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Coroner cannot certify to o death due to netural couses.
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STANDARD CERTIFICATE OF DEATH

F“ED JUN ﬁ & lgq egistration District No. ... ../_é.é..[.--_ Primary chi;hation District No. *3..6_“1.-*5_ ......... Registrar's No. ___é_ Z______.,,,

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Howeld

2. USUAL RESIDENCE (Where decoased lived. If institution: Rasidence before”

* STATE Inisaound ™ O Youwed ¥

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

TOWN lD’e/:J/t/ P‘fz(]ﬂjnf:} YOSI:H: Ho O

& CITY Inside Limits

om  Tountodim ldew | Yedff neo

. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b

HOSPITAL OR
INSTITUTION { C}cubabea fReat

Reside on Farm

4. STREET 0\“,0 (M outside, give location)

ADDRESS YesO NoO
3. NAME OF Flrst Middls Last 4, DATE Month Year
BECEASLD
(T¥pe or print) Kem, mCBO‘u OEATH M 5- [ 5157
5. SEX 6. COLOR OR RACE |7, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 KRS,
O : marriep [] NEver marren [ e e
Made Ibh4te| wiooweo O mvoncw@ Tim&m.oumn, UmEmouin
10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cd atate or country) | ¢ | 13- CHIZEN OF WHAT COUNTRYT
ng mosl of working life, even if retired} ?
Umbrowm, u-S

13. FATHER'S NAME

unfmown,

14. MOTHER' S MAIDEN NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es. no. or unknawn) | (IS yes. give war or dales of sereies)

16. SOCIAL SECURITY NO.

o

I7. INFORMANT Address

18. CAUSE OF DEATH [Enler only one cause per li 7 (a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

\ —
Conditions, if any, DUE TO ()
whick garve risg to
e cause (@) . L. . )
ating the under- . . - . -
= lying  cause lasl. DUE TO (¢) : i .
(=} PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a) 13. ;?:zsr ;g;g?n‘.:\f o
=
3 A 200 yes O wo [
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injurg in Part I or Part 1l of item 18.) o
4 b - o O DN
| - - i |
< F20¢. TIME OF Hour Month, Day, Year
3 INURY  a.m. - b ‘NN -
E p.-m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., elc.)
WORK AT WORK

21. I attended the docegend from y 5 157

. to

-5- 57

and last saw him

Death occurred at Z’S—*’f?

e alive on Wﬂ
m on tho date stated above; and to the bost of my knowledgde. from tige causes stated.

22¢, DATE SIGKED

EMOVAL (S,

tljr\

-b-57 R ¥

23. NAME OF CEMETERY DR CREMATORY

Mﬁ m B(f\?/n;ﬂ;;/

24, FUNERAL DIRECTOR ADDRESS

Quncan Junead Home Tan Uiew, Mol

%5. GATE RECD. BY LOCAL REG.

O-2)- S

{Licensed Embalmer’s Statement on Reverse Side)




e AOIY

STATEMENT BY LICENSED EMBALMER

by me, or by .. Jier el T AL, | 4 1.

working under my personal supervision..

I hereby ce dy whose name is rec /% e revgrse S1de of this certificate was ex

Stude

Signed.

Licensed Embalmer Nov'zé
P. O. Addresaéz%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 1icense)_.'

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.



