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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEA& 2. USUAL RESIDENCE (Where decoased lived. If institution: Ras;de_n:/,&)ﬂore N
. COUNIY o STAT . . b Cl TIY admissi
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R
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¢. FULL NAME OF (If NOT in hnspi:al,un location) | Length of stay in 1b oS ldo STREET {If outside, give locatian) Reside on Farm n
HOSPITAL OR . ADDRESS
INSTITUTION bz iS4 Bi d e 3 olcu.. 5 Yes (] No[J
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) P} OF
. v . .
SR e & OxanSield M ua s peat(Y bt} 17~ 1959
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8. DATE OF BIRTRI()

Mugu of D& 1§82

1IF UNDER 1 YEAR
Months I Days

1F UNDER 24 HRS.

9. AGE (ln yeolg] e 4«
ours I n.

last birthday)

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. B! HPLACE (City and state ar country) ’ 12. CITIZEN OF WHAT COLINTRY?
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tine 4 Vedonq « Ka Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 5 bw dio Canmsw %_M%a_,
15. WAS DECEASED EVER IN U, §, ARMED FO 57 14. SOCQ SECURITY ND. 17. INFORMART Address
(Yes, no, or unknawn)|{If yes, give wor or dates of service)
= Yown 4 Kau,asu-l[t’_  25Y:]
18. CAUSE OF DEATH {Enter only one cause per line for {a), (h) and (c}.) INTERVAL BETWEEN
PART |. DEATH wWaAS CAUSED BY: F ONSET AND DEATH
IMMEDIATE CAUSE (a) o8 Qu.ﬁl 'r-,L-o-Ji a—"z"‘-"-f 2
Canditions, if any, , DUE TO (b} Q—t—b\-ﬁ V\‘Mﬁ v 2 Wﬂl&
which gove rise to } N / v
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e | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O O 0
S 20c. TIMEOF Hour Month, Day, Yeor N,
8 INJURY  am.
3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streaet, office bldg., atc.}
WOR AT WORK .
21. | ottended the deceased from 'z - ! 'i - s E 69, 1 - ,7' and lost saw E::‘ alive on V— f7- f,?
Death occurred ot LD m on the date stated above; and to the best of my knowledge, from the causes stated.
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P:e. NAME OF CEMETERY OR CREMATORY

\-—-———___\_‘

-l
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STATEMENT BY LICENSED EMBALMER

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,




