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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

N 3 8989"_““-_,______

STATE FILE NUMBER

Registrar's No.__

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whero dececsed lived.

If institution: Rasldancc bcfou

o. COUNTY NF/?Sff)P a. STATE MD b. COUNTY WE s jﬂu}oﬁ
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Iy 40 Inside Limits

ow £ D)3 BRK

Yes (] Nom’

tom MARS NEIEAD Qo £,

b Yes(] Nom

. FULL NAME OF (1i HOT in hespital, give location)

Length of stay in 1b

d. STREET

(If outside, give location) Reside on Farm

OSPITAL OR ADDRESS 4, *
INSTITUTION ‘ MI EAsT Yos [} No []
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Mﬁ'A E WH /}.[ __WiDOWEE_)g“.E pivorcen ] 7_ / /g? 7 Iaﬁgcy) Months | Doays Hours “Min,

MEDICAL CERTIFICATION

10a. USUAL OCCUPATION {Give kind of work done

INDUSTRY

gf working lils, ovukrﬁu-d)

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and state or :om"y)

M/SSOuR/S

12. CITIZEN OF WHAT COUNTRY?

0

13b, MOTHER'S MAIDEN NAME

INELYB 7/97’58

4. NAME OF WR VIIFE

KosSkH

15. "AS DECEASED EVER M L. 5. ARMED FORCES?
{Yes, ng, or unknqwn)| {1f yex, give war or dates of service)

16- SQCIAL SECURITY NO.

INFORMANT

0SB DRYS MARSHELEAD Mo £3

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
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MM_MM%W

Address

INTERVAL BETWEEN

ONSET AND DEATH
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p.m. - -

20d. INJURY OCCURRED: *% | 20 PLACE OF, INJURY {e. ? ;inarabouthome,| 20f. CITY, TOWN, OR LOCATION CDUNTY P STATE
WHILE ATD NOT WHILE 0 tarm, fucmry, sireat, office bldg., etc.} : S ’ ‘e
WORK AT WORK

21..1 attended the decoased from 7}144-/ 925, 175.7 1o

M—/,i f?—”? and last inwt"_allu on
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o—d‘ /0, (5257
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22b. ADDRESS

B ne Aol T

T2e. PATE SIGNED
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73b. DATE

1
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NAME OF CEMETERY OR CREMATORY

Jj{ﬂPfL—;—- .

/A4, LOCATION {Ciry, town, or. caurty)
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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

by me, or by 2vs Student Embalmer No. .

working under my personal supervision.

Student

Signature of Student Embalmer

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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