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STANDARD CERTIFICATE OF DEATH
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DOWED, DIVORCED, Ep-acﬁ,

NAME

10a. USUAL OCCUPATION {ilve kind of work
tired)

bKIND OF BUSINESS OR IN-
';a DUSTRY

BIRTH RO, REG. DIST. NO.

1. PLACE OF DEATH 2. USULAL, IDENCE (Where datoased lived. 1f institution: residence before
#. COUNTY .- 8. STATE .y b COUNTY adeaimton?.
b, CITY (1 ou corpuraty limits, write RURAL and give ¢. LENGTH OF c. CITY b within 1iml

CR /¥ townabip}| STAY (ln this place) TOR a‘;lly mcorwmzd an’ b
TOWN ot sy, _ 0 .
9. FULL NAME OFit dot'io jognitl or tstivation. cive frfat sdgeom o loaation) || o STREET i —— _ }’
HOSPITAL OR ’ ADDRESS
INSHTUTION . 2 >/ 4
3. NAME OF a. {Fipst (Middle) c. (Last)
DECEASED 7 A J é l 4 DATE {7 (Jionth)  (Day}  (Year)
{ Type or Print) m} ‘ DEATH pz /jﬂ-—
7. MARRIED, NEVER MARRIED, | 9 AGE [4 n

8. DATE OF BIRTH

IF UNDER 1 YEAR ﬂ'llmul'l’
Mon'-hl’ Bounl Min.

12, CITIZEN OF WHAT

13b. MOTHER' S MAIDEN

F o~

Loy

rynknown)

ECEASED EVER IN U.S. ARMED FORCES?

(3f you, wive war or dates of vervice}

16. SOCIAL SECURITY
. NO.

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢

*This does not mean
the mode of dying, such
as heard fallure, asthentn,
de. It means the dis-
cate, Injury, or compliea-
tion which caused death.
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INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above coude (a) stating
the underlying couse last.

DUE TO {c}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe disease or condition cauring death,

19a. DATE OF OPERA- !9!). MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TFION
- ves [ wo O
Zla, ACCIDENT\:_ (Bp-d!r) """‘ 21bYPEACE OF INJURY (o.g..Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
_‘:!. 1';55-—," e "__‘A 5, .th‘ﬁs%m . lagtory, street, offies bldg.,eva.) )
21d. T(I)P;_!E (Month} {(Day} (Year) {Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE

INJURY e | "Work gyonx D /A - 163X
2, I~hsreby ify that 1 !tended eceased from ’ 199 to 7" .94 3 that I last saw the deceased

Nalivgon , and that death chred at m., frofn jhe causes und on !he date stated above.
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DATE REC'D BY L%CAL

1IN 29 1@

24c, NAME OF CEMETERY OR CREMATORy | 24d,

LOCATION (ou\m?.or county) / /(sme)
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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 me, or by ........... e e et i aeeeeseseeaastenatisaenraratnmatnernitserrasarannes terenees . Student Embalmer No...........

working under my personal supervision..

Student ..o e, Signed.....
Signature of Student Embalmer

Licensed Embalmer No...%i:

P. O. Address /2 ..... 2

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,

T4 this body is not embalmed, fact should be so stated above.




