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STANDARD CERTIFICATE OF DEATH State File No
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(If rural, give location)

Citizen of foreign country? {Yes or No)

If yes, name country.
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FULL NAME. | #L02%7¥
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name war.

o
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onth) {Day}
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9. Birthplace. ...

10, Usual occupation

Co. 7’)’)05

(Cll.y w'n. or county) TSul.e or lurelgn country)

11. Industry or busi

Duye to.
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Other conditiona.
{Include pregnancy within 3 months of death)

PHYSICIAN
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17. {a).

15.
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13. Birthplace............ Y
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jan]
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Place: burial or eremation. .. f.

18. (a)‘ S:gnature of l‘unerzﬂ)‘nf
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o o e d Bt Pty
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Of operationa
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Of autopsy............
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If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or tawn) (County) (State)
Did injury occur in or about home, on I'a.rm. s industtal plac:. in public place?

7 N i (I.xccnnd Emhnlmer‘- Statoment on Reverso Side) ~




: e, . - Ly R .
L. - T ' L - ”
. " i $ W S
- -\ . E’E‘&}. oy M
- H _e -
- i - - - - = - = . =
Le. Y - .
‘-'"--ms. L }
t V. Ly
o . e .
N \ . # .
I R
e - ! -
o :.J: \Pi‘ 1 "'l o ' ’ ’ i ‘ -
ST
. . ? ’ -¥ 's—' "“ ! \‘ll 5 ha
+.
¥ ' . ;
’ i
1
A D
- STATEMENT ,BY LICENSED EMBALMER
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By e
-‘h ) » Registered Apprentice No
working under my personal supervision. -
Signed : o
Licensed Embalmer Nr';
“P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED L\’[BALMFR in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocatmn of license.) ‘. . Lt i ;
th, . N -
-.,‘Q{ . If this body is not cmbalmed fact shuuld be so stated abme. ) A ﬁk




