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tc. must use only standard nomenciature 1n 1fem (8. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

HLED JUL 9\ wg?unoﬁon District No. __fé-_
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1. PLACE OF DEATH % S S

b2.....,
2. USUAL RESIDENCE (Where deceased lived. If i ution:i Rasidence before
o STm\‘ a4 [ CDUNT¥§U!i!l cdmisst
AN

b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e CITY‘ * Inside Limits
OR OR
TOWN Yes No O TOWN Y—esK Neo O
T FULL N ; : - \— 5
c HOSPITAME SF (¢ inhospital, givelocation)]Length of stoy in 1b obdo TREET (1f outside, give Iqeatio Reside on Form
INSTITU R , ADDRESS Yesa  NoX
3. NAME OF First Middle Lest 4. DATE Menta Day Yrar
DECEASED OF
o] hoonas J. Flaxaagaer oEAT 13, \4S
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRED 8. DAJE OFJBIRTH 9. AGE {In years | IF UNDER 1 YEAR TiF UNDER 24 MRS,
0 . - & 0 Sighdy) [Montha | Dows | Hours | Min,
WIDOWED DIVORCED ‘q L
-{ 10a. USUAL OCCUPATION (Gice kind of work done -

I ] d 104. KIND OF BUSINESS OR INDUSTRY
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L]

13. FATHER'S NAME l
@\K_\ \' Q BAA L 00 A)

12. CITIZEN OF WHAT COUNTRY?

U SA

BIRTHALACE ity and atate or

ery) O
O

14. MOTHER'S MAIDEN BgME

15, DECEASED EVER IN U.S. ARMED FORC
{ Ve, b, or unknawn) f wes, pive war or dales of

. 16, SOCIAL SECURITY NO.
)

17. INFORMANT Address

18. CAUSE OF DEATH [Enler onlyone ca@r line for (a), (b). and (¢}).]

PART 1, DEATH WAS CAUSED BY:
OV S\

IMMEDIATE CAUSE (a).

OCC\WS/

INTERVAL BETWEEN

0‘45& ANDYDEATH
X

Conditions, if any,
which gare risg fo
cbove cauze (6),
stating the under-

DUE TO (b} bl f'\-—“'V‘IO s$cC 55P9§ =

"L\I.S
3
-

¥20)

z lying  eause loat, DUE TO (¢)
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT RELATED 70O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
o e - ‘ PERFORMED?,
g AL i ves (] wo
£ [Pe. "accizent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. § ( Enter naftire of injury in Part For Part I of item 18) Y
& O a 8
2| e TIME OF  Hour  Month, Day, Year
hi HIURY  a. m.
E Bom. *
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, strect, office bdg., etc.)
WORK AT WORK

i {-]

2. I attended the deceased from
L ]
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Death occurred at

mon tha date atated above; and to the beat of my knowledge, from the causea stated.

Land faat saw ﬁah‘u onh—_‘m

( Degree ar title)
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MYy. ©

Coidatlo Mo

Izc DATE SIGRED

23a._BURIAL. CREM 8
EMOYAL (Spcs E\

CEMETERY OR CREMATORY "
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24. FUMERAL DIRECTOR
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

or b'y’ ...... e vaeerrerrera e aaaas , Student Embalmer No.........
- . -~
;. # F A L Le s

:
. working under my personal supervision.. .

Student ...t aenr e

Signature of Student Embaslmer
P -3 ‘ ‘ L8 o8

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
vokoy comply with the above.constitutes grounds for revocatlon of llcense) - R
" 1If embalmed by a STUDENT; he also shall s1gn in his OWN handwriting.

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