 1o R~ B 198\, that I last saw the deceased
alive,on _3"_3_.__, 193, and that death oceurred at . m., from the causes and on the dale slated above.
2. SYENATMRE Chasg., S. Nelsén {Degroe or title) £] 23b. ADDRESS , ‘ 23c. DATE SIGNED
;Z. RIE L =
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, TION (City, @:’2 (sma)
.

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

REGETRARS SIGNATURE pt 25. FUNERAL DIRECTOR'S SIGNATURE fﬁng:ss .

% .c. mo,

bt 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 emb

working under my personal supervision..

Student ... ...
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 license).

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

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



