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STANDARD CERTIFICATE OF DEATH State File No... _—
'platTw 80, R.EG. DIST. NO. __-_5_1:?_ PRIMARY REG. DIST. uo..-&}:'___ Registrar's No. "Ms
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived. If institatlon: r-id-nu before
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INSFITUTION S x //4“4‘ / i 7 \/t” vamRy 4“/ €

3. NAME OF a. (First) e (Middle) e, (Last) 4. DATE (Month)  (Day)
DECEASED 7 (Yean)
(Type or Print) && bresn M . gﬂl— ;( ! DEATH May 2 /ST
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oo gy o sies fperlioedod | T Y b b2 ws. Mo, g,
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I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT' 5SS ATU OR NAME ADDRESS
(Y-.njyﬂ:kno'n) | (If yus, give waggx-dates of sorvice) NO, // 3
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18. CAUSE OF .DEATH MEDICAL CERTIFICATION |&E§hg§'§g
_Enter only onecause 1. DISEASE OR CONDITION . ‘ ‘ SET
1o for (a), (B, md’(’:‘;. DIRECTLY LEADING TO DEATH® () e dew i W.d 2 &L e Ty
*Thiz does not means ANTECEDENT CAUSES
fAe mode of dying, such | Morttd conditions, if any, giving DVE TO (b)
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SUICIDE . . boma, farm, factory, street, offios bldy., ete.)
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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
byme, orby ......._....... N ceaseiiiaes e riresemreseesanrrannaas I fmenans » Student Embalmer No,..........

working under my personal supervision..
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
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