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Coroner cannat certify 1o a death due to natural causes.

Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased livad. If institution; Rasidence before

a. STATE ﬂ/ L, b, COUNTY 4 )o udm-u.on:
X

a. COUNTY \S'I LOU: ‘CEU![[I
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b. Cé'}l;Y (M out orporgse limits, give TOWNSHIP only)] inside Limits c. Cgl';‘f t!'e e Inside Limits
TOWN . vT 'v Yes Ne O TOWN qpc O—h Vesx NeD
c. FULL NAME OF {l ighospital, give toeali n)}|Length of stay in Ib & :
HOSPITAL OR N ¥ d. STREET (1 ourslde give location) Reside an Farm
INSTITUTION At C@, ] ADDRESS qg[/ Yeso
L Airat " Mg "Leat 4 Gate Monta Day Year
ek - oF L
(Type or print) Olhe_ f\('lc :DU“HRLA. DEATH J - 57
5. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIE B. DATE OF am‘m 9. AGE ([In years | IF UNDER | YEAR hF LINDER 24 HRS.
/’f’; 3 w0 Oy o] Test biy hm) m..m. Bawn | Hours | stim.
Lot WIDGWED [ﬂ/ DIVORCED [:I - /
‘[ 10a. USUAL OCCUPATION mw.  kigd afwork done 1106, KIND OF BUSINESS OR INDUSTRY ahfupuu:d (City ;,m or coun 12. ¢ ommn
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A L U
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IA Mofuzns MASDEN MAME

15. WAd DECEASED EVER IN L. 5. ARMED FORCES?
(Yer, no, or unknoun} l UIf yes. gize war or dales of serdica)
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16. SOCIAL SECURITY NO.
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18. CAUSE OF DEATH [Enter onlp one coute per line for (a), (b): and (e).)- - .= * FINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)*
Conditiona, if any, kY
:g:’rch pave ris to_ DUE TO (b) ) s
¥e . couse” s " Tt . . - L) F s~ . A N
stating the und:r- . % /
z Iying cause lasi. DUE TO (¢} QQ
ol PART (. OTHER SIGNIFICANT DITIONS BUTING TO H BUT NOT ijim m:,'rznmﬁl. DISEASE CONDITION GIVEN IN PART i{a) . 13. W;is:;g;f;v
-
-
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= 20a. ACCIDENT SWNCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfef ndttire of injury in Part - or Part' 1l of ltem 189~
g ad a (]
2‘ 20¢. TIME OF Hour  Monh, Day, Yeor
o INJURY e, m, ] - ,
E p. m: ot - -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., ins or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT- ] NOT WHILE O Jarm, factory, street, office bldg., ete.)
WORK AT WORK
2. fattended the deceased from | Yy - ? ol =¥ -5"] and last saw ’:'; ativean 1=+ 7-57
Death occurred at 4 E.. m on the date stated ahove; and to the best of my knowled{e, from the causes stated.
NATURE (Deerz'c or :me) L LD ADDRESS N - . 1% OATE SIGNED
‘ZM r&' : rewt Smalll-29 "7
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STATEMENT BY LICENSED EMBALMER \
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ....iiiiiiannnn. [ eeeenn s e eevaredeaneeeaneenanioes .., Student Embalmer No..........
" working under my personal supervision,. "~ ., = . . S -4 _
Student..... ..o e Signed.(....... 4 o enits W ........
] Signature of Student Ecbalmer ‘
) . Licensed Embalmer No.é./.

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in h:.s 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 should be so stated above,
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