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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
o coumy W

2. UsSuAL RESIDENCE (Where decaased lived. If

itgtion: . fesidence before

¢. LENGTH OF

Sl'g dhh place)

t in hoapital or institutipn. xive stroqt addreas or loeation}

b. ClT‘I’ (I ouf purua limits, writa RURAL and give
TOWN

township)

d. FULL NAME OF ¢
HOSPITAL OR
INSTITUTIO|

3. NAME OF . {First) b, (Middle)
DECEASED . .
{ Type or Print)
5, SEX . C 6. COLOR ORARACE | 7. MARRIED, NEVER MARRIED,
. |DOWED, DIVQRCED j8pacif.

during most of working tife, evon j#Tht! STRY

: ded Paisrieses

10a, ¥SUAL OCCUPATION (Gwekindgf work | 10b, KIND OF BUSINESS (l}JR IN-

a. STATE b. COUNTY +ndiniseiony.
c. CITY ot ot
OR or. ok st

TOWN Ya ] _ >

.. STREET. (it d location) 1)
b s » "?m ° QUSDD

o jg.ast) 4. Dé'll;E (Month) _ (Day) (Year)

DEATH /i 7{3_7
8. DATE QOF BIRTH 9. AGE o »e If UKDER | YEAR | & UNDEA I KaS.
g / l?bm.hrhy) Mnnﬂu, Days | Houn , Min.
11. BIRTHPLACE

CP 12. CITIZEN OF WHAT

@y and State cr Foreign Country) CO& TRY7
- ’/’77,0 o S A,

13h. MOTHER'S MAfD

13a. FATHER'S NAME /

15. WAS DECEHBED EVER IN U.S, ARMED FORCES?

{Yes, oo, or uskdown) | (If yes, kive war or dates of service)

16. SOCIAL SECURITY
NO.

ear

N AME

% oF USBAND OR ¥IFE
NT' S SI@irTU 5E OR M{E

ADDRESS

18. CAUSE OF DEATH
. Enter only onecausaper
line for (a), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise Lo the above cause (a) slating
the underlying cause last. -
DUE TO ()
1]. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related Lo the direare or condition cousing death,

*This does mot mean
the mode of dying, such
a8 keart fallure, asthenia,
ete. It meane the dis-
case, Injury, or complica-
tion which coused death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . &
YES D Nog
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (e.g..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory,street, office bldg.,e18.)
HOMICIDE ) ' . .
21d. TIME (Meoath) {Day) (Year} (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
[INJURY AT WORK

-

22. I hereby certif; fhal I atlended the deceased from __LL_,
alive on _i"_LL_, i , andythat death occurred at gle B

19087 to ____ - =/ _ 1947 that I last saw the deceased

</ A m., from the causes and on the date stated above.
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DATE REC'D BY LOCAL
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¢Degree o1 Hue).-b}!b ADQR /
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' 23c. DATE SIGNED

¥-42-37

OR CREMATORY | 24d. LOCATION (City,
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E ' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos:e name is recorded on the reverse side of this certificate was embalm

P. O. Address

PR . -7 ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign inthis OWN handwriting,
* this body is not embalmed, fact should be so stated above.




