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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
10

Ragistrars No. _..mt o

1. PLACE OF DEATH 2. USUAL RESIDENCE {%heta doccqsod lived. M institwtion: R--id-n;._hﬂ_uu
- counTY W o. STATE COUNTY sy
N 2t P 4] 0 &W&)‘
b. CJ)':;Y {If outside cor limits, o TOWNSHLP only) Insida Limits ¢ Cé‘[';Y ovy 0 Inside Limirs
TOWN YesU No oFf TOWN /] S ”/ Yesl NnL‘/
<. Egls-l'!’-l!lz‘m%g': {1 NOT in hggpital, guvclnc# y|Length of stay in 1b 4. STREET 6 1§ outside, give laggian) Reside Farm
msnwnon ?W ADDRESS ‘3-"1“! Yes f NoO
3. NAME OF ﬁrct Mlﬂ Last 4, DATE Month Dag Year
DECEASED OF
Crvpeor riny A dewra Ay #a /e oeaTw 2y S¥
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR [iF UNDER 24 HRS.
| . MarRIED [3wEver marrizo [ 25 f?é | last DirfRday) [aromihs | Daw | Howrs | Min,
wiooweo [J | bivorcep / / _ Z
10a. USUAL UPATION (iawf kind of work gm‘:‘; T0b. KIND OF BUSIKESS OR INDUSTRY |A1. BIRTHPLACE (City and atato or try) 12. CITIZEN OF WHAT COUNTRY?
i & . tf retire
dur nﬁtojwar ng life wg ifre : - - y 0 ?J.S, e .
13, FATHER'S NAME /A MOTHER,S MAIDEN NAME .
15. WAS DECEXSED EVER IN U. S. ARMEWCES? 16. SOCIAL SECURITY NO.|I17. INFORMA| Addrees
(Fes, mo. or u wn) | (If wra, pise war or of servics}
—r-r —

18. CAUSE OF DEATH [Enler only one catse per ling for (a), (b), end (¢).] .
PART t. DEATH WAS CAUSED BY; ¥
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH
>

4

ciblones

24, FUNERAL PJRE R/
?A—J Crertar

. [
Conditiona, if any. m Y, Mw{ MJ r g 't
;nblgch garve risg to DUE TO () 7 4 ¥ A7 g 7
ve cause (ah .
stating the under- .
= iying cause lost, BUE_TO (03] IS"LX
o PART 11. OTHER SIGNIFICANT CONBITIONS owmrwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI nou swzn IN PART [(a) E ;\EARSF ag;g;?‘f
- . -
g M 3 m U vesTI no IB/
E 20q. ACCiDENT “SUICIDE HOMICIDE | 20%. DESCRIBE HOW INJURY OCCURRED, (FEnfer ﬂmrur! of injury in' P
g 0 0
(=]
-‘1 20¢c. TIME OF  Hour  Month, Day, Yeor
U INJURY a . m. :
E D.m. )
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or abowt Aome, 2. CITY, TOWN, OR LOCATION QOUNTY STATE
WHILE AT NOT WHILE [} Jfarm, factorg, street, office Didp., elc.)
WORK AT WORK - V2V A
21. ] attended the deceased from %‘9’ Mff?J ‘ ' 'OM&"" fast saw :1‘:1 alive on A//>—7// I}/
Death occurred at o 2 a2 A} m on the date stated above; and to the beat of my knowledge, from the causes srated.
2a. SIGNATURE . D% opditle) D ZZD ADDRESS \“‘o 22¢. DATE SIGNED
2“, ” %'&"4, Pl W \f?
23a. BURIAL, CREMATION, | 230, DATE 23, NAME OF CEMETERY OR CREMATOR 2. LOCAT (City, town. or count (State)
REMOVAL (Spifi ‘ :1-¢4:.J
+
Boceewl” |Jene 30 -57
ADDRESS 25. DATE RECD. yLOCAL R 26. REGISTRAR'S SIGNATURE
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
by me, or by ... e, . s BN ‘ ey Student Embalmer No.........

working under my -pers'i@al supervision..

Student....oiiun i e araze s
Signature of Student Embalmer

Licensed Embalmer No y7‘

. o - - - P. O. AddressMr‘/ﬂ(

. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of lxcense) .
If embalmed by 2 STUDENT, he also shall sign in hiss OWN handwriting,
If this body is not embalmed, fact should be so stated above,




