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STANDARD CERTIFICATE OF DEATH
Ragistration District No.g_ﬁ‘...' ................... Primary Registration District No. 612%, Registrar's No, 3..°

TSTATE FILE NUMOER

-] 10a. USUAL OCCUPATION (Gipe kind of work done

I3 FATHER'S NAME

a/

. Wi

oivorcep [

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare duceased lived, If institution: Ruiden;u batore
. COUNTY a. STATE b. COUNTY admizsion)
Suliivan Sulllv
b. C(l}':;‘( {If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. C(IJTY Inside Limits
R .
TOWN Clav Yest) Noll TowN Harris | ’)r@; YorX Nob
<. }l:gls_é_l_p:t‘lggf’ (Hf NOTin holplml, givelocation)|L ength of stoy in 1b d STREEZI' {IF outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoD?
3. NAME OF Firat Middle Lasyt 4. DATE Month Day Year
n;clls!ni : OF
. ‘ T™H
(Tupe or prino Mary Mills ___Triplett T poh
5. sEX 6. COLOR OR RACE  |7- mapmriep (3 Never marrien ] 9. AGE (In yearg | IF UK

8. DATE OF BIRTH K
Tast hirthdal) [aonthy

during most of working life, eoen ir rmrzd)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPtACé {ah‘y andd sfate or country) 7

Harris

USA

L: }2. CITIZEN OF WHAT COUNTRY?

14, MOTHER'5 MAIDEN NAME

15. Was DECEASEﬂ EV!g IN: . S, ARMED FORCES?

(Ves, no, or un.k!u?wn) {If yra, pive war or daiex of service)

no no

none

16. SOCIAL SECURITY NO.

7. INFORMANIS.a_ga‘h-—QJ‘em
Mrg._.ilma_l‘hamas_ﬁam

Address

118. CAUSE OF DEATH [Enfer only onre catide per line for (a) #). and
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (al

INTERV ETWEEN
ONSEg%

Conditions, if any. DUE TO (b)

é%

whichk gare rise to

Death occurre

m on the date starld abbve; phd to the best of myltqowiedde from

abore ecause (8,
slating the under- .
. Ilying  couse last. BUE TO (¢}
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN 14 PART I(a} 19. '\"\Eﬁ_g;r‘r:(gl’ngv
= ?
g 332 X vesO v
E 20a. ACCIGENT SUIGIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 1l of item 18.) )
E‘,’ O ] 0
-} 20c. TIME OF Hour  Month, Day, Year
] INJURY o, m.
o Topem, R
2 .
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghow! Aome, | 20, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., etc.)
WORK AT WORK
2t. I attended the decoased from , to and last saw %uhve on

ec uau'; tated.

|
24. FUNERAC DIREETOR AbDRESS

o <e 4 Zr m% %0 Y ""‘
(e | : l
23e. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, towra. or county) (Srute
REMOVAL (Specify F 'b q l:” . . )
e LY. Hum_mf ery %5%501;:_1__—
267 51

DATE RECD. BY I.OCA'L REG.

1-—9‘-—&7

{Licensed Embal;e:"f Statement on Rovetse Side)
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- STATEMENT BY LICENSED EMBALMER
.I."' »,
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision.. |
b

Student ... ..ooo i e
Signature of Student Embalmer

T - . < . . P.-O. Addregz(,bd."..‘dn
- . R ¢ . . .

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘.R in his OWN HANDWRITING. (
*. . “to comply with th'e above constitutes grounds for revocation of hcense) T .
if embalmed by a- STUDENT he also shall sign in his OWN handwriting. ’ T ,
JE t}x%s body gs_p?;_ gr_x'mbalmed ) £acl'c"§hc‘>g_1_d,belsq_ s1_;‘a_te,<_:1 abovg: ) PR .




