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= | RLED Jan STANDARD CERTIFICATE OF DEATH e Fie ... OB
BIRTH HO. REG. DIST., NO. 2 é PRIMARY REG. DIST. NO. Registrar's No..... =
j i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitutiog: rasidence belors
a. COUNTY ™ e e veme i e _ a. STATE . b, COUNTY Mmﬂ
A " PReaaacchc s
b. CITY (It outeidg corpuryte limits, write RURAL and rive ¢c. LENGTH OF €. CITY . Ut Residence within umm u
OR townabip) [ STAY (in thia place)  city or, incerporated
TOWN V2 TOWN M R -2 N
d. Fﬂé&P?AME QOF (1f not in hoapital or institution, cive streot sddress/f location) F. AsDrf.?REEE;S (If vural, mive location) E o ; d ;T,
INSTITUTION
3. 3‘5@&5 S%'EJ ‘a/. (I:irst) Lb (Middle) c. {Last) i_ 4 Dg’I;E (Montt}  (Day) (f;r’)é
(Tope or Print) [rey] avelle Courtney oo e o -/F
5. SEX 6. COLOR OWRACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH J 9. AGE @€ yeurn] ¥ unoER 1 YEAR | ¥ tuoen 1 nes,
. WIDOWED, DIVORCE (Specl!/ last hirthday) Mouthl] Days | Hours | Min.
=172/ | 5 |

PLACE 12, CITIZEN OF WHAT

(City and State cr Fnr-n'l Country} (5 UNTRY?
PP , S.

- &

10a. USUAL QCCUPATION (Give kind of work
tired)

doz during moat of working life, aven if re

10b. KIND QOF BUSINESS OR IN- | 11
) DUSTRY

13p. FATHER'S NAME 13b,y MOTHER' § MAIDEN NAME
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16, SOCIAL sEcumTv 17. INFORMANT' S SiGNATURE OR NAME
(Yen, no, or unknown} | (If yes, xive war or dates of service)}

SEF 30~ 2{/9 v S

18. CAUSE OF DEATH
t. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
line for (a}, (b}, and {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eare, injury, or complico-

] éICA CEHTIF'I%ION P /
L]
DIRECTLY LEADING TO DEATH® () ﬁ‘w /

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) stating
the underlying cause lasi.

DUE TO ()

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the direase or condition causing death.

/53X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T ' ] w O
YES NO
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE home, farm, fagtary, street, office bldy.,ets.)
HOMICIDE
2)d. TIME (Mouth) (Day) (Yeur) (Bour) 2le. INJURY OCCURRED | 21f. HOW D!D iNJURY OCCUR?
WHILEAT[ ] NOTWHILE
- INJURY WORK AT WORK
22. I hereby certify thaf I allended Lthe deceased from ___.l____ 1.9-5_5: to £~ “ 956 that I last zaw the deceased
alive on .1 and that death occurred atS A m., from the causes and on the date siated above.
Ba. SIGNA (Degren

i fitin Ao 11058

TION {Oity, town, or oounty) ~

(Etate)

24a. BURIAL, CREMA-
1) REMOVAL. (Spaeify)

.

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

DATE REC'D BY LOCAL
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{Licensed Embalmer’s Statement on Reverse Side)
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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 emba.

DY INE, OF BY . ennneeereesesemee e e e s e emeeeee e e oo tmseaeaeeeseensssnenasaaaananen R , Student Embalmer No.............

working under my personal supervision..

Student....coovii e Signed..ﬂﬂ:....%: ...... .........
Licensed Embalmer .O? ?é

P. O. Addresg -

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

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

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




