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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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39000734
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1. PLACE OF DEATH

v O TRAWE AR D

2, USUAL RESIDENCE (Where decaased lived. If institution: Residence beforg
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a STATE b. coune, s

YIS S6uR | AW Ferreis

[13. FATHER'S NAME
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b. CCI,'lI.;Y {If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e, CITY o3 J C Inside Limits
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12, CITIZER OF WHAT COUNTRY?

I5. WAS DECEASED EVER IN U. S, ARMED FORCES?

t¥es, no, orunknawn) | (If uev. give war or daler of servics)
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PART |. DEATH WAS CAUSED BY: OINSET AND DEATH
IMMEDIATE CAUSE (a) d —L’b—i*‘
Conditions, if any,
which gave rise fo DUE TO (b)
above cauze (0)
stating the under- .
- Iying  cause lasl. DUE TO (¢) -
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3] / f % . {vesl) noD €
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o
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hi INJURY 4. m.
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WORK AT WORK
21. [ attended the deceased from . to and jast saw ,ﬁ alive on 4
Death occurred at JO S &. m on the dato stated above; and to the best of my knowledge from the causes stated.
La. SL URE {Degree or title) 225 RESS 22c. DATE SIGNED
M 00-2 % /, // 7/! 7
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REMO Specify) /
- — —
BuriAt. 2—//? 7?2 | STteewvee Em. Ve, e
24, ERAL DIRECTOR ADDRESS 25. DATE RECD, BY L AL REG. 26. REGISTRAR S SIGNATURE
- a
- S c el 7 .:Zo‘t'. L%«J&;A‘!sﬂ
[¢} 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by e, OF DY L. ieeiiiiitemareranraraeeaeaeamaaaiaias feeaanan , Student Embalmer No........

working under my personal supervision..

)
Student....oiiiiaiiiiiii e Signe W S A A . W e ~ 2
s

Signature of Student Embalmer

‘ Licensed Embalmer No...%. -
‘ - P. O. Address .
| .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



