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STANDARD CERTIFICATE OF DEATH

Ll

Nrgiiely]
State File No.
PRIMARY REG. DIST. NO. 1_()_0_3.. Registrar's Nc.__..m&:

I. PLACE OF DEATH (2. USUAL RESIDENCE (Whe deceassd lived. If insthsation: residencs befors
a. COUNTY 8. STATE . ' b. COUNTY admieios),
W sSouv
b. CITY (f outside corpurate limits, write RURAL aad LENGTH OF c. CITY . Residencs .
OR S':— to limitn, wrlte tnd'“uhip) Eray {in thie place) ‘?;zg ':hu"’?ﬁ'f
HulS Tﬂa TOWN S\-Lnunﬂ D,..,g
d. FULL NAME or in b : ad [ STREET raral, 7
(If oo : dv-ltuot or .- ADD or give location) \ﬂ
S‘T }'l% \\'mml{ /4 123G  Nacth ngg
3. NAME O'E a. (Pirst) b quddle) V ¢ (Last) 4. DATE (Meath)  (Day)  (Yewr)
(Tvpe or Print) Masx 1 aw/m-. DEATH { ~285- 58
5, SEX A 6. COLOR OR RACE MARRIED, NEVER MARRIF.D 8. DATE. OF BIRTH 9. AGE (o yeans| ¥ meen ¢ YEx | # meomr w0 mas.
- WIDOWED, DIVORCED Lnat blrthday) llnnﬂu' Dan | B jY ™
| __Wegua_ Y. 2555 S 3 hks
10a. USUAL OCCUPATION (fitve of work "

10b. KIND OF BUSINESS OR IN- | 11. ‘12, CITIZEN OF WHA
done during cvet of working life, sven i retired) | DUSTRY (Ciey sad #gate or Forsign C-“"’O cou_NTRwOF T
- M .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
’b\' MWW O Fewhe'\'.

. WAS DECEASED EVER IN U. ShRMED FORCES?

16. SOCIAL SECURITY
(Yes,n0, or unknown) | (1 yum, shvs war or dates of wervice) NO.

ADDRESVS

17. INFORMANT' S SI TURE OR NAME
a.w‘«\n_. m. /215N, Qg_‘gﬁLjiLmﬂ

. Enter only onsoause per

18. CAUSE OF DEATH
1 DlSELS'E OR CONDITION

Une for {8), (&), and {c) DIRECTLY LEADING TO DEATH" (5)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

) U I lmfl';lb DEATH

1Ae tiode of dying, meh | Morbid conditions, if ang, giving DUE TO (B)

alive on _¥ 2S5 , 19 £% and that death occurred at

as heard faflure, asthenia, | rise to the above cause (o) sating
clc. It menna fhe dis. | Phe waderiving couse lost.
ease, Injury, of armplicg- ' DUE TO (c)
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions cont to the death but not
related to the di or condition arusing death.
19. DATE OF OPERA- | 180. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
N ves (] wo
21a. ACCIDENT {Bracity) 21b. PLACEOF INJURY (s.g..tn orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, [arm, fagtory. strest, afiios bldg..wea.)
HOMICIDE
21d. TIME  (Month) (Day) (Ten) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
UHMAT NOT WHILE
INJURY @ T WORK 77é }(
zz.umbym'ytmlaumdad:hedmadfmmé-w fm , 18 to 935 L. P79 5% that I last saw the deceased

j‘rom the causes and on the date siated above.

SIGNA RE . {Degroe or tith %
[ L~ U Y5

24a. BURTAL. CREMA- | 24b. DATE | 24c. NAME OF CEM OR ’JMATORY l I..OCATIOH (Oity wwn,orcohn
TION, REMOVAL (Bpedity) \r’ 3 , ﬁ\ . A?L&mm . b{n Moh _
DATE REC'D BY LOCAL S SICNATURE . FUNERALIDI REC éon.s SIG!A ADDRESS
. =ereakd—# 8T LLIortua ‘Sem
may 118988 | (A £ o M Ay
—¢ § d Embalmer’s 5 on ReverseSidtlouis 10, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student.......... Sigature of Stodent Exbsimer 7T ‘S igned.....oonmmnoiii e

P. O. Address ___.........cc.......

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

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