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%LED,MLEL 9 1955 STANDARD CERTIFICATE OF DEATH State File No.. —
BIRTH NO. REG. DiST. wo, _ 2 ‘7/) PRIMARY REG. DIST. m._B_a_.ZQ Kegistrar's No 6/ :3
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whars decoased lived, It inatitution: r-ldenu befors
a. COUNTY &Z . j a. STATE Z . . <p, COUNTY g adimieion).
b. CITY L . LENGTH OF . CITY
oR {If outalde corpurate Lpits, write R.UH.A and :': hip CSI' AT e b stare) c on 4 l::l‘-;idm; ":huanmwtn °§
TOWN lBrmrarl TN Fhuitl =W
d. FH&SLP?'FAH?.EO%F {If act in hoepital or institution, give sirset sddrem or‘locatien) A%rgggss (I ransl, ghve Locatlon) 7 f =
INSTITUTION fgﬁ /F - .
3. NAME OF (Fizst) b. (Mid c. (Last) | 4OME (M) - (Dsy) (Yen
( Type or Print) DEATH 1/——,:.:.-.- K ry
5. SEX 6. CQLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years] wr UNDER 1 YEAR | 7 UNDER 20 nms,
o U WIPDOWED.DIVORCED (§pacify) Laat blrthday) Momh, Days | Hours | Min.
M7 2 72 |

10a. USUAL OCCUPATION (G kiod of work
done ot of w ng lifs, sven if rotired)

Fosn

10b. KIND OF BUSINESS COR IN-
DUSTR

-4

| 1. BIRTHPLACE ., __z‘

¢ or Foreiga Couatry)

12, CITIZEN OF WHAT
UNTRY?

/

| ZW ﬂEI'ERY OR CREMATORY

ltlSa. FATHER'S NAME 13b. MOTHER™S MA|DEN JNAME 14. NAME OF HUSBAND'OR WIFE
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 GNATURE OR NAME ADDRESS
(Yes.no, 0r own} | (If yes, xive war or dates of service)
18. CAUSE OF DEATH . : DICAL CERT ON INTERVAL BETWEEN
Enter only cnsceuseper | | DISEASE OR CONDITION _ : .| ONSET AND H
\ine for (a), (b, and {¢) | DP/RECTLY LEADINGTO DEATH® (4 -
“This does not mean | ANTECEDENT CAUSES . 4 . )
the mode of dying, such | Morbid conditions, if any, giving DUE TO () Pt TN
as heart faflure, asthenfa, | rite Lo the above cavse (o) staling
ete. It mesns the dis- | Fhe underlying couse lagt.
case, injury, or lea- DUE TO (c)
tign chh caused dm.lh 1. OTHER.SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not —
related to the disease or condition causing death.
19a. DATE OF OP'FI%‘N 19k, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT .
— __3.3 / X ves [ wo [
21a. }S‘S‘I:(IIPDEET (Bpecify) 21b. PLACEOF INJURY (s.2..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-1 ot . Inotory, street, ofioe-bivg. et0.} "
HOMICIDE ~ |
2id. TCI)P{;E (Momth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. | " work AT WORK -
- — r—
22. I hereby certify that I attended the deceased from %&E_, BAA, lo _%Z-p_z, 19.:?.3, that T last saw the deceased
alive on 2 , 19873, and thal death occurred at m., from the causes and on the dale staled abo:.-e
2. SlGNATUt (Degree or titl) | 23! p%s ;“ (,966’ | Zic. SIGN
240, BARIAL, CREMA- [ 24b. DATE 'non (Otty, tmfn orcounty) {  (State)

R.ARS SIGNATIJRE & U 7 =

DATE REC'D BY LOCAL

524-/75§ﬁ

25. F:NERAL OIRECTOR' S SIGNATURE :AUD‘ESS

{Licensed E

t on Reverse Side)




5- 15"‘ §¢
HAY Q 195%

PRESEDT COUNTY HEALTH DEPARTMENT
COURTHOUSE ~ PHONE 79,
sy - A RARITEHERSVILLE, ‘MOL. | '

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 .t ittt cteceeia et ara i m it , Student Embalmer No....cvenn..

working under my personal supervision..

Student......... P Signed _ ﬁ 4

Signature of Student Embslmer
Licensed Embalmer I%/m

P. O. Addresd¥@ 4, m

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 OQOWN handwriting.

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




