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STANDARD CERTIFICATE OF DEATH

I. DISEASE OR CONDITION

- Fnter only GROCBUSIPE | Ty RECTL.Y LEADING TO DEATH® (g)

line far (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) sating
the underiying cause last.

*This doea not mean
{Ae mode of dying, such
a2 heart fafture, asthenia,
ett. It meens the dis-

ease, infury, or complica- DUE TO (¢)
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3. NAME OF a. (Ffl'll) b. {Middle) ¢, (Last) 4. DATE (Month) {Day)
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{ Type or Print) EL/ZABE?# SMITH BOULWA‘RE DEA]:;'I-I 9“"’"" _24./ /?_g"?’
8. SEX / 6. COLOR OR RACE | 7. #&R\&DD IglE‘\;'OEECPlElARRIED. z 8. DATE OF BIRTH 9'13551315:;:" b: ux.n 1 YEAR | oF oeoER 4 owrs.
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10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINES OR IN 11. Bl PLACE 12, CITIZEN
Adone durk st of workk m..' M le (City and State or Forsigs Conarry) O COUNTRY?OFWHAT
z,&wvu ....._z' Cosnm, 7»4-—.\_.\ Lol ), ?>?Zo, 2. S A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAMEVOF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| AT RE oﬁ NME ADDRESS
{Yea,n0, orunknown} | (If yes, wive war or dates of service) NO. M
— — 1o
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19. CAUSE OF DEATH ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS
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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 embalr

working under my perscnal supervision..

Student ......ooniniiiniiiiiiieiriniiii e
Signetore of Student Enbalmer

P. O. Address%w.j‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constituteis grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above.




