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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DE 2. USUAL RESIDENCE (Where dnceuled lived. IF institution: Residence fou
a. COUNIY cfmfﬁ}/ a. STATE A? 5500/e/ b. COUNTZ;.”,_W““' }
b. CITRY (H outside corporate Fimits, give TOWNSHIP only) Inside Limits c. CBTRY & 3?0 Inside Limits
TA”ﬂEfﬁ)/ Yes [gf No [] TOWN 57'444/‘6’299/@/ € Yes[of N°D
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INSTITUTION V- EA&APM S ATFE : A LS S?Zc Yor [ Mo (&
3. F]_AME OF I?EFEASED First Middle Last 4. DATE
ype or print
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Mﬂ( £ w#/ riJ‘ ) \'IIDOVIEDE] DIVORCEDD Sff.py_: _,?é_‘- /YFJ last birthdoy) [ Months | Days Hours I Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (dly and sigte or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) DUSTRY
DS EC N GG é‘fd/f/é’}/ . o ¢.S..9.

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME QEXSSTINNSOR WIFE [J ]
EDGae }/05 7 Wureson | Sosn /(/ evrveny LofF Y \(ETHEL Bevverr “HiRzon”
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT - d,....S'floVﬁAfﬂ//

Yas, or nawn}] (If yes, give sufvice -
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glvan in PART | (a)
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20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, .ctory, straet, ofhcn bldg., etc.) .
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21. | ottended the deceased from R~ . #— and last saw ‘hi.m.I alive on 49;4_.'254 -~ 24 ﬁ!‘
Death cccurred ot AR X, N m on the date slnl_ed above; and to the best of my knowledge, from the causes stated.
22a. SIGNAJUR {Degree or title) 2 22b. ADDRESS 22¢. PATE SIGNED
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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
DY M@, OF DY iotiitiiiniinie ittt it i e e ene i e e e et be e et s aa e e e e e , Student Embalmer No. ............oeeee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

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

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




