DAVRIOUN OF FMEALIM U MmiaJule

'H
HIFMNOV 17 855" STANDARD CERTIFICATE OF DEATH —— mlﬁ’_il_é?... .
' BIRTH NO. REG. DIST. NOY PRIMARY REG. DIST. Registrar's Nc  cnoramvirees woom eeve 14 an

1. PLACE OF D, H
a. COUNTY

2, USUAL RESIDENGE (Where deccased Myed. tion: realdence befoie
a. S[ATﬂj - b. COUNT wsidinioslon),

|
i

b. CITY (1 cutclde corpurntg Limits, writa RURAL and giva ¢, LENGTH OF c. CITY (If outside corparat RURAL acJd give townshlp®
OR wwnship)| STAY (in this place) OR
TOWN TOWN ) ﬁ
FH(ISSL)PNM?_EOOF (1 not ia hc.}r..x ar tnstitution, give streot address or [ocatton) d. ASJ[I,?RESS . (f rarsl. give lodtlon) ]r ] i 2
INSTITUTION
., NAME QF o (First) Mlddle) €, (lnast)
* e EastD ;ﬁ, ( 4OME _ (Mowth) (D) (Yewr)
(Type or Print) AR DEATH Sn/ T
%- C 6. COLO R RACE | 7. MAR}&'EB‘ EF\\I'OEECESRRIEDQ 8. DATE OF BIRTH 9.:.?E {In years ; UMDER | TEAR | I UNOEN & Hia
{Bpwcil, o Hours | Min,
| e !m!m!d D \Pasy 2571878 171"
]
, 10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | I1. BldTHPLACE . 12. CITIZEN
' dons tohror ng life. mnilr':l‘r:;) ;! DUSTRY E'Y and State or Forsign l;n“u,)/ COUNTRY?OF WHAT
al [
13a. 2{5»1 S NAME ’ 13b. MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC| SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yos, Bo, or unknown) I (If yea, xive war or dates of servioe) NO. N
CCAnin vw
18, CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Eater only onecausaper | B, [P CTL Y LEADING TO DEATH® (5

N ay

lios for {a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

iAe mode of dpying, such
a# heart fatiure, asthenia,
ete. It means the dis-
¢are, infury, or '

Morbid conditions, if any, gising "DUE TO (b)

i

rise to the above cause (o) slating
the underlying cauee last,

DUE TO ()

tion which cayeed deaﬂ.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nod
related to the dlaease or condition cruelng death.

. | 4%{_ - e

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
) = T TION : - ! 0.
YES NO D
21a. ACCIDENT (Bowcify) 21b, PLAGE OF INJURY (e.g..Inorabout | 21¢,- (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome, farm, fsctory. strest, office bidg., wta) .
HOMICIDE i ‘o
21d. TIME (Month) (Day) {(Tear) {Hour) Zle_. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
" N WHILE AT NOT WHILE
TNJURY @. -] WORK AT WORK z
deceased from 19. , lo , 19 ', that I last saw the deceased

, ond tha! death occurred at

%lzw I attended the

2 # m

., from the causes and on the dale staled above.

SIGNATURE A L ~

W% o

24s, BURIAL. CREMA-
THON, REMOVAL )

24b. DATE

/slss

245, NAME 05 CEMETERY OR CREMATORY

(Dczreeorr.tﬂa;: b, ADDRESS@ EZ’-« s % l é%jmj“

TION (Cllly f.own. or county)

@y,

(Sml.c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL
REG

-~ .

Rasas'rmg smng E 3171-0

AODDRESS

25 ERAL DIHECTOI 8 SIGNATlliE

%_71.0

i] nted Embalmer’s Statement on




S'I'A'I'EMENI". BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SEEE e mecemrrreem

_— . Student Embaimer No. .

working under my persona! supervision,

Student co.evsrerasnaans vesastanansrasnanns Signed
S5tudent Embalmer

% M—‘—-
Licensed Embalmer No..<3.4. %7
P. O. Address W»“. \4"-0.

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

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




