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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceosed lived. If institution; Residence bafore

Tale T

wiowep [J % owvorcen [ /té-ﬁl. j /?ﬁ/

’ . admission)
. COUNTY a. STATE b. COUNTY
° _J.ez:.-ze esonN 1 51
b. CITY (If cutside cotpuréa Kmits give TOWNSHIP only} | Inside Limits ‘e, CITY 2.5’00 Inside Limits
OR * OR
TOWN Bl Jomchim Yesu Mo Tow /2 @/ S L4 Yeso MNofr
. . . L N 4 g
c. Egg#l?:g%gp {1F NOT inhospital, give location)]|Length of stay in 1b d. STREET # {IF outside, give locotion) Reside on Farm |
INSTITUTION r ADDRESS Q, Yest  Nosf |
3. nams or __7/}1m Middle Last - 4. DATE Montd  Day Year |
EASED (1
osinr —/ffp pyas L. Cole i D f5 57
5. SEX 7. marniEn [J weveR manmien [ ]| 8 DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR [IF LINDER 24 HRS.

Months | Daws H’ml Min,

Tast hirthday)
.34

1Ba. USUAL OCCUPATION (Glee kind of work dene
ing most of working Jife, even if retired)

e/al pRkCR

105, KiND OF BUSINESS OR INDUSTRY

13, FATHER'S NAME A//em
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T1. BIRTHPLACE?(Ciry and atate or couniry)
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14, MOTHER'S MA!L
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12. CITIZEN OF WHAT COUNTRY?

/
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t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, ne, or unknown) | (S yra, pive war or dotes of servics)

es L2714 -F522]

8. CAUSE OF DEATH [Enfer only one catse per line for (a), (b, and {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. INFORMANT

INTERVAL BETWEEN

OW DEATH

WHILE AT farm, factory, street, office bidg., ele.)

WORK

NOT WHILE
AT WORK
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which gave risg fo N
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8 Sins/fe crRR 2wt e 1 Ve
3 2c. TIME OF  Hour  Month, Day, Year 4

INJURY, ~Geniiin D :

b4 N .
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X § 204. INJURY OCCURRED 7 2. PLACE OF INJURY (e. ¢., in or chout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
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21. I attended the deceased from ___ LG 45 , to

and last saw hes aliveon

.
him

Death occurred at

&t 9‘0’ /= _mon the date stated above;

and to the best of my knowledge, from the causea stated.

Za. PIGNATURL (Degree or title}

(Csaats l&d >

22b. ADDRESS

(State}

LOCATION {City, lown, or cqunty}
1t
£ &7 - .

Ruml.. cngnug?n‘. 23, phTE - | 23¢,NAME OF CEMETERY OR CREMATORY ﬁ

EMOVL (Spectfy

Wbt |\ 2~/9~57 £ps= Ay & e a4
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. ~> /4”57
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Y ) R ‘STATEMENT:-BY LICE.NSED ':E'MBALMER

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

by me, OF by L.l iiiiieciiieiiaaveee e eevenes ‘Embalmer No,.......

Ao . -
working under my personal ‘supervision..

Student .o.ooiiiiii e i . / AM

Signature of Student Embalmer

icensed Embalmer No. f

. B - - . . ' . - -'- -
’ - : . . P. O. Addressﬁ?.@&j.

-

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



