JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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2. USUAL RESIDENCE (Where deceased lived.

a. STATE I // A0 &b COUNTY ;4 QJ\c;\f' admission)

FILED VS

NDED
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STATE Fi

LE NUMBER

1. PLACE OF DEATH
. COUNTY

If institution: Residence before
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R
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Length of stay in 1b
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[ CITY
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Inside Limits
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10a. USUAL OTCUPATION (Give kind 8 work done
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12. CITIZEN OF WHAT COUNTRY
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MEDICAL CERTIFICATION

PART I,

Conditions, if any,
which gave rise to
above cause
stating the under-
lying couse

18. CAUSE OF DEAYH (Enter only one cause per line fo

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}
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last.
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a

SUICIDE
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0c. TIME OF  Hou
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Month, Day, ant

20d, INJURY OCCURRED
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20a. PLACE OF INJURY [e.g., in or about home,
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"

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

= M Desthe octurred .

21, 1 attended the decessed o dJune 3, 1960

1:30 P. M.
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I “22a. slsuws Lk" ! E (Degree or tile)

22b. ADDRESS

5973

G 1)

22e. DATE SIGNED

6-9-60
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I \\‘.'Qt-\ S
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JUN 9 1960
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{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. L
Student Signed

Signature of Student Embalmer

. o MWM Licensed En:l.:almer Noj ?# é
T STt T <103 W
. ;wdﬁ 18 Lv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ¢d
with the above constitutes grounds for revocation of license}. -

If embalmed by a STUDENT; he also shall sign iri"his"OWN handwrnmg

If this body is not embalmed, fact should be so stated above. -




