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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA
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Yes O Nox
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HOSPITAL

hospital, glvclccuhoﬂ Length of stay in 1b
INSTITUTI 5
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ADDREé}% X1 £
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3. NMAME OF . DATE Monih Day Year
DECEASED OF -
(Type or print) /%/..eo Ma rd (Wa,op.e/ e an ¥~/ T
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11. BIRTHPLACE (Ciry atate or country)
Jp 7-Pa u-e u}%/'}; -

12, CITIZEN OF WHAT COUNTRYT

H S A

13. FATHER'S F /

A.D;D-J

14. MDTHER'S MAIDEN NAM
P4 7,%,&.

15. WAS DECERSED EVER IN U, S, ARMED {onczsr.// 16. SOCIAL SECURITY NO.

(Yes, or unknown) | (I yes, pize wor or dates u! sery -+,
| (7 -0 7-8 28]

17. INFORMANY

8. CAUSE OF DEATH [Enler onlp one catse per line for (g (). and ().]
PART I, DEATH WAS CAUSED BY: é
IMMEDIATE CAUSE (a)

ddress
%ﬁj oém /Qa eA Ina
174 INTERVAL BETWEEN
W

D DEATH

bt v /)

ONSET

Conditipns, rjunv DUE TO (B) W& ‘7/
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2e. TIME OF  Hour  Monith, Dey, Yeor
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w
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WORK AT WORK — ——

21. J attended the deceased from . to

alive an —S—l——iz—‘- =

73

Death occuyrred at

A' m nron the date s

and last saw ,'::;"
tated above; and to the best of my knowledge, from the causes stated.
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1
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23, DATE
I=&- LT

23a. BURIAL, CHEMAT
EMOVAL { iy

22,

NAME OF CEMETERY OR ATORY
.
M %nw‘d

3-2-6F
234, LOCATION {Ciry, fown. or, counly)
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/P72
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25. DATE RECD. dy mcn.}w
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STATEMENT.BY LICENSED EMBALMER

I |

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emr

EFTL N

byme, oFr by ..ot rrrrraee e anea e, e eeemetemeeaeesicecsevessetecenses , Student Embalmer No.........

" working under my personal supervision,.

Student . ...t e iineaaeaaes
Signature of Student Embalmer

. "7 P, o. Addr%{,%
“" oy " R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the.above constitutes grounds for- revocat:on of license),, . '
If embalmed by a STUDENT he also shall sign in "his OWN handwntmg '

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




