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STANDARD CERTIFICATE OF DEATH
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PLACE OF DEATH
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3. NAME OF ?ECEASED First " Middle ﬂL Lost 4. DATE Month Doy Yeaor
{Type or print) OF
Hw &o Edurard Bahwep DEATH /9 [25y

5. 5EX

Male

0

6. COLOR OR RACE

W, it

7.
wIDOWED[ ]

MARRIED[R] NIEVER marrieo[ ]
pivercep[ ]

Oct

8. DATE OF BIRTH

1190 %

9. AGE (1n yeors
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F UNDER | YEAR
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Manths | Doys
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100. USUAL OCCUPATION (Give kind of wark dona

dunng mast of working life, sven if ratired)
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)

11. BIRTHPLACE (City and stote or country)
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12. CITIZEN OF WHAT COUNTRY?

S A

]m a,ﬁzvu?JL

135 MOTHER'S MAIDEN NAME

mw,/m ﬁm

14. NAME OF HUSBAND OR WIFE

(Yas, no, or unkngwn)

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

{lf yes, give wor or dates of servica}

16. SOCIAL SECURITY NO.

491 -07- 7404
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= x
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4 = which gave risa to
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< r4 stating the under-
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s" . m - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reated to the terminal dlwease conditien given in PART I {a) T 19. WAS AUTOPSY
] b X vesL] Mofgos
S - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART 1l of item 18.)
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2E 3§ 20d. INJURY OCCURRED . PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
” T w WHILE ATD NGT WHILE 0 farm, factory, street, office bldg., etc.)
I AT WORK
;§ E FIF] attended the deceased from .ol M/?ﬁ@ , o 29 A ST and last 'mwti';alivn on /Q/"/&'// i) V
i% § Desth occurred at B'o0 f/ m on the dote stated above; ond to the best of my knowladge, from the causes stated.
::o_" . 22a. SIGNATURE (Dogree or title) 0 22b. ADDRESS Z2c. DATE SIGNED
23 <Z /% IN ot 955

2 7D, , . 2IN 0wt 75
23a. BURIAL, CREMATION, | 23b. DATE 23e. HAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
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{Licensed Embalmer’s Statement on Reverse ‘uil)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it icr e ce it s s r s e e b e r s ass e ss s e R arr e beas .» Student Embalmer No. .......c.coevvnenen

working under my personal supetvision.

Student ..cocoeiririiii e s saas
Signature of Student Embalmer

P. 0. Addre;

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



