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STANDARD CERTIFICATE OF DEATH

k..,,z‘._-g,....7.._Primury Rngistm!ion Districj&n_ﬁ“a =2 3_._ - Reglstrur s No /_________ ‘y
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egistration District No. ..
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1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whnrc deceased lived. |f institytion: Residence before
a. COUNTY a. STATE b. COUNTY admission)
224 %ﬂ/
b. CITY (Ifoltside compordie limits, give TOWNSHIP only) | Inside Limits e CITY e Inside Limits
OR ' Y N OR [?
TOWN R es o [] TOWN Yes No []
. FULL NAME OF {lj BOT in hespital, gi e loctti ength of stay jn 1b qud STREET (If autside, give location} Reside on Form
HOSPITAL OR - 2 ADDRESS Yos[] N
O INSTITUTION L i v ¢ o8 o
¥
3. NAME OF DECEASED First " Middla / Last 4. DATE Month Doy Year
{Type or print) . M oF
d&gq peatt 7 /2, /759
5. SEX 4. COLOR GR R&‘E 7 warrieoWiever marmiep[]| 8 DATE OF BIRTH 9. AGE (In years PEJNDER 1 YEAR| IF UNDER 24 HRS.
. Lomy bigthday) [Mdghs | Days | Hovrs | Mim.
| WAL |, vl ovrceOlfan. /P /977 | P2 I |

10a. USUAL OCCUPATION (Give kind,of work done

duting moat of working life, even if rgtired)

10k. KIND OF BUSINESS OR

INDUSTRY .
L

If11. BIRTHPL ACE (City ond stata or country)

rd

o 12. CITIZEN OF WHAT COUNTRY?

W . U.5.A4.

13a. FATHER'S NAME

Yourny E. W tbo

135, MOTHER'S MAIDEN NAME

agl

"\NAME QF HUSBAND OR WIF
Yar A Yol

15. WAS DECEAS EVER IN U, SﬁRMED FORCES?
{Yes, no, or vnkng )I(If ye3, give war or dates of service}

16. SOCIAL SECU NO,

IJINFDRMANT .‘ Z Addrehs‘ I ZE

18. CAUSE OF DEATH (Enter only one cause pepbine for {a), {bif and ).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND,

O
21. frol

Conditions, if any, DUE TO (b)
which gave rise to }
abovs cause (a),
stating the under-
g Iying cause last. DUE TO ()
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
2 4 4 2N vES[] nO[]
£ | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.}
)
v 0O O O
é Xc. TIMEOF Hour  Month, Day, Year
a2 INJURY a.m.
x p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.
WORK AT WORK

<

rae or ti
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)
| attended the degeased / , o / and last suwt alive on
De@ccurmﬁlﬁ y m on the date stfifed above; and to the best of my knowledge, from the capfes stated.
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22¢. TE SIGNED

23c/ NAME OF CEMET Y OR GReEhinirietrfie

'&W

23&, LOCATION (City, town, or county)
-
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4. FUNERAL DIRECTOR

¥

ADDRESS

rM.-.LLA/L

25. DATE RECD. BY LOCAL REG-

ol)naar
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{Licensed Embolmer’s Statement on Reverse Side) ’

28, REGISTRAR'S SIGNATU v
M’ M ﬁ%&w—z\
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oottt ie e er e e e e et a e e p s e e aat ., Student Embalmer No. ...................

working under my personal supervision.

StUdent  coevvniii e
Signature of Student Embalmer

Licensed Embatmer OBOQ?
P. 0. Address. (W Leon. 20

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,

-




