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WRITE PLAINLY—USING UNFADING BL;CK INE—MAEE A PERMANENT RECORD

FILED NOV 21 1355

BIRTH NO.

THE DIVISION OF REALIR OF MIDMAIRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. va REG. DIST. M\MZZZ.Z Regisirar's No

State File No 37680
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3. NAME OF e (F - (Miadie) e (Lash) ..o : '

DECEASED ¢ , . o . 4. DATE (Menth)  (Dwy)  (Yew)

{ Type or Print) Y4 Iy DEATH M*_&é" S5S
5. SEX OLOR OR RACE |T7. MARRIED. NEVER NARRIED. / | ONER 1 YER | 7 DWoc 3 v,

-4

Hours | Min.

STRY

11. BIRTHPLACE . ; .
{City aad State or Epreign Country}
. " /
e &,

12, CITIZEN OF WHAT
UNTRY?

5
L

£ 7

13a, FATHER'S NAME

15, WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yes, no, or unknown) | (H yus, glve war or dates of norvios)

13b. MOTHER'S MAIDEN
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16. SOCIAL SECUR&TY

t8. CAUSE OF DEATH
. Enter only onecause per
Hne for {a}, {b), and {(¢)

*This doez not mean
the mode of dying, such
as kearf fallure, asthenia,
de. It means the dis-
eate, injury, or complica-
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INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA-
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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:

Lo o 4 T o B -t , Student Embalmer No,..........

) A Lo

Licensed Embalmer N#jd

P. O. Addresa” L/ e s

working under my personal supervision,.

Student...................! 3
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




