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Mo, 300
o STANDARD CERTIFICATE OF DEATH e e .S
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\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherf decossed lived. 1f institution: resilence before
a. COUNTY - . 8. ST, b. COUNTY adinkmlon).
VR Y WEBSTER IV BAIFoRN/A
b. CITY (I outaide corpurste limits, write RURAL nad give ¢, LENGTH OF (i «¢. C|TY< : 4. 1a Restdence within 1imits of
wophip} | STAY (in this place) a ﬂty eorponkd town?
TOWN “rSin A & P
d. F}l-i%épfjaMEQOF {If pot in boapital or inssitution. give strect add or location} Asl;rDRREESTS > (1f rursl, give location) ?d "‘Zb g
INSTITUTION ) S .
3. NAME OF a. (First) b. (Middle) * - w.4 C (Last) i 4. DATE (Month) (Day) (Yean)
DECEASED !
(oo rint) ) EBICR . FAE D INGER s N0y~ 26 /585
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND’OR WiFE

£

17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

1S. WAS DECEASED EVER IN U. g ARWMED EORCE?

(Yea. no.or unknowa) | (M yes, give war or dates of servics}

16. SOCIAL SECURITY
NO.

— p— QWARD DINGER ALLIANCE O,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper { 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (B)
at heart feilure, asthenia, | rise to !MI above couse (o} stating
de. It means ihe dis- the underlying cause last,

case, infury, or complica- DUE TC (¢)
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Conditions contributing to the death but not -~
relaled to the disease or condition causing death.
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" -YES D ND @‘
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st O N (T AR ACCIDENT
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OF
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

< 22. I hereby certify that I allended the deceased from , 19 lo , 19 , that I last saw the deceased
aliveon —___________, 13 , and that death occurred al zm::m., from the causes and on the dale stated above,
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24a. BUR IM:“‘CREMA— 24b, DATE f 24c. NAME OF CEMETERY OR CR TORY 24d. LOCATION (Olty, town, or county) (5tate)
i Bpeciiy} iy
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by IMe, OF BY utiiriiiiri i iieiictitreeeiirctireataaa e casn s et e e s P » Student Embalmer No............

working under my personal supervision..

Student....ooiomuiiiiiiiirr i
Signature of Student Embalmer 3 f

Licensed Embalmer No............

—
P. O. Address....... mf-';

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 OWN handwriting.

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