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DMIISIRUNV 05 mﬁﬁuﬂ — STANDARD CERTIFICATE OF DEATH 038222

5 STATE FILE NUMBER
Registration District No. ___"__“ﬁé i _Primary Registration District No. _._%______é___/_-_ﬂaqlm'ar ‘s No. __.Z..__s:..&u-___
NDED -y
1. PLACE OF D| 2. USUAL RESIDENCE (Where deceased lived. Af institytion; Residenca before
a, COUNTY a. STATE b. COUNTY ission)
b. Ccl)'RY {If putside corporate limi B TOWQISHIP only} Length of stay in 1b <. CCI)TY Inside Limits
TOWN ﬁ ¢ 4 Ly TOWN Yes [J Ne
c. FULL NAME OF {If N n holpi!al give location) Infide Limits d. STREET (if cutside, give locetion) Reside on Fprm
HOSPITAL OR " ADDRESS ﬂ/'
INSTITUTION /-] Yes [J Noﬂ, ﬂ/ Yes No O
- P
3. (_I:AME OF DECEASED First Midghe Laste 4, DATE Month Yeur
or print
yPa or prim) bEATH 07:? é 0
] 5. SEX / COLOR OR RACE 7. Married B Never Married [J (8. DAE OF B 9. AGE (lair bifthday) IF UNDER 1 YEAR _IF UNDER 24 HR
| "m Widowed [ Divarced [J %‘) 7 0 Months | Days | Hours | Min.
hd L
1?{ SUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY * BIRTHPLACE (City and i or country 12. CITIZEN OF WHAT QOUNTRY
g prest of working lifa/even if retired)
13 OYHER'S MAIDEZM ?‘ NpPAE OF HUSB OR WIFE -
. . A Mq—\ \
W:S'.D(?ASED EVER IN U.5. ARMED FORCES? 16. 50C SECURITY NQ. 7. FORMANT ” ddress .
(Yes, n nknown)l (If yeas, give war es of service} 2 :
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), andfc). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY QONSET AND DEATH
3 INMEDIATE CAUSE (s) W W Z_‘ﬁaw b ez,
Q
o Conditions, If any,]  DUE 10 (b) ol Aot ,
which gave rise 1o K
above cause (a),
stating the under-
lying cause last. DUE TO {)
=z PART It. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated 1o the terminal PART Il If decossed was female was i
?_ disease condition given in PART 1 (2) there a pragnency in last 90 days.
5 i[:l Yes I O N- l O Unknown -~
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
o PERFORMED? [m} O a
tat YES [T NO[J
- _—
5 20¢, TIME OF Houl Month, Day, Year
a INJURY a.m. . )
g o .p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
. NOT WHILE AT WORK 3
Fl FS
oo
21. | attended the decessed lrom_g(-‘?. S to. /d/ ;Y )\'/ﬁ_a_,and last saw i alive on_QML_Q*
o Daath ocgurred st : ol ) L m on the date stated above, and to the best of my knowledge, from tha causes stated.
¥ i
6 22, (Qagree or title) 22b. ADDRESS - 22c. DATE SIGNED
- R sa? A DN/E
<>,: T30, DATE AME OF CEMETERY OR C RY 27, LOCATION (Cit . of :uunry] ¥ (State)
£ ¢ udl
<€ F Al S . 25, DATE RECD. BY LOCAL REG. ngTRAR S SIGNATURE
> !
3 Ll DU //-sp - G o Cootl..

7
{Licensed Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

v P. Q. Addre

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 shali sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated abdve.




