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BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. NO. Kegisirar’s No.,

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed lived. )f inetitution: residecee befors
a. COUNTY 6_ /{/ a. STATE b. COUNTY admiagion).
24 0. & > p> A
b. CITY (if autelds S37purate limits, writa RURAL and give c. LENGTH OF || e. CITY -
OR 4'" °° : wwwnebics| STAY i o hacw OR . b mﬁm“““u‘“m“"?
TOWN /CA/ C‘rﬂ&k ree TOWN
d. FULL NAME OF (1f not in bospial or Lnstivation, gi »d loestion) . STREET rarsl, give location) "V
HOSPITAL OR plat or t Kife street o o STREEL / (f rarad, give D 7 7
INSTITUTION /< K Cveef 75e
3. NAME OF & (Firsy) b, (Migdle) < (Lest) 4 DATE  (Month) (Day) (Yean
( T¥pe or Frint) _pyaa{e.uc.a V: rvrins DEATH 3 23 €
5 SE?‘(_ 6. COLOR OR RACE § 7. #IAD%%EB BIE‘\;'EECESRRIED. 8. DATE OF BIRTH 9. AGE (o r.;n ; U&n 1TOR | F Do 8w,
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)= Lo 505 L Y o l
10a. USUAL OCCUPATION (@bvsindot vork | 196 KIND OF BUSINESS OR IN; | I1. BIRTHPL/ACE (Gity ead State or Fareigs &,,,,,V 12%::;“1“??%,\1—
Gyl e (o LU‘N 7:‘/. 'NE:YA-
1!3;. FATH'ER S NAME ! 13b. MDTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
_'ZZ Vv § TErN . ] £, 0
5. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 15, AL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos, Whmn) I (If yos, ive war or dates of sarvice) NO. ——
L cAle. £ Noh canse .
18, CA .OF DEATH . MEDICAL CERTIFICATION i 1 AL BETWEEN
; ONSET AND DEATH
. Eoter only opectits per {. DISEASE OR CONDITION ¢ ~
lige for (8), (b), and (6} DIRECTLY LEADING TC-J DEATH'“) 2’?1,;’ o > B 4 ») z ¢
*Thir does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, gizing DUE TO (b}
af Aeart fotlure, asthenia, rise fo the abote couss {a) stating
de. - It means the dis. | the underlying cause last, .
case, injury, or complica- DUE TO {c)
fion whick caused decth. 1. OTHER SIGNIFICANT CONDITIONS .
) T ’ Conditions contributing to the death but not . -
. related to the disense or condition causzing death.
1%a. DATE OF OP'FIRO,N 19b. MAJOR FINDINGS QF OPERATION - . . - ..+ &. AUTOPSY? .
H222 | wlwi
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SUICIDE, homa, farm, faetory. sirest, offies bldy., et} .
HOMICIDE .
21d. TIME {Moatk} (Day} (Year) (Hour) 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby cerlify _.tlm! I atiended the decegsed from

19_1,£[lo —L—B« 19.2L j“é that I last saw the deceased

R RAR'S '..ilGNATja7 !

alive on - , 18 » and thal death occurred al m., from the cauzes and on the date stated above,
23a. SIGNATURE (Degrm or titlo 23, ADD Z3k. ?ATE SIGNED
T . Wi 4 D&—gb . P22e. | é-1—§%
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nsed Embalmer’'s Statement cn Revebde Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

DY MeE, OF BY e iiiimrneiee it s e aeressasan femeann- . Studeﬁt Embalmer No.......-...

working under my personal supervision..

StUdent ueueracccocacnarrriannssocmssasszaznonaimsnanns
Signature of Student Esbalmer

P. O. Address- \cifertiutiy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




