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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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HLED APR 6 19513 ) State File No...
BIRTH NO. _ REG. DISY. m)."’.7 g PRIMARY REG. DIST. % Regisirar's No y'o
I. PLACE OF DEATH ¢, USUAL RESIDENCE (Wbere detousad lived. If instisution: pesidencs befare
a. COUNTY a. STATE b. COUNTY ' adinimisn) .
P.Ke Mo PRE A%,
b, CITY (I ootaide lmits, write RURAL and give * | €. LENGTH OF | -ec. CITY et
DR oy orpumte fimits Trice toenabip)| STAY (in this place) gy Wmmw%ﬁ
ToWN £, RS TOWN FRAAK Fo RD - ° 0
d. FULL NAME OF (If not in boupital or jmstisation, give streos addrees or location) . STREET {11 rarml, gve location)
HOSPITAL OR ADDRL%
INSTITUTION. £, ——
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5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH 9. AGE (Io yeurs| w unorm » m O GNDER 3 KRS,
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MALED | (opirE % \Mov aa /90y |
10a. USUAL OCCUPATION (v kindof ek | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i1y 4aq State or ,m“,&__m, 12, CITIZEN OF WHAT
TRo el DR1vER | TRk ing Bowp o, EZAL, U
13a, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
P LoeorG £ ). G700 ME Mo LA DANIE £
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFCRMANT'S SI GNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (I yes, rlunro‘rdllﬂduniu) Xé 38_&,7‘% z /{z ﬁ
Lo — RMA E. MouBE iR RD Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g;stgrvﬁm
. Enter anly onscatseper | |- DISEASE OR CONDITION - ) 7
Line for (s), {b), end (¢ | DIRECTLY LEADING TO DEATH(q) '%
) ANTECEDENT CAUSES
. *This doer nol metn
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} —
ar Beort fallure, esthenda, | rise Lo the above couse (o) stating
de. It wmeans the diy- the underlying cause laxt. s ——
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol '
. related Lo the disease or condition cauring death.
19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION 2. AU_TOPS‘(T
e
Ml glaﬁLﬂ / ves [ maﬁm
Zla'. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. tnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE) N
ICIDE home, farme, [sctory, sitest, offics bldg..et0.)
. HOMICIDE - — — ———
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY  —— Vronk L "a7 work. -
hereby d from ey 19— o ————ifu = that I last saw the deceased

certify 't 1 auended the «
19_5:.-£, and that death cccurred al ._._L_A_. m., from the causes and on the date stated above.
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JAL. CREMA- | 24b. DATE
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24c. NAME OF CEMETERY DR CREMATORY

23b. ADDRESS
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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 emba
DY INE, OF DY o eeneeeereeeeemmeeaeseeseeeaeaeeeaaaaeeeeasaeseeeeeeeesanreeeesannnes S , Student Embalmer No.............

working under my personal supervision..

L AT L | Signe d‘&‘&‘w&/ J:AQ/QL—W ..........

Signature of Student Embalmer

Licensed Embalmer NOE#O?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T¥ this body is not embalmed, fact should be so stated above.
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