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Coronor connot cortify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRlTE IF POSSIBLE
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diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH
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40847

STATE FILE NUMBER

Registrar's No. Hé_ _______

1. PLACE OF DEAT
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_EEME w H lTb wicowen [} o:voacm[lSSﬁr q ff d 3 l !
[ 10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY {T1. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT
durijug most of twgrking life, even if retired) H U S 'o
| éZé‘EG M & oasawoﬁn‘ MiZmi Sr&ﬂ'dﬁ 6 ~).
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
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13. WAS DECEASED EVER IN U. S. ARMED FORCES?
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16. S0CIAL SECURITY NO,

I7. INFORMANT Address
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1B. CAUSE OF DEATM TEnm only one cause per line for (a), (b). and (t).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET *i" DEATH |
IMMEDIATE CAUSE (g) M WM Frar,
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:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ 0O a 0o
3 20c. TIME OF Hour Month, Doy, Year
INURY a. M.
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§ X1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT D * NOT WHILE O fatm, factary, streel, office bidg., ete.}
WORK AT WORK
21. | attended the deceased from 7/ ? ;—’3 , to - = and last saw ,‘:":,'I alive on - - -
Death occurrad at m on the date atated above; and to the bost of my knowledgoe, from the causes stated.
Z2a. SIGNATURL 1 { Degree or title) ] 22b. ADDRESS . Z2¢, DATE SIGNED
p |
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{Licensed Embalmer’s Statement on Reverse Side)
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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 en
by me, or By ..ot Rt , Student Embalmer No........

working under my perscnal supervision..

Student........ooiuiiiiiiiniiiiiiaeieriaritrnaaaaan
Signature of Student Embalmwer

P, Q. Address

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

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

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




