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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. S l PRIMARY REG. DIST. NO.M Rraa'ﬂmr'.lNgd:..lil ..... e

State File No.......

161430

DEATH 2. USUAL RESlDENCE {(Where deconsed lived. ﬂmliuﬂnn: remidence before
a. COUNTY a. STATE b, COUNTY adiniselont.
1AYNOUY ibSOUH SAMNALY_
b. ClTY (If outaide corpurate hrnd write RURAL and give ¢. LENGTH OF c. CITY ,; In thin Hemits of
, township)| STAY (iggthia place) M ‘ a clg or. rated borwnt?
T°W"Mamw ”Q{ m\a 08 arw i il 0,4
d. FULL NAME O not in hoapital or hn:il.uuon glvp streot addr o, n) F. STREET d (II rural, give locatiop) o 7 k4
HOSPITAL OR = ADDRESS o
INSTITUTION T 42 =2 S er
3. NAME OF 8. Flrst iddle c. (Last)
DECEASED ( ! l Q ) ( 4 DATE (Month)  (Day} (Year)
{ Twpe or Print) ﬂl’ s . nars DEATH = [ 3-/P55
5. SEX 5. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DA‘@OF BIRTH 9. AGE (1o years| IF UKDER 1 YEAR | F uNDER o HES.
o ] WIDOWED, DIVQRCED (Specity) Laat Birthdar)

S|4~ 13’76

Months l Days

Hours l Mln.

alive on

’ %&:L 185,
3L and that death decurred at _F Qu'm.,

m:; USUAL Efff.l,’f':ﬁ&‘dﬂ’::ﬁ“.?f&ﬂi 10b. Kl BUSINESS OR INY 11. BIRTHPLACEI tcm and Styge cr Foreiga Country) 12, cbnza;op WHAT
v rmer armina Narn\h o, o .9 A
13a. FATHER'S NAME 13b. uqﬁ!en's MAIDEN NAME X4, NAME OF HUSBAND OR WiFE
R i~ .
enry Muyers Kotherine
i5. WAS DECHASED EVRH IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |i7. INFORMANT' 5 SIGNATURE OR N ADDRESS
{Yea. nNrunknown) (I Veu, giva war or dates of service) L' NO. m
o Unkn rs - CJI'II\M Q' 0D,
18. CAUSE OF DEATH ‘ . DICAL CERTIFICA INTERVAL BETWEEN
| Enteronlyoneceuseper | |, DISEASE OR CONDITION _ . ) y /ONSF" AND DEATH
Line for (), (%), and () DIRECTLY LEADING TO DEATH® g3 _
*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o2 heart fallure, asthenia, | 7ise o the above eause (a) sating
ete. It means the dia- | the underiying couse last,
eate, injury, or cotaplica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
) Conditiona contHbuting to the death but not
related to the ditease or condition causing death.
19a. DATE OF OP_FIFgN 19v. MAJOR FINDINGS OF OPERATION X 2. AUTOPSY?
‘ T 55707 | w1 wd
21a, ACCIDENT . " (Bpecity) . " | 216, PLACECQFINJURY (e.s..Inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ‘| home.farm,factory, street,.office bidy.,eve.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK Y
—
22. T hereby ¢ertify thal I atlended the deceased from to W, 19.\..\_, that I last saw the deceased
from the ses and on the date siated above.

(Degree or titly)
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DATE REC'D BY LOCAL

24b, DATE

S-}o- mg.s-f ST, Mam

24c. NAME OF CEMETERY _OR CREMATORy

AMaruyi jle - .
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23¢c. DATE SIGNED

244, IOCATION (Olty, town, or county)

2
(Biate)

$‘\— :‘ | \S- REG.

WY,

(Lictnted Embalmer’s Statensent on Revelse




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 .. ... aiiiiiiiieiiieieiaiiirianaanaas
Signature of Student Embalmer

Licensed Embalmer No...é.'.g.

N
P. O. Addr M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (F
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.




