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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where detossed lived,
a. STATE b. COUNTY

itutjon: residence before

MC dz:ion)

b. CITY (1 outside corpursia
OR

d. FULL NAME OF ‘at
HOSPITAL OR
INSTITUTION

3. NAME OF a. (Eirst)

DECEASED

[imits, writa RURAL and give
[

township)

d Is Residence within limlts of
& city or mcnrpon town?
bl s

No

& LENGTH OF || ¢ CITY
ST pluce)
: TON I-..D:d/

STREET give location)
ADDRESS ﬁL‘
I X .

02 ’3/

b, (Midllte)

- ast) 4. BATE.
s Joweence U, (ollwel '

(Mozh)

(Day) . (Year)

12 "5

5. SEX L 6. COLOR Eo: RACE

7. MARRIED, NEVER—MARRIRD 8. DATE OF BIRTH ' 9. AGE (En years
W BB RGO E [ (g i1

/4. 79 4

Ha. USUAL OCCUPATION (Give kind of wark

done during most of working iife, even if retired)

106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

) {City sndgftate cr Foreign
Hoed | Tynepty & Pl

Months

IF UNDER | YEAR | IF UNDER 4 HRS,

Days | Hours | Min.

Lountrv) d

12. CITIZEN OF WHAT
COUNTRY?

13a, AJHE 'S NAME

15. WAs DECEASED'EVER IN U.S. ARMED FORCES?

(If yes, give 9r or dates of service)

(Yes. no. or unknowa)
b
A i

oxans WA | MRS SusiE Cﬂldw&l

135, MOTHER'S MAIDEN NAME 7 14. NAME OF HYSBAND OR WIFE
Lil/ S/ o 4
16. SOCIA] ECURITY | 12. INFORMANT 5 SIGNATURE OR

TSI EY,

cll.

; ADDRESS

18, CALISE OF DEATH

[. DISEASE OR CONDITION .
- ter oty gnecaleber | 'DIRECTLY LEADING TO DEATH® (5"

line for (a), (b), and (¢}

*This does not mean

etc. It means the dis-
eate, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Morlid conditiona, if any, gising DUE TO (b}
as hearl failure, asthenia, rise to the above cause () stating
the underlying cause last.

DICAL CERTIFICATION

DUE TO (&)

TERVAL BETWEEN
ONSET AND DEATH

tion which caused death, { 11 OTHER SIGNIFICANT COMDITIONS - .

Cunditions contribwling lo the death but nof
related Lo the dizeare or condition causing death. .

19a. DATE OF OPERA- | 15b0. MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
TION .
: - T YES ﬁ NO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., inorabout [ 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. " SUICIDE home, farm, fagtory, street, office bidg., ote.) "

HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Y WHILE AT NOT WHILE

INJURY WORK AT WORK 3 3 \ X

22. I hereby ce ifyﬂ that 1 altended the deceased from @ = - 19-5‘; lo _6_L3_ 19‘53.. that I last saw the deceased
alive on - s IQLS,— and that death occurred a Am , Jrom the causes and on the daie siated above.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
JUN'T3 1855 | /T4

25, FUNERAL DIRECTOR'S SIGMATURE

(Licensed Embalmer's —S-;atemzm on Reverse Side)

(Degroe g title}~] 23b. ADDR , / . 23c. DATE SIGNED
\ % 0 ? f‘l . 6" 3 -
24b. DATE | m-us. OF CEMETERY OR CREMATORY | 24d. LOCATI (cny, town, or county) (Smte)
lLfi5]5Y |M‘r LEbANOKCEM I Sy hoy(s b,

ADDRESS

Me
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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 emt
Lo+ 5 LT+ o o , Student Embalmer No..........

working under my personal supervision..

Student...oiirrie it Signed...., il UL RS A &
. Signature of Student Embalmer

* Licensed Embalmer No..‘-z.?.:-

‘& P. O. Address..

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.

1¥ this body is not embalmed, fact should be so stated above.




