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STANDARD CERTIFICATE OF DEATH
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20215

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f lnstitution: residence before
a. COUNTY a. STATE " b. COUNTY = ° adinission).
: . Mhisseuys = _
b. CITY af outsid to Umita, write RURAL and i ¢, LENGTH OF [ < cITY 4 -_—
T et Ik - RETE g e i
o 4. Louls u"rowN duv 3 Y=g % Qg
FUé%PINAJ:Iq_EO%F (If not in hospital or institution, give street address or loentn) ADDRESS (1f rursl, give loeation) "23_ ai
. N, '/
INSTITUTIONSA Nowis. C.\m\olth)‘ \\-oﬁm\il 2519 Y _20th
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{ Tvpe or Print) _‘B"&' A ou \\'a.he_ DEATH ~q - o
5. SEX ﬂ 6, COLOR OR RACE‘ 7. MARRIED, NEVER MAleED 8. DATE OF BIRTH 9. AGE (In years| F ONDER | YEAR | & unDER u mas.
V’\ WIiDQ ED D]VOR{ED (Spediv) 5_ 25.—. J-J- Lust birthday) Monuu, Days | Houn l Mia. s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 15. BIRTHPLACE . - . 12 CIT
done during most of workiullll.a:lnni! ;:b:;) DUSTRY 6 {City nnd‘ State oz Foreiga Countav) l COUNI%ERI:‘[’?OFWHAT
Y lours d L
|3!- FATHER’ SJ" j 13b. MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marold Wchane Iv] dacgumeline quers “—
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S 51| GNATURE OR NAME ADDRESS
{You.no.orunksown) | (If yes, kive war or dates of sorvice) NO. m s 2 k '\\
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18. CAUSE OF DEATH

line for {a}, {b), azd (¢)

*This does mol mean
the mode of dying, tuch
aa heert faflure, asthenia,
ete. It meana the dis-
eate, infury, or complita-

I. DISEASE OR CONDITION =
DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSE.-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) stating

the underlying cause last.

MEDICHL CERTIFICATION

INTERPALU BETWEEN
ONSET AND DEATH

DUE TO (¢)
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tion which caused death,

il. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing fo the death bul not
related to the dizease or condition causing death.
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION !
ves B wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, [nstory . street, offics bldg.,eta.)
HOMICIDE )
21d. TIME {Month} (Day} {(Ysar) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? ‘{
WHILE AT{™] HOT WHILE
INJURY @ | WORK AT WORK 164
2. I hereby :J'g that attended the deceased from _6__"__':|_ 19,5_ lo _._6....‘..3_ 19537 that I last saw the deceased
alive on - 19 , and that death oceurred at _| ., from the couses and on the daie siated above.
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(licensed Embaltmer’s Statemnent on Reverse Side)
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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 emb

By MeE, OF DY Lt e , Student Embalmer No...........
working under my personal supervision..
Student ..o e Signed ..
Signature of Student Embalmer
Licensed Embalmer No.._........

P. O. Address ____ ... ..._.........

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




