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FILED FEB 24 1955
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STANDARD CERTIFICATE OF DEATH
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‘
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1¢a. USUAL OCCUPATION (Givekind of work
of working life, even If reticed)

N4 E

8. DATE OF BIRTH
Juwe-to- 186 7}

Montha l Days

3. NAME OF B. {First) b. {Middle) ¢. (Last) .
DECEASED . 4. 03;5 (Month)  (Day)  (Year)
( Type or Print) f:foﬁq.. BO 2 an/ DEATH ~3a-83
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I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

14. NAME OF HUSBAND DR—II.EE

)BQWMAN

16. SOCIAL SECUR:;I'Y 17. INFORMANT'S SIGNATURE OR NAME

lire for (a), (%), and (&)

*This does mot mean
the mode of dying, such
as keart fellure, asthenia,
etc. [t means the dis-
cate, injury, or complica-
tion which caured death.

(You, 8o, or ugkoown} | {1l yes. give war or dates of service) . 7RO
Ao -- Nowe | [Mgs. Mo o
18. CAUSE OF DEATH MEDICAL DICAL CERTIFICATION
g §. DISEASE OR CONDITION -
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[
ANTECEDENT CAUSES o
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
related to the direqse or condition causing death.

%
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19a. DATE OF OPERA-
TION

t5b. MAJOR FINDINGS _OF OPERATION

| 20. AUTOPSY?

WORK AT WORK

21a. ACCIDENT (Bpecity) “21b. PLACEOF INJURY (o.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
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HOMICIDE :
21d. TIME (Month) {Day} {(Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILE AT NOT WHILE| .
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23c. DATE SIGNED
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4 a‘o‘l on Cem.
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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:

by MM, OF DY L i i et s aeiaiaiaay tudent Embalmer No,...........

working under my personal supervision..

Fo 8 e =3 s} A P Signed ..
Lignature of Student Embalmer

Licensed Embalmer No. 5/;‘

P. O. Address” .(?/o//

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

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

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




