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STANDARD CERTIFICATE OF DEATH
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*This does not fmean
the mode of dying, such
o# heart faflure, asthenia,
efc. It means the di-
ease, infury, or complica-

BIRTH NO. REG. DIST. NO. __ ZX PRIMARY REG. D1ST. m.ﬂ&. Regisirar's No Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. H 1 i reald before
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- _INSTITUTION T | RPT |
BgE%béE SQEFD a. (First) b. (Middle) c. (Last) & DATE (Monll} (Day)  (Year)
{ Type or Print) R_QT h DEATH AN =
5. SEX l 6. COLOR OR RACE § 7. #iAD%RIED. IEREECIESRR'ED' 8. DATE OF BIRTH 9.:GE {In n;u- ;; um 1 Tow ; ONDER 14 WS,
. . (Bpecify, ¢ on ours [ Bila.
male!l whiTe Ri. oeT 2F 1763 53 I |
10a. USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHA
dehﬁn(mmol-orkiuml.ganﬁlm) - DUSTRY {City and State or Foreign Country) U COUNTRY? T
ouseuli Fe Kearney Mo 5. N
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR IIFE,'
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.
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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 embalr

by me, or by ......... e e b eademaemeueeeeeseceebascsesarmasterecacececonaseareanane Teevesinnns , Student Embalmer NO..ococeevnnn--

working under my personal supervision..

Licensed Embalmer No ﬁ!f .

P. O. Address //a./l1@nda.

Student...ooeocieriuiiaiiraierarr o ccssrasanraea Signed..
Signature of Student Embalmer

| R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fﬁ
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,




