STANDARD CERTIFICATE OF DEATH
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PLACE OF DEATH
a. COUNTY
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2. USUAL RESIDENCE {(Where deceased lived.
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issio
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Inside Limits

4}
¢ 630 Yes{ ] N
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FgLL N OF (Ii NOT in hgspita¥ give locati Length of stay in d. STREET (If gutside, give location) Reside on Farm
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INS Jk m o~ 1Y YedA No[]
4
3. NAME OF DECEASEDF First 4. DATE Month Day ' Yeor

oo Yoge 1/ S

P 2o o W
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100, USUA/
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12. CITIZEN OF WHEOUNTRY?
KM%P‘ /M P4

FATHER S NAME
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0

°u NAME OF HUSBAND OR WIER e
M

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Y-‘I‘Mnkmwn)

{If yas, uiv'pm-s of servica)

16. SOCIAL SECURITY NO.

17, INFORMANT. g ; “abeess P , z%"

18. CAUSE OF DEATH (Enter only one couse per linefor {a), (b), ond (c}.)
PART |- DEATH WAS CAUSED BY: /) N
IMMEDIATE CAUSE (a) )
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& A,
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o ok .
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DUE TO (b) {Z;n/m m SM éu&%uaw\

20 wm ,

MEPICAL CERTIFICATION
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2,%2 ™ YEsS[1 NOFQ L.
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
Cl O ]

20c. TIME OF Howr Month, Day, Yeor

NJURY  om.

p.m. .
204. INJURY OCCURRED, 20e. PLACE OF INJURY (e.g., Inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from % 2 / ﬁ ﬂ, to )(—U\J i /{}'Jf end last sow tnrrﬂ“" on‘@ /C) /4..( —_g
Daecth occurrad ot - i s S m on the duf: stated above; m:sl_& f[}p.‘besl ?l my knowledge, from the causes stated.

220. Sl TURE v {Degrea or title) nb:?&ESS‘j_D L 22c. DATE SIGNED

d - E -
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E o it aetion et S - fﬁzﬁ/d»{@ SC o | t—sf-s
23a. CEEawGB N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
D 14—~259 - ,
24. _FUN IRECTOR ADDRESS 25. DAJE RECD, BY LOCAL REG. 256. REGISTRAR'S S‘GNATURE.
—
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(Licensed Embalmer’s Statement on Reverse Side)

19. WAS AUTOPSY



STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
S

, Student Embalmer No. f70

by me, or

working under my personal supervision.

% ....... Sign /M/ C/WW

Student

! S1gnatme°fstudent Embalmer /2/0 ! e L g é/ 57

b Licensed Embalmer N&:=i.. 407 .. ...

g‘:\ - P. O. Address/!
A~ _
Note: The above MUST BE SIGNEP'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocation of license).
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.




