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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

3

26
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Regis'!rqf's No.
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1. PLACE OF DEATH 2. USUAL R SIDENCE (Where deceusad lived. If igrsitution: Masidence befors
a. COUNTY & ﬂw a. STATE Y b, COUNTY al admiss "V
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR Yas D No m TO\VN & YnsD Neo
ital, g;ive Iocunn) Leagth pf stay in 1b d. STREET (1§ give loc Reside on Farm
H ADDREQ F Yes& No D
3. :ITAME OF DE;.:EASED First Middte™ Last 4. DATE Month Day Yaar
ypo or print . [ OP
AroN Wovao oeam Gk 171, 1457
5. SEX 6. COLOR OR RACE| 7. of DATE OF BIRTH 9. AGE (In yeors I F UNBER | YEAR| 1F UNDER 24 HRS.
l 1 MfARRIED NEVER MARRIEDD { :.ﬁ;:,; Months | Poys Hours Min.
wi DIVORCED!_} \ y I ]

10a. USUAL OCCUPATION (Give kind
d mos of working life, swe

13a. FATHER'S NAKE

AS DE

work done

atired)

10b. KIND OF B‘U?OR

2 lNgSTRY

ED EVER IN U, 5, ARMED FORCES?

), no, or unkmnn}l [l{xps, give war or dotes of service}

123b. MDTHER'S MAIDEN NAME

16. SOCIAL SECURIﬁ NO.

p—

, 1880
11 THP E'(Culy and state or cauntry)
ﬂaMmj;

v

12. CITIZEN OF WHAT COUNTRY?

4SS

4. ng HUSBAND OR mFEQ
17. ANFORMAN Address

, ID.

WORK

20d. INJURY OCCURRED
WHILE AT[:I NOT \\HILE O

20s. PLACE OF INJURY {e.g., inor abouthoma,
form, factory, itrest, office bldg., etc.}

L

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \‘\ \ ONSET AND DEATH
IMMEDIATE CAUSE (a) [ Aak ) \L‘Lv-l rWirowloas:s L.{‘, z\i.g
Conditiona, if ony, . DUE TO {b) el \-\4 \n-c.v-\- L AL %
{b)
':::h gavs riu: r)o }
ohove cawse {0},
toting the under- \
e ) oo Avtevio s\ evosis
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.
i . "“-'\‘{ A2e ves [ Noﬁfl
E [700. ACCIDENT SUICIDE * HQMICIDE ©| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.) )
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S| 20c. TIMEOF .Howr Month, Day, Year
‘e INJURY a.m.
ki p-m.
20f. CITY, TOWN, OR LOCATION COUNTY STATE
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m on tha dete stated ubcwe, and to the best of my knowledge, from the causes stated.
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Z2¢. DATE SIGNED

¥-1-57]

230. BURIAL, CREMAJVON,
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23b. DATE

8-1‘1*5?

"24. FUNERAL DIRECTOR

ADQRESS =

23e. N;UfE OF CEMETEfY OR-CREMRTORY |
YN o.c : -

25. DATE RECD. BY LOCAL REG.

7o/ - |

23d. LOCATION (Ciry, town,
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(Stere)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed
s - .
BY MB, 0L DY o re e e aas b s en e s eseeseae s rarean e rae e n et reaeee .» Student Embalmer No. ........c..........

working under my personal supervision,

Student -voveeveenierninnrennnn, U NP
Signature of Student Embalmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
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,-fa;_:g should be so stated above.



