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STANDARD CERTIFICATE OF DEATH
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St [ LT e e

f\'-u or unknown} | {If yes. give war or dates of service)

BIRTH NO.
I. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If inatituyign: residance before
a. COUNTY a. STATE N\ b. COUNTY M h'&
\ D n AIAL
b. CITY (It cutald limits, write RURAL and of ¢. LENGTH OF c, CITY ) denc
OR outaldy sorpumia fmite, write . m:.:.mn) STAY (in this place) OR ¢ I-'r':fy mfw:éo%"u'amét:::"
TOWN ADIAR-A A TOWN ad WHTED a
d. FULL NRAME QF (-I; not ip bpapital or Inatitytion, give strect nddross or location) a. STREET (It rarsl, gdve | on) 06‘“
HOSPITAL OR ADDRESS ) D
INSTITUTICN l T
2
3. NAME OF a. (First) b. (Middle) ¢. {Lnat)
DECEASED . ' 4. DATE {Month)  (Day) (Year)
{ Twpe or Print) DEATH l —— -_— l
5, Si 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| iF UNOER | YEAR | F UMDER 2 was.
DQl\{Ef\DIVORCED (Bpecit \ Pf- birtbdey) Monm Dm Hours | Min,
_ p—11 -1R3Y 13,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZENOFWHAT
— dnriumwtol-orkiumu.o:munﬂmd) -§A DUSTRY (City O’ State og.l'nnl;n &“",, / UNTRY?
.E.AIE-M\E(P. e \A\Axﬂu\)@‘rom oy ANS . D -
ER"S NAME 1Eb. MOTHER' S MAID-EN-—-;AME ] . 14. NAME OF HUSRAND OR ¥IFE
AS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURIT‘I’ INFORMANT'S S5|IGNATURE QR NAME ADDRESS
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18. CAUSE OF DEATH MEDI

. Enter only onecausc per
line for {a), (b}, and (c}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if any, giring PUE TO (B)

*This does not mean
the mode of dying, such

L CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

rise to the above cause (a} stating

a4 heari fallure, asthenia, T undentaing cadse fast.

cic. It means the dis-

case, injury, or complica- DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related Lo the diseare or condition cousing death.

tion which caused death,

1%a. DATE OF OP'IE'I%‘I\*i 195. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o

430) ves L1 wo [
21a, ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (o5 fnoraboat | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, term, factory, sireet, ofice bldg.. e10.)
HOMICIDE
21d. TIME (Moath) {Day) (Yesr) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerizfy that I atlended the deceased from

, 19 , lo , 19____, that I last saw the deceaced

, 19 , and that death occurred al

m., from the causes and on the date slaled above.

Degree or tit.le)’i

Eb% ? 23c. DATE SIGNED
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B
. REMOV.
3D BRI1A

z. NARE OF CEMETERY
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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 embalrg

DY IMIE, OF DY ot iiiriiiaiearer e ere st iaetia et em s s s ta sttt , Student Embalmer No.,............_.

working under my personal supervision..

Student ...c.ocuiiiiiiiiiiieiii i aaaa et Signed.
Signature of Student Embsalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,

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




