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STANDARD CERTIFICATE OF DEATH State File No

"BIRTH NO. .
1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Whery decossed lived. I Loptligtion: residence before
a. COUNTY a. STATE b. COUNTY sslinlsaton).
Casg MisSove, Cage
b. CITY (I catside corpurato limits. write RURAL and give ¢. LENGTH OF || ¢. CITY (It ouwide corporate limits, write RURAL and d"?‘hlg)
. « townahip) | STAY (in this place) OR ‘
TOWN S 0w o fwkK. TOWN Agw 5
‘ d. ﬁAME OF {11 not in bospital o Institatios, give streot sddross or Iooation) d. STREET (1 rura!, give 4
HOSPITAL ADDRESS 2-1' /] /
INSTITUTION D77 £ . 2 .qrn.;.m/, UE 2
I3, NAME OF 5. (First) b. (Middle) <. (Last) | 4. DATE (Month)  (Day)  (Yea)
DECEASED OF
cecaEe  AudREY LoRATIWE MarK vm DEATH N 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ;, 8. DATE OF BIRTH ] 9. AGE (o years| I UNOER 1 YIAR | & QoDOR 4 WO,
R ‘ f we DIVORGED_(Bpecity S : P last birtbday uam-l Days | Hours I Mia,
MALE w BRC, & D epl /9,/9F2 /
102. USUAL OCCUPATION (Givakindat = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done dutine moet of work I!{.f..ml.ldl urlk DUSTRY {Ciny nd Stute or Foreiga Coustry) 0 lz.C(O:I'J.I;}%ERq'?Fm‘AT
S"f Josep/l /)7.-..!4’004 : A S
1!3-. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
LeksY tDARN v \lg2é.4 <. Mé{o_az__ None 3
:;{. WAS DECEASED EVER mdes. ARM‘ED FORCES? | 16. SOCIAL sscunkrg 17.. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘8. 00, oz unknown) | (If yws, give war or dates of serviee} . . — ,
Ko | A EDwiwD Doore jo RF4. Sawrsove] (L
18. CAUSE OF DEATH MEDICAL CERTIFICATION lwmgrv*um
. I. DISEASE OR CONDITION . .
e a1y |  DIRECTLY LEADING TO DEATH®(g) ACCDEnTAL  DRounwINE Juvodcy
This docs ot mean | MNTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, gistng DUE TO ()
a1 heorifallure, asthenta, | Tise fo the abose cause (a) stating oL . -
de. It s the dls- - the underlying couse last. . - PR . - =
care, injury, or complica- DUE TO {z)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T P
Conditiony comtritnuting to the death bul ot .
Seinted to the diasase or ing death ?273 -
19a. DATE OF OPERA: | 19b) MAJOR meuss OF OPERATION, ,_; 2 20. AUTOPSY?
. TION
21a. QE%F:EE" (Bpecify) 216, %EOFINJURY‘ :::;.m 2{¢. (CITY, TOWN, OR TOWNSHIP) j~ ] "’[ (COUNTY) . {STATE) -
T, ) atrewt, offics v - - g om ol T
Homee A CCroenT T e ) hie Towmish o CASS” " IR
214, TIME (Mooth) (Day) (Year) (Hoan .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. - - NOT WHILE
migRy 10 ¢S Y6 g, | MhEATT] NoT S LT Z)rozwwa/ @ .

22. [ hereby certify tha:t I atéended the deceased from

alive on

, and tha! death cccurred

o 1 , lo 19_ that I last saw the decessed
, 19 a;.,_'l_L  Jrom the causes and on the date stated above.

zaa.'snsa TURE f

23¢. DATE SIGNED

/1:747%

( (Degree or uuu)’] 23p, mm¢ // ,.# )7‘“

Zs BURTAL CREWA- | 245. D %, NAME OF CEMETERY OR CREMATORY . gm_m‘nou (City, town, of county) Etale)
(Bpecifr) ol romy ¥ _
- 9/12 A L S ery CCH 8R4 FP S fpu

DATE REC'D BY LOCAL

\‘WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2/ FUNERAL D1RECTOR'S SIGNATURE ADDRESS

'l_gﬂ'm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byaea....

...... iy Studeont Embeimer No.
oSiE’lfll QM - QW

Licensed Embaier No L2 .

P. O. Addres L0

g

Note: The above MUS'I" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

vorking under my personal supervision.

Student ...cvenavansnccnae sesemsseusnsaavay
Student Embalmer




