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0.4 I FEDJAN 25 1955 STANDARD CERTIFICATE OF DEATH State Fite No......... k- E0IS
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. 1. pum i 2 U;U_?EL IDENCE (Whers deccased lired. If i residence before

a. COU a. STA b. COUNTY adinimion),

i . . s d et % .

! N b. %R engn-u um!r. write RURAL and ‘:-':-M ) ¢, LENGT OF, c. CB'?{ . . a |, m '“u, m M
rommablo TOWN J?Avu— e W he V ?._S

'f LL N not ia hospital or instiation, give streot addrem of | % [4 {H rural, gve locat {

L i 2218 / Y 4 cenn O

o S NAMEOF o (Firg) dle) = Ry - A ,4. DATE  (Momth) (Day) (Yeanr)

", { Twpe ot Print) AN DEATH -/ 7-/985S

' 5. 6. COLOR OR RACE | 7. .'P;‘!iAR IED, NEVERCIéSR(FBILED _B. DATE OF BIRTH 9. AGE Us mn l:o:r Inﬁ ;-m -MII:-
%‘) o 2 ? 1872 “BE | I
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | H. Bl 12. CITIZEN
gdm mmo!worﬂulﬂc.-vm“nﬂr:) ‘64 Eaus—my g : sgu or F%m- ;./ COWY?:— WHAT
-

2:ATHER -] NM// 13b. MOTHER'S NAI{E.N . NAME OF HUSBM ! wiFE+

i5. WAS DECEASED EVER IN U, 5. ARMED, ORCES? 16. SOCIAL SECURITY | 17. INFORMAN ié AT E OR NAME
%unknovn) {If yga, xive war or datde of servios) NO. i

18. CAUSE OF DEATH . MEDICAL CERTIFICA ION INTERVAL BEI'wEm

» ONSET AND DEATH
| Enteronly coecauseper | |, DISEASE OR CONDITION
line ox (s), (b}, snd () | DIRECTLY LEADING TO DEATH*(5)
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*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, girtog DUE TO (B
s heart failure, asthenta, | rise to the above canse (o) sating
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‘2. 1 hereby certify that I attended the deceased from __,Z% 19 to_ L= [lo | 1992, that I last saw the deceased
aliveon _f=tle 1687 , and that death occurred at/_H_ m., from the causes and on the dale stated above,
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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:
DY M, OF DY ottt i iaaieeiinaaaiaee oo . Student Embalmer No...........

working under my personal supervision..

5ignature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

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

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




