~& Doctor, coroner, atc. must use only standard nomanclature in item 18. No symptoms will be listed. All

S disooses in Port | must be cosually related. Coronar cannot certify to a death due to natural couses.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
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o COUNTY Clinton o STATE IALB0UNA
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Mnnﬂ.-l Doy Hours I Min.
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I BIHTHPHCE {City nnd stote or country)
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15. WAS DECEASED EVER i
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(e, i
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PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8) 711
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M'—
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g
o 4 . *
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¢ cause (8), o " . “
stating the under- w o
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=
3 /7 / X |yesO weD
.E_ 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED, {Enter nature of infiry in Part Ior Part 1T of ifem 18.)
i ] o. O ,

2e. TIME OF - Hour  Month, Day, Year| - -

T INJURY  a.mT B oy
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w
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12. ¢ an"ond-d the deceased fro&_waib_. to
Death occurred at r m on the

M

date stated above; and to the best of my knowhd’le. from the causes stated.

and last saw D% alive on

2a, SIGNATU (Degreg or title) 22b. ADDRES 22c, DATE SIGNED
4 S R LS. ROt Yy,
2la. BURIAL. caulnr?u‘. 2. DATE 23c. RAME OF CEMETERY OR CREMATORY 123d. Location (City, (0. or county) (Stele)
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5. REG T'HAR'S SIGNATURE
/,
7 > 4 p/m
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e - --«. ~7 . "““t Ay o
EE!\‘. 8 -
. L L5% 8
+ . o~ .
. . o%
N
o e : %Cp(‘? !
. -:'v - XN . . "
- STATEMENT BY LICENSED EMBALMER' .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi

..byme;'orby' o . el

‘working under my personal. supervision..

Student

e e seteeeat e eaebeeateeecieteearaetnann Signe
Signature of Student Embalmer
) Note: The above MUST BE

" SIGNED BY THE LICENSED EMBALMER in his OWN -‘l-IANDVWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, ké also shall sign in his QWN handwriting,
If this body is.not embalmed, fact should be ‘so stated above. -°
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