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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL TDENCE (Whers deceased lived. If lastitat wdence befors |
a. COUNTY a. STATE b. COUNTY adunksmlon).
b. CITY a1 t-lin!h write RURAL and give ¢. LENGTH OF c. ClTY Reastdence

townghip) | STAY (in thiy place) ¢ !l.clgy '“'hh by d
TOWN TOWN 0_4.*.,;,-, (> I:l
d. FULL NAME OF (Il ration, glve streot address or location) STREET location) “
HOSPITAL OR ADDRESS é é 0‘2\0 D
INSTITUTION 0.0

b. (Middle)

3, NAME OF i i i Last) 4 DATE onth) (Day) (Yew)
{ Type or Print) . 7‘ DEATH m: /m
5, 6, mmca 7 mlA Eg, g{.‘vagcrésamao 8,pATE OF BIRTH 5. .ffE {In ypu 2 wom .Dm ¥ UADER 4 HES.
- . (Bt ¥ Yoy o H Min.
jﬁ oo 3 JHC iy | |

10a. USUAL OCCUPATION (Gweltnd of work
dona during most of working life, sven If retired)

10f. KIND OF BUSINESS OR IN-
DUSTRY

[/1. BIRTHPLACE

(City and Scete or Foreigs Country) 0 lzbgll}-Nl%ﬁl"}?oFWHAT

1 ATHER' »

f {13 MOTHER',S MAIDEN
Hoe G

NAME 14. NAME OF HUSBAND'OR WIFE

> ————

i5//WAS DECEASED EVER IN U.5. ARMED FORCES?

‘08, o, or unknown) | (If yes. give war or dates of sorvics)

pls. SOCIAL szt('/ﬂnungl

1 IZFORM 3, SIGJATURE OR N QDDRESS

. Enter only onecouse per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line fer (a), (b), and (c) DIRECTLY LEADING TO DEA‘IH'@)

. MEDICAL CEE l IFICATION . -

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
the mode of dying, such
az heart fotiure, asthenia,
ete. It meons the dis-
case, injury, or complica-

ANTECEDENT CAUSES
Morbid conditionas, if any,

rise to the above cause (a}) siating

the underlying cause last.

gicing DUE TO () 4

DUE TOQ (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Cundittons contributing to the death but wtot
related o the disease or condition causing death.

19a. DATE OF OP_FI%I}“- 15b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY?
7 é 17 .5/ YES Z KO D
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE home, farm. factory. street, office bldg..ma.)
HOMICIDE - .
2td. TIME (Month) {Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WoRK ATWORK

21 hereby certify that I atlended the deceased from

i 1o

alive on

1 9_&, and

195G 1o , 185 © that I last saw the deceased
that death occurred a:)'QQ_._A m., from the causes and on the dale staled above.

Z3b. ADDRESS 23c. DATE SIGNED

len BURIAL, CREMA-

2%, SIGNATURE ¥ (Degraennmz))
__&94!:5 &‘U""S'u’ M M m‘, 76
J24b. DATE Z4c, NAME, OF ERY OR CREMATOR N ( ty. mwn.oreounty) (State)
o s Ut A Y %Z & Do

DATE REC'D BY LOCAL

| Jan9 mf‘i'

25. FUNERAL DIRECTOI S SIGNATURE , - ADDRESS .
L JOS. P, FENDLER JR. 7128 MICHIGAN

Side)

on R
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'STATEMENT BY LICENSED EMBALMER

I hereby cert

by me, or by ...... LA

working under my personal supervision..

Student ... .o ioiiiiaiiiiiiiitirs e aenaanan.
Signeture of Student Embalmer

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

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

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




