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STANDARD CERTIFICATE OF DEATH e 1203
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1. PLACE OF DEATH

a. COUNTY r "kf! | ' |
LENGTH OF

2. USUAL RESIDENCE (Whare decessed lived. 1f instltation: residence before

2 Yss o Oy T T R ¢ 3'4;

b. CITY (1 outside corpurate limila, write RURAL'and sive & i o ‘e CIC;I'F\{ d. I Mesidence within Lisits of
townahip) {in tkis place) a city ¢f tncorporated 1
o A ohew Ly i U obevic]  HETREX
d. FULL NAME OF (if pot in hoapital or lmluhua xive sirest addrees or loestlon) »- STREET {If raral, give locatlon) - %D ; ‘D
HOSPITAL OR ADDRESS £y
instiriron 4 00 E. Q owr heviter | HOodE. E
3. NAMEOF | . hrst . {Mlddle) ¢ (Last)
DECEASED i /g 4. DATE (Month)  (Day) (Year)
(veorpri) T AT B ENNET LA L VA X4
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4)| 8. DATE OF BIRTH 9. AGE (In yeanrs| W ¥ UNDER 1 MES.
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16. SOCIAL SECURITY
—

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecnusaper
line for (a), (b), and (¢}

*Thiz does nol mesn
the mode of dying, such
ar heart faflure, asthenia,
de. It meana the dis-

1. ISEASE OR CONDITION

0.
MEDICAL, CERTIJ ICATION INTERVAL BETWEEN

ONSEI’ AND DEATH

DIRECTLY LEADING 10 DEATH® (5 ﬁ/ﬂc/‘%ﬂ- L /NMEARET 0 2. DAY N

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO ()

the underlying cause last. .
DUE TO {e)

ARTEMR 0SC Lensild CORLAAAY | pay o
rise to the obove cause (o) stating OCCLuSr ond P

case, Infury, or pli
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11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relufed to the disense or condition causing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?
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21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eg..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
\SUICIDE bome,farm, fustory, srest, offion bldg., e10.)
HOMICIDE . .
21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | work AT WORK
2. T hereby certify lha! I attended the deceased from _&Q_LL 19_2-_ lo _@,&.}’L 195, that I last saw the deceased
aliveon A AY 2, 19 ¥, and that death occurred at .V_L'Z."_D m., from the causes and on the dale stated above.

23a. SIG {Degree or title) {P 23b. ADDRESS 2. DATE SIGNED
% CCohn /Vlb-cf Mesberly Mo 5 5o ST

24a. BURIAL, CREMA.
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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 emb:

By e, OF By oottt

working under my personal supervision..

Student ... c.oocoiiiiiriiieieiiatiesiaaaaanasaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa2
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 s0 stated above.



