R DIVISION. OF HERH ~

DOCUMENT

IT OF

BY AFFID

— STANDARD CERTIFICATE OF DEATH

=60=001536

.y STATE FILE NUMBER
Registration District No, ________ 4 _ Y;Z____.anurv Registration District No, _{_Q__e_?_:::'._keglsh'ar s No. __-_-___&
/I 77
1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived. J1f instit Residence hefore
a. COUNTY a. STATE . . b, COUNTY admission)
SHIP only) Length of stay in 1b c. CITY 7 Inside Limits
o] OR
At ? TOWN Yes [ No O
. FULL "AME OF (If T n hospnal, locati Inside Limits d. STRE (If cujtide, e location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes |l No[J Yes O Nof
3. EAME OF DE)CEASED . Firsy Middle Last 4 Dé\;:I'E Month Day Year
ype or print
HARLES Searrop DEATH A
6. CQLOH O RACE 7. Married [1  Never Married Tl |8. DATE OF BIRTH | ¥- ABE st birthday) |AF UNDER 1 YEAR IF UNDER 24 HR

Widowed [

Divoreed [

V i VP h iy d

Months Days Hours Min.

A5

10b. KIND OF BUSINESS CR INDUSTRY

11. BIRTZLZE {City and state or country)

12.WAT COUNTRY

13k, MOT| ? TAAIDEN NAME © ] 14. NAME OF HUSBAND OR WIFE
L@!WAS DECEASED EVER IN WARMED FORCES? 16. AFCIAL SECURITY NO. [ 17. INF Address
/2 unknown)l {If yes, e war or dates of service) ' % Lﬂ//g ; é, Z

"1€. CAUSE OF DEATH (Enter only ane cause per line for (97(bf, and {c). y INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {4) W
o
Conditiens, if any, DUE TQ (b) /
which gave rise to [ 4
above cause (a),
stating the under-
lying cause last. DUE TO {c}
= PART Il. ©OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART Iil. 1 deceased was female was
,,9. disease condition given in PART | {a there a pregnancy in last 90 days.
é II:I Yes ’ O Ne I O Unknown
o
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE A of item 180
[+ PERFORMED? a a
v YES[] NO ﬂ
- .
5 20c. TIME OF How Month, Day, Year
a INJURY a.m.
Wl m -—
2 [~22
20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WDRK&
21. | attended the deceased from and last saw
Death occyrred at m on the date stated abave, and fo the f my knowledge, from the causes stated
o ﬁﬁlGNATURE {Degree or title) 22b. ADDRESS @_‘/ 22¢c. DATE SIGNED
23 RIAL, AYWON, | 2 23¥ NAME OF CEMETERY GI(CREMATORY 234, LOCA L{ﬁ_@
MOV XL Specjfy} -
4. FUj L DIRECTO i 25. DATE RECD. BY LOCAL
4

AT

/-23, b0

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. = é’é/z
P. O. Address W %/

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

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.




