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STANDARD CERTIFICATE OF DEATH State File Novroon
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherw deceassd lived. If Lostitation,: . rerkdence belers
. N admaisn}.
a. COUNTY "7-6—2/-_(.5 o STATE Mt maourl . b. COUNTY / )
bCITY {11 outckde corpurate Uimita, writs RUBAL snd give X csuﬂsltﬂgg c.Cg;( . .,.,“m Pty ot
townabip] .
W S7 Loow A Toan  St.Louds rESAR
d. FULL NAME OF (If not in bospital or | Jou. xive street sddrem of lpestion) || 4. STR (It roral, give location)
HOSPt F
INSTITUTION- = g 2 ¥ /:iul d 5089 Westminster
3. NAME OF‘D a. (First) b. (Middle) ¢ (Last) 4. DATE (f_onth) (Day)  (Yea)
{T¥pe or Print) Tasllis : Leonardos OEATH  Jou/ Y / s
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"lS-. FATMER'S WAME
Theodore Andartis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I

16. SOCIAL SECURITY

13b. mTHER's MAIDEN NAME . . 14. NAME OF WSWD’OR WIFE
| Magdelene Xidis’ l T ames Leogyardes
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| Enter only onscstseper | I DISEASE OR CONDITION

lina for (), (b), and (¢} DIRECTLY LEADING TO DEATH® ()
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or unknown) WAP or servies)
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HOMICIDE
21d. TIME (Moot  (Day) (Year) (Hom | 2147 INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
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2547 /Wte
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2, FUNERAL DIRECTOR'S 81 GNATURL ADDRESS

bert H.Hoppe,L1700 Washington Blwvd, .
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B STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod)-r whose name is recorded on the reverse side of this certificate was embals

by me, or by ....... VU UURRE SUN , Student Embalmer No....... e

working under my personal supervision..
-t

(L 31 Ts -3 | : Stgneﬂ/‘/m%.%w
Signeture of Student Emhulner
Licensed Embalmer No.é(ﬂ/

g . P. O. Addres ? 2 f%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls NDWRITING. (Fall

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¥ T this body, is not _embalmed, fact should be so stated above. LY e
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