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STANDARD CERTIFICATE OF DEATH

STATE FILE
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NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institugion: Roudance bufwe
. COUNTY J . STATE b. COUNTY IS

. ackson/ : S JJ sRI"’

b. C(IJTRY (M oytsidp corparggadiniits, give TOWNSHIP only) | Inside Limits <. chY s ~-'c |ns.d.ym.u
TOWN K chgj Ne [] e TOWN V\ & KK IA M chg Ne (]

c. FULL NAME OF {If NOT in hespi g—give location) f stgy in 1b " d. STREET {IF eursi anon Reside on Farm
HOSPITAL G b ’ i ADDRESS?{OO / Yes [ N
INSTITUTION os o X

3. I'frAME OF DE;:EASED First Mlddle Last 4. DATE Menth Day Year

{Type or print c OF J

C_ Rrwya V__MtDonouwgh | cmdapn, 12, /605

5,_5SE Co 6. COLOR OR RACE| 7. MARRIEDWNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR] IF unofr 24 HRS.
R b . ast birthday) | Months | Days Hours Min.
£- Wk wIDOWED [ ] pivorcen ] ¢— é X I ]
0o, USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

. dJufing mast of working life, evan if ratired)

e L

RI’HPLACE {Ciy ond state or country)
/

I<

il

v SA

12a. FATHER S NAME

_Be‘m‘ 2.

13b. MOTHER'S MAIDEN NAME y

AlBErT1ia

Haller

ldy NAME OF HUSBAND OR WIFE

€

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

{Yes, no, nﬂvm) (1F yes, give or dates of service)
o N

. INFORMAN

<

14. SOCIAL SECURITY NO.
Y

Ao

18. £AUSE OF DEATH (Enter only one couse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (@), (b), and [c}.)

Oty el sl Kzt

s L]
i] /ooAddres

&

M
INTERVAL BETWEEN

ON‘S§T AND DEATH

ov

[

Death occurred at

[0 3°/ O

Conditions, if any, DUE TG (b)
which gove rise 18
abeve cause (o}, }
stating the under-
g lying cause lost. DUE TO ({c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
S : PERFORMED?
T 7, YES[] NO&’ i
2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O ] 4
é 2c. TIME OF  Hour  Month, Doy, Yeaor
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O] form, factory, street, office bidg., etc.)
WORK AT WORK —
21. | ottended the 4 d from MM g 5‘;- ga—-«/ /2 l"'.fgndlnst saw_b_ alive on Sf—a/yu ’2 {q‘s—"

«on the date stated obove, and to the best of my knowled« from the causes stated.

220. ATURE {Degree or title) r 22b. ADDRE 22¢. DATE SIGNED
Y, - e cbitn .S 3o 6 2 ke /6 Mo |/-ep-5F
73a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
REM ify) 1 -
RE: |/-1S-8F 1St Johws Comorony | K. €. Ks,
UNERAL DIREC " ADDRESS 25. DATE RECD. BY LACAL REG. | 26. REGISTRAR'S SIGNATURE
NMrex fvend/ Home  KCK. | 7 p--57
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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

., Student Embalmer No..........c.ceeeees

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

by me, or by

working under my personal supervision.

StUERt -erirniiiriiiiii e e e Signed @"/M .........................................
3W....

Signature of Student Embalmer
Licensed Embalmer No.#.

P. 0. Address..)s..u' ...............

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

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.




