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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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STANDARD CERTIFICATE OF DEATH
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e
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HOSPITAL OR ADDRESS
INSTITUTION !/ E[J nfr | St Yes [] No [
3. NAME OF DECEASED Firdf Middle Lost 4. Dé"gE Month Day Year
{Type or print}
Ha”le D, oLa\ SKivner DEATH 42 - 2 ¢- 19K E

6- COLOR OR RACE
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8. DATE OF BIRTH
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F UNDER 1 YEAR
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INDUSTRY
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HPLACE (Eny and stots or country)

HMQ) Mo.

12. CITIZEN OF WHAT COUNTRY?
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13a. FATHER'S NAME

15. WAS DECEASED EVER IN W\ S. ARMED FORCES?
(Yes,

unknqwn)lflf yeus, gi%or dates of sarvice)
“ Yl o)

13b. MOTHER'S MAIDEN NAME

H»reﬂu
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14. NAME OF HUSBAND R WIFE

16. SOCIAL SECHRITY INFORMANT

18. CAUSE OF DEATH (Emer'only one cousa par |

ine for'(a), {b), and {c).)

Stella Agysg B tha

Address .
ny e,

INTERVAY BETWEEN
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S PART 1. DEATH WAS CAUSED BY: ONBET DEATH
w IMMEDIATE CAUSE (o __Congestive Heart Failure ETAB L
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x | 200. ACCIDENT SUICIDE HOMICIDE |° 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

ES ]
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0S| 20c. TIMEOF Hour Month, Day, Year

@ go INJURY g.m.
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5 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WH|LE ATD NOT WHILE 0 farm, foctory, street, office bldg., otc.)

3 AT WORK

21. | ottended the deceased from

3-10-57

. fo

12-26-5dnd last ‘saw her

m on the dote stated above; and to the best’ o;

live on 12—26-';8

my knowledge, from the causes stated.

22a.

Death occurred a

{Degree or title)
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22b. ADDRESS
Bethany,

22¢. QDATE SIGNED

12-28-58

Mo

SIGNATURE
23b. DATE

12 2 %-8B}

23a. BURIAL, CREMATION,

1 23e. HAME OF CEMETERY OR CREMATORY
.

23d.

W.M

LDCATION (Clly, town, of coumy) {State}
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24. FUNERAL DIRECTQR

soe BdBz.y YNe,
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JLI‘mud Embalmar's Statement on Reverse Side)




'gs6l 2 334

“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or BY .vovveviierirnirrnirrnrrnienes vt errertteetretriesarteanrnrreeatenns enreraeierenanes ., Student Embalmer No. ...................
working under my personal supervision.
Student oo e revrenenns

Signature of Student Embalmer

-

o F
P. O. Addtress

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.
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