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STANDARD CERTIFICATE OF DEATH
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1. FLA_CE‘OF} DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institation: residence befors
a. COUNTY a. STATE - b. COUNTY “ admnision).
;i gy INY A M—u«uz - ’,&M .
b. CITY (1 entid to lipftn, write RURAL nad oi ¢c. LENGTH OF || . CITY s ) - w
b Tanatieei i nn :uw'n.nhip} STAY (in this place) ¢ ng;‘gﬂ;“'ll"::’?"g%‘:’f?g
Bin} TOWN S s i e
FULL NAME OF (If not in hoapitsl or institution. glve strect address of Jocation) STREET (1! raral, give location)
HOSPITAL OR . ' ADDRESS B
INSTITUTION
36\1EACIEES%IE B, (First) b. {Middle) 6 <. (Last? 4. DATE (Month) (Day) (Year)
(Typeor Print) = EOTELLE _ OMERVILLE oiam - AoV, )7 1955
5. SEX 6. COLOR: OR[RACE 7. \P:"FDIK‘OQ'!'EB gﬂggchéSRmED‘ 8. DATE OF BIRTH 9. l:GE{ (i:i.v-)-n ;’F ur::n 1 YEAR | o Unoem u ums.t
. (Bpeolfy) rthdsy on Days | Houra | Min.
F WHITE Y W )bowED Nov. 13 /96 f [
lﬂa USUAL DECUPATION (Give ki chvl 2 | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12. CITI
unnxmmtolworkiuule.o:onl:l re;r:fil DUSTRY i L {City snd State cr Foreign Countrv) COUN%ER@?FWHAT
1 FE L GAEEA VI LLE _ Tw
13a. FATHER'S NAME 13b. .MOTHER 5 MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Hewgy #.° Sm:TH |ELzABETH JACoBS - | FRANK SomegiLe”
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF MANT'S SLGNATURE OR NAM ADDRESS
(Yea, 00,07 unknown} | (If yes, xlva war or dates of sorvice} . NO. [ \
f7) bl .
18. CAUSE OF DEATH ; MEDICAL CERTIFICATI / lg;gg}h\al&gﬂgﬁhl
 Enter only onecauseper | I- DISEASE OR:CONDITION - . DEATH
Jge for (), (b}, and (o) | DIRECTLY LEADING TO DEATH* 5 p o b /v(- e
*This dozs ot mean ANTECEDENT CAUSES -
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) Q n_ é —,g;, _AF b
as heart fallure, asthenia, E";:;MI 1::(:;7;“ Ggat:-’fa g f) stating
etc. It means the dis- € k4 ! -
case, injury, or complica- i DUE TO (c) U h' (M i,
tion which caunsed death. | 11 OTHER SIGNIFICANT CONDITIONS -
: Cbndmons contributing to the death but not
related to,the disease or condition cousing death. A/ s e 4’]1 0 M-
19a. DATE QF OP_FI%?E 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
Newe Ve« - ves (1 no &)
21a. ACCIDENT (Bpecifry) 21b. PLACEOF INJURY (eg..inorebeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIPE home, farm, fastery, sitest, office bldg. ete}
HOMICIDE '
Zlg. TIME tMonth) (Day) (Yeur) , (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY @ | WoRK AT WORK

2. I hereby certify that I attended the deceased from M 19.):- lo /1/ 4 V 12, 19-3.‘-‘Tthat I last ;-:aw the deceased

alive on

9_2_5,_0-11:1 tha! death occurred al

_/_P, m., from the causes arid on the date stated above.
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] (Degree or title)

23b. ADDRESS 23c. DATE SIGNED

(CGonn iy Ay, L-S-S>

24n. BURIAL, CREMA-
TIGN. REMOVAL (Specify)
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24b. DATE

JU, /21955
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g STATEMENT BY LICENSED EMBALMER . [ #
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I hereby certify that the body whose:pame:is recorded on the reverse side of this certificate wi's &
4 :
byme, or by ....iiiiiiii T T Lrrrerery » Student Embalmer No.......
working under my personal supervision.. L
Student ... e
Signature of Student Embalmer
~ - . “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRIT[NG

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




