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y standard nomenclature
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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH
COUNTY

1 2. USUAL RESIDENCE (Whars decsased lived.

*

IF institution: Residance before
b. COU

o. STATE W\_Q .

L AP |
T,

b. CITY (If outside corporate limits, give TOWNSHIP aaly) | Inside Limirs e CITY Insidenjmits
LY YA ) Yosb—50 mana cal e g R fFos dtio0
<. Egls.é.lyAAl:\f\Eog (lf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If outside, give Iocdti’u:t) Q"ide on Farm
INSTITUTION o ADDRESS —— Yesl  Nod—
3 :::':A::n ﬁ First Middle Last 4 Dé\gz Month Day Yeor
{Type or print) . DEATH /2 - 2!’ :7

I 6. COLOR OR RACE

Lo

7. marrieo [J NEVER MARRIED

wxwgen D" oivorcen D

8. DAiE ©OF BIRTH

IF UNDER 1 YEAR [iF UNDER 24 HRS.
Months | Daw Min.

!9. AGE (In yeara

Houra

13, FATHER'S NAME

i0a. USUAL OCCUPATION (Glne kind of wotk done
ing most of working life, even if retived)

104, KIND OF BUSINESS OR INDUSTRY

7 gostts 5

RTHPLACE (City and atate or country )

Y WAV VA

12. CITIZEN OF WHAT COUNTRY?

14.

MOTHER'S MAIDEN NAF
C% O ) sar

(Yea, no. or w

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If ye9, give war or dates of service)

nown)

16. SOCIAL SECURITY NO.

e

\uronm‘hur Address

18. CAUSE OF DEATH {Enter only one catiae per line for (a), (). and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

CEREGRAL - NLEfyo

INTERVAL BETWEEN

ONSETWH

/t‘/f’///léf (f%,uﬁ,u£\

Conditipna, if any, DUE TO (b) }f'y péf? 5 / l)é c ﬂfe o’D Uﬂ SC ULA ﬁ’ A)Sﬁﬂg& /0 Y/(S
which pove risg to -
above causge (8):
stating the under- . .
= Iying couse lasl. DUE TO (e)
(=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) . l\:é»;SF SEL%PD‘-EV
™ ?
8 ] Y3 W ves O ~vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure o[mjurv in Part I or Pari II of ftem 18.)
o 0 i 0
[=] .
.—t" 20¢. TIME OF Hour  Morth, Day, Year ; - 3
o INJURY a.m. ’ '
& p-m. _
Wt
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout bome, | 20f. CITY, TOWN. OR LOCATION COUNTY
WHILE AT E] NOT WHILE ] farm, factory, street, office bldg., ete.)
WORK AT WORK 1 I

21. | attended the deceased from _g/-')

, to

Deathogcurred at

her f
and fast saw him
m on the date statei abovd; and to the best of my knawhd’de. from the caules atated.

alive on

y;

NN EIII I

3a. BURIAL, CREMAXIIN,
REMOVAL (S 1]

24. FUNERAL DIRECTOR

\*-1 LAil o n0

23b. DATE

12-3e0- 577

Degree o7 .'ifle)
A Y

23c. NAME OF CEMETERY OR CRE

ZZb ADDRESS 22¢. DATE BIGNED
4D Pifaa to (230

@ ’ 23d. LOCATl N (Clr{ town. or county)
y)

ADDRESS

W

/2

25, DATE RECD. BY LOCAL REG.

I ~57

SIGMATURE

© e .

26, REGISTRAR,

‘Yo~

{Licensed Embalmer's Statement en Raverse Side)
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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 emb

by me, or by ................... . SETPS

working under my personal supervision..

Student ....ooooiiiiiiirii et iiisamraaaaaa s
Signacure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 shouid be so stated above, = _
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