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STANDARD CERTIFiCATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived.

If inatituti
= STATE /39 :SS’ 2 b. coumv/

Residence belfora
admission)

J13.FATHER'S NAME

.

o. COUNTY oL r 7—
ide corporate limits, give TOWNSHIP only)} Inside Limits c. CITY 4 Inside Limits
o) Yo NeO Town 3/?54-0 o/ oA D v Nem
. Sglgé.'_?:l}:l%'? F (1 NOT in hospital, give location) Lot:glh of .smy in 1k ¢ STREET (f outside, give location) Reside on Farm
INSTITUTION L,ﬁﬂme" ADDRESS Yoz  Np
3 ::e-t'.no' Firgt 4. DATE Month Day Year
SED
hiew LENRY  AldersoN Dougn erTy| om FEB, 1f /1957
5. SEX 6. COLOR on RACE 7. MARRIED 0 NEVEH MARaIEDI:] 8. DATE ©F im'ru 9. AGE (/n yeers | IF UNDER | YEAR BF UNDER 14 HAS,
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IMMEDIATE CAUSE (a) —

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

DY M€, OF BY .ottt et e ae e aa e s R , Student Embalmer No.........

working under my personal,supervision.. =, .. AR

Student oo e Signed.
Signature of Student Embalmer

Licensed Embalmer No. W

P. O. Addresm

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 handwrltmg.

-1f this body is not embalmed, fact should be so stated above. L
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