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Coroner connot certify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

diseases in Pait | must be casuolly related.

~)
aul

FAE DIVIJIUN UF AEAL 10 LF MiaoWung

STANDARD CERTIFICATE OF DEATH e
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1. PLACE OF DEATH
a. COUNTY
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2. USUAL RESIDENCE {Where decsosed lived.
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b. CITY {If cutside corparate limits, give TOWHSHIP only}| Inside Limits c. CITY O Inside Limits
OR v N OR 023
TOwN oo L esth Nolgq TOWN &uﬁﬁa/t/ o Yest
¢, Egls.é.l_{:l:g%'?!: (1 NOT in hospital, givelacation}[Length of stay in 1b d. STREET If autside, give location) Reside on Farm
wstitution 2. A, A & YAS ADDRESS /f Yos #~Non
3. :::‘l:“l::b Firet Middle Last 4. DATE Month Day Year
OF
Mopeoroind A A8 THA OBvIpSo NV | wm MBY 19 1267
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARR@D 8. DATE OF BIRTH 9. ?G’E’fh:hgmr)a IF UNDER | YEAR |IF UNDER 24 HRS.
axt birl V) [ Monthe | Daw_L Hours | Min.
)%ﬂi/- £ | WH (7 A~ wioowep [ oivorcep B 55/07- 24[/?3 ‘;/

~[10a. USUAL QCCUPATION (Qive kind of work done
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1. BIRTHPLACE (Ciry cxfll miato or country)
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12, CITIZER OF WHAT COUNTRY?
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13. FATHER'S NAME

GerorGE w. PAVIDSo

14, MOTHER'S MAIDEN NAME

SARAY A.__KHATES

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT
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18. CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)
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Z | 20d. INJURY OCCURRED 20r. PLACE OF INJURY (e. ¢., in or ahowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
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21, I attended the deceased from
Death occurred at

g ﬁ m on the

to

ﬂ&fﬂ_’i&]and last saw l’h." alive on MILL
date stated above; and to the bost of my knowledge, from the causes stated.
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2a. $ URE Depree or gitle) ZZb. ADDRESS 22c. DALE SIGNED
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- ' " 'STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me,  or by e e e e eaeaeeeaeaeeaeaaeaas , Student Embalmer No,..... ..

working under my personal supervision..

Student . ...
o Signature of Student Embalmer

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
'to comply with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




