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STANDARD CERTIFICATE OF DEATH e 1
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4
s

1

.

BIRTH NO. .. REG,
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceassd lived. If insthwtion: wooe bafore
a. COUNTY a. STATE b. COUNTY -ﬂmhﬁm
[ E XA 4 <72, I Ex 7
b. CITY a couids corpimte timita, write RURAL and sive & LENGTH £F c. ClT‘l (If outeide corpocate limits, write RURAL and give township)
township) {ln ea) ,
TOWN oW O AL 24
d. FULL NAME OF (If not in boapizal or instltution. give strest addrems nrl n) d. STREET . (If rmaral. give location) /L.: ! D
HOSPITAL, ADDRESS
INSI'ITUTION
3 NAME OF a. (First) b. (Middle) 2) N /bt 4 DATE (Month)  (Dez)  (Yewr)
(Tyveor Print) AN/ DL NS L ZRETS Dolhws7z oEATH [ —/ &5
5. SEX 5. COLOR'OR RACE | 7. #ﬁv!'?o' réls‘\;gscnésnmsﬁ. '8. DATE OF BIRTH 9. AGE (Ia ymoa) © v | Yo | P e 6 s,
. . {BpaciiyLL] o Days | Bours | Min
A7 A/ ' DV 2~y 4P 77| T | |
10a. USUAL OCCUPATION (Olkskind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foretgn vonmtry} 12. CITIZEN OF WHAT]
done during most of working life, sven if retired) DUSTRY COUNTRY?
| LA /{ AV Te (L2
N%Sa. FATHER'S NAME 13b. MOTHER § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Lot g T ' %g;__%ﬁ;
5. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCI 7. INF RMANT S SIGNATURE OR NAME y DDRES
(Yes,no, or unknowa} | (If yes, liﬂ war or dates of service) T
AL L - ./(,M
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Mﬁ gsntgsm-
| Eoter onty anecauseper | I. DISEASE OR CONDITION ] m“
line far {a), (b, and ()] DIRECTLY LEADING TO DEATH®(, MW'-J Lhw _
“This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giving DUE To (b) ; Lol
' g heart faflure, asthenta,' |- rise to the obope rouse-(a) sating .© - : J o
ete, It means the dis- the underlying couse lodt,
ease, injury, or complica- _ o~ .--.DUETO ().
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 1_{ Qa.o
. related Lo the diseaas or condition causing death. . N
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 0T - ” . | 20. AUTOPSYT
TION
. - i R S . e e e e - .- \'BD NOE
21a. ACCIDENT {Specily) 216. PLACE OF INJURY (ss..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF). - . (COUNTY) ., {STATE),
SUICIDE home, farm, factory, street. office bldy..en0.) - oo T e
HOMICIDE
21d. TIME (Month) (Duy) {(Year) (Hour) 21a, INJURY OCCURRED 2%, HOW DID INJURY OCCUR?
o OF . - ‘WHILEAT[™] NOTWHILE .- - .
ANJURY WORK AT WORK , L et e g
2.1 hereby , 1085, 1o /14 /48 19, that T last sow the deceased]
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WRITE';'PLAINi;Y-—EUS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

“certify that I ottendéd the dicsaned jrom 4111
_LLZI_s‘_ 1955, and that death occurred at 4ipCom

alive on ., Jrom the causes and on the date slated above.
‘23a. S (Dezmo of ti{low 23b. A.DDR 23c. DATE SIGNED
)40 ' o inlislse

24b. DATE

Ve e 5 | Cpbool

T:gN REMOVAL Eb

24c. NAME OF CEMETERY OR CREMATORY

‘24d. LOCATION (Oity, town, bfoounty)' EE

. < é"f// £

(sma)‘

.

DATE REC'D BY LOCAL

RAR'S SIGNATURE

32,5 )

/)16 ~55"

5. FUNERAL DI IIEC'I’DI'

Embaimet's Statement 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 embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

Student cicsieassransnsesetsrrsnrasancsanas Signed ...
Student Enbalmr

Licensed Embalmer No é‘" 7 Z f
P. O. Address / %&'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbecbovcmsﬁtmgm‘mda!o:moaﬁonofﬁm)
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