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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd lived. tution: r-[den fore
a. COUNTY » a. STATE . ”, b. coum'/y fion).
A ﬂ%-j
b. %EY {If outoide corpurate mits, writsa RURAL and give g'TALENGTH OF [ CIT';( (If outalde corporats limits, write RURAL acd give township)
township) (ip this place)
: e
TOWN (5;/4//2/ JX% TGWN .;_gi‘”’/ e J% o}
d. FULL NAME OF (I ngt in hoapital or instivution, gire strect addross or lodation) RE (It rural, give locatlon)
HOSPITAL O ADDRESS .
INSFITOTION 2/ 24l S/
3. NAME OF a. (First) b, (Middle) ¢, {Last)
DECEASED 4 03}'5 (Month)  (Dsy) (Year)
{ Type or Print}

5, SEX

/|

10a. US| OCCUPATION (Give kind of work
done di mont of working Hie, aven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTR

L

\ 5IWPLACE (Btate or forelgn country)
Halya FFL0 0

9. AGEun un urumlrun
birthday) Mnnﬂu’ Days

MRS,
Bbun , Min.
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|2. CITIZEN OF WHAT
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13a. Famzﬁ 5 NAME

YL

) I
15. DECEASED EVER IN U.5.ARMED FORCES?

4
136, MOTHER' S MALDEN

L,gz;% L é'gw
16. 1AL SECURHY 17. INFORMANT'S SIGNATURE OR NAME

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS
(Yes, no, orunknown} (If yem, wive, d;t- of service)
e 704 - LCATE, e 7 / 7l WM /w /
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . OoN AND DEATH

line for (a), (b), and {¢)

*Thix does not mean
the moge of dying, such
a# beart fallure, esthenia,
etc. It means the diz-

5,

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)

rise to the above couse (a) stating

the underlying cause last.

DUE TO (c)

case, Injury, or -
tion which caused dmﬂl

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing deafh.
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Jdape-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY”
TION 2
TLLO ves [ uoﬁ
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) 7
SUICIDE home, farm., fagtory,sireet, office hldg.,e1a.)
HOMICIDE
21d, TIME {Moath) (Day) (Yesur) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22. ] hereby certify that I attended the deceased from

.ﬁr&ALQ.)’q, 19

Vad —
Sﬁa&, IQQL, lo 4%&25‘, 1952, that I last saw the deceased
[ 3¢ A m., from lhe causes and on the dale stnied above.

, and that death ocelirred at
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23c. DATE SIGNED

5o Bl Sedefio, | §-55-53

23b. ADDRE?

3/2 %

24a. BURIAL, CREMA-
TION)ngW\L (Boeciiy)

DAT ﬁ‘{ A OF CEMETE,RY OR
&ﬁw% 2V

| 24d. LOCATIQN (Clty, thwn, or county) (State)

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 6f by covercee.

.............. . . Student Embalaer No.
working under my personal supervision.

\ﬁ/@ «
StUdent ieseeiicncanaonsne Tieerierrenisnras Signed = T m,_ﬁc%/.‘.’tgc_,

Student tmbalmer 5/@5-c§_

Licenzed Embalmer No.

P. Q. AddrP“QS—"z ola teg 2o

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

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




