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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If institution: Residencs buof.
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ﬁéﬂﬂﬂ-é Drzctdasans Loy
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c. FoLL NAE € in hospital, give location) | Length of stoy in 1b d. STREET (If autside, give location) Reside on Farm
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8. DATE OF BIRTH
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last birthday}

FUNDER i YEAR] IF UNDER 24 HRS.

Monfhl l D% Hours | Min,
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100, USUAL CCCUPATION {Give kind of work done

during most of working lile, ewenif retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and wtate or covntry)
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12. CITIZEN OF WHAT COUNTRY?

Pe. S

130. FATHER'S NAME

16. SOCI% SECURITY MO.

15~ WAS DECEASED EVER IN L, 5. ARMED FORCES?
(Yow, ne, or unkmuﬂ(ll yes, give wat or-dotes of service)
gy =

13b. MOTHER"S MAIDEN NAME

17. INFORMANT

dhp=l
18. CAUSE OF DEATH (Enter only one couse per tine for (a), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

BRovc HoCNEUMON | 4

I 14. NAME OF HUSBAND OR WIFE

Address

gy

IN'I’ERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
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which gove riss to
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stoting the under.
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WHILE ATD NOT WHILE O
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- PART k. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but not related 1o the terminal disssss condition given in PART | (s) 19. WAS AUTOPSY
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i 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
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é 20c. TIME OF Hour Manth, Doy, Year
a INJURY a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE

farm, wctory, street, oliac- bldg., atc.)
| attended the deceased from

21
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and last saw hl alive on
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22a. SIGZTURE / /ngrea or title)

25. DATE RECD. 8Y LJCAL REG.

22b. ADDRESS (@ @ G M‘M_?
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22¢. DATE SIGNED
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{Licenssd Embalmer’s Statement on Reverse Side)
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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 ..ciiiciiiiiiiiis I, oo , Student Embalmer No....47............

working under my personal supervision.

...................................................................

Student .ovieiiii e e
: Signature of Student Embalmer

P. Q. 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.




