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STANDARD CERTIFICATE OF DEATH

28-032588

STATE FILE NUMB

4122

w
-4
]
2
[=]
o
U
w
-
x
x>
w
o
=
-
z
[=]
[}
ol
&
e
[=]
=
L
b d
4]
&
7]
=2
[
M.
§
'%‘
o,
]
=
Py

agistration District No. / (/ ? Primary Registration District No. ___/0 ¥ =) Registrar's No. o5 e
. PLACE OF DEATH L USUAL RESIDENCE (Wherc deceased lived. If institution: idence before”
o COUNTY Mf STATE . b. COUNTY dmi ssion
b. C'OTRY U ide coporate limits, give TOWNSHIP only) Inside Limits € Cg\' inside Limits
* R
Yes &N (] ‘i\ TOWN 4 Y“E No []
- FuL B < d. STREET (If ourside, giye location) Reside on Farm
i ()
T o | wortss g9 g I s
3. NAME OF DECEASED First Middle La 4. DATE Month Day Yeor
{Typa or print) . OF
coge _E0: o G- 29 135
5. SEX o 6. COLOK OR RAC 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysors JE UNDER 1 YEAR| 1F UNDER 24 HRS.
. st hirthday) | Months | Deys Hours Min.
w wicoweohd & pivorcen[] - '73 - 1= = J -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIR, LACE (City and stotes or country} £112. CITIZEN OF WHAT COUNTRY?
|ing most of working F , aven if retired) INRUSTRY '
) A=A
130. FATHER'S HAME ' ' 13b! OTHER"S MAIDEN N
‘ A AL 4 WAL
15. /%45 DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT
, Jo, ! 1 , give wa d § i
{Yhs, o " ne mi| {If yos, give war or dates of service} thi gg 333 q

PART I.

DEATH WAS CAUSED BY:
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By B, 0T DY e a e , Student Embalmer No. ...............oee

working under my personal supervision,

D SHUAEIE eevereerereeneerereeeseeaeene e arenssreensenseannes Signed ..............0. M@'?

Signature of Student Embalmer

Licensed Embailmer No... 7. 5. 5. %....
P. O. Address. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license). o A

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.




