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STANDARD CERTIFICATE OF DEATH
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1.

PLACE OF DEATH
a. COUNTY

Schuyles—

2. USUAL RESIDENCE (Where deceased Hyad.

If institution: Residence before

a. STATEAA 0 b. COUNT‘F.C/"' (/famm.o..) ‘

b. CITY (If outside corporate Timitd, give TOWNSHIP only)

rom (" o 7“g Dl

D e

Inside Limits
YesO "NoO

€. CITY Ingide Limirs

o Coa ts2i); )e_ DG P YerETos

e. FULL NAME OF

AfFNOTin hnspnn[ give location)

Length of stay in 1b

(If outside, give location} Raside on Farm

S%. /

6. COLOR OR RACE

wipowep [ ]

Divi (4]

Dy

HOSPITAL OR d. STREET
INSTITUTION £/ |~ n A, ADDRESS YesO NeD
3 :::!t”o:n ! First 4. Dg;! Monih Year
(Type or prini) C_'e ) e [/ _}\/&7\9 /95‘7
5. 7. marriED [ NEVER MARRIED[:] DATE OF 9. AGE (In Wars

et birthday)

IF UNDER 1 YEAR JiIF UWDER 24 HRS
M’onfk-l Daw Houry l Mll

/§2’9

106. KIND GF BUSINESS OR INDUSTRY

LZ g

12, CITIZEN OF WHAT COUNTRY?

*110a. USUAL OCCUPATION (Ginc kind afwort done
during'most oj working life, even if retired)

1 Ec

1t. ammPLAct (c.ry and state or country)

Schuyle s— 2,

LS A

13. FATHER'S NAME

Waes-ear Brchard We ddox

14. MOTHER'S MAIDEN N

IS/Q é‘ e )}é’ /I/fo )}7‘9/;

-

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

(Yes, no, or \mlmac_)— (f yea, ¢ive war or dotes of serwics)

AAay- )

i?%odmmr

16. SOCIAL SECURITY NO.

M54 -2 8- /LN

18. CAUSE OF DEATH {Enler only one catse per line for (a), (b). and {c).}
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g)

L -

Contomitine Ltorcvmdogen

dress

INTERVAL BETWEEN
ONSET AND DEATH
29

).{.‘-5____

/

ey

24. FUNERAL DIREETOR

ADDRES

25 DATE REGD. BY LOCAL REG.

25. RESISTRAR'S SIGNATURE

Conditiona, if any,
;l},.hfcl'l gave r[u o BUE TO (5
ove  catuase \0),
stating the under- . L{ 20 /
- Iying couse last. OUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 9. WAS AUTOPSY
- PERFORMED? 2,
3 . ves[J no ]
"'-‘-_' 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of ifem 18}
E (10 a O )
;‘l 20c. TIME OF Hour Month, Day, Year
hi INJURY © . . 1
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jarm, factory, atreet, office bldg., etc.) .
WORK AT WORK .(“:TM
21, IV.'n ded the d. d from , to i and laat gaw :".; alive gn
Death occurred at ; ‘O 6 A m on the date stated above; and to the beat of my knowledge, from the causes stated,
SIGNATURE " (Degree or title) . ; 22b_ ADDRESS 22¢, DATE SIGNED
)7Mo\4 CGAMM ‘J,g teag liy }Z Z ) 2557
23a. BURIAL, cn;nnl?:) 235/ OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towen. of county) (State)
MOVAL {Speci .
AN Lot Ja); ¢ 57 Coa?’c?/z))e Coateli))e Mb




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
’

R ) . - *
’ h by me, or by ... A e eeeateeiaaresearetasaaea. , Student Embalmer No.......

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation 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.




