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STANDARD CERTIFICATE OF DEATH
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1. DISEASE OR CONDITION

. Enter only onecsuseper | 1 pp ey P EARING TO DEATH®

line for (a}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise to the above cause (a) stating. -
the underlying cause last.

*This does not mean
the tnode of diing, such

ete. It wmeana the dis-

i. PLACE OF DEATH 2. USUAL RESIDENCE- (Whare decoassd lived. If
a. COUNTY a. STATE b. COUNTY
/ o 444 /0 RIS :
b. CITY. (X ofitslde corporate lighh, write RURAL and give ¢. LENGTH OF
o8 gy 7 townabip)| STAY fin tiie place)
d. FULL NAME (1f B0t in bosplta! or inatication, give strsct/addrems or loaatlen) d. STRE rural,"give ocation)
HOSPITAL OR ADDRESS
INSTITUTION —
¥
3. ISIE%ME c::l;‘: 8. LRIrst) b, (Middle) c. (Last) 4. DM-E ) (Mmm (Dsy)  (Year)
{ Type or Print) — pERTH Y7 A Fo. 224
5. SEX -" 5 COL.OR OR ACE | 7. MARRIED, NEVER MARRIED, || 8. DATE OF BIRTH 9. AGE un mn I UNOER | YEAR | ¥ unoER M wxs!
WIDOWED, DIVORCED (Spacity) Montha [ Days | Hours | Min.

Ml DR ek 3 (74T T 'I -

10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT

done during most of working life, eves if rwtired) DUSTRY ,P % COUNTRY?
(&}
13 ramzn‘s@n 13b, MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE
™2 P~ AN ApAA N - O
5. WAS DECEASED EVER IN 'S ARMED FORCES? | is. A IGNATURE OR NAME ADDRESS
(Yes. po. or gnknown) | (i yes, xive war or dates of service)
N
18. CAUSE OF DEATH RVAL BETWEEN

1
ONSET AND DEATH;

_DUE TO. (c} - - .
Il. OTHER SiGNIFICANT CONDITIONS  ~

" Conditions contributing to the death but not
related to the disease or condition causing dcaﬂ\

eate, injury, or complica-
tion which coused denth.

| 480k

19a. DATE OF OP'IE'IRO‘;J 19b. MAJOR FINDINGS OF OPERATION = B i . R 20. AUTOPSY?

: T N - ‘ SR Y B ™
21a. ACCIDENT (Bpedify) 21b, PLACEOF INJURY (a.g.inerabout | 2le. (CITY, TOWN, OR TOWNSHIP), (COUNTY) ..., -~ (STATE) «

SUICH hnm.llﬂn.hcwn.nmt.oﬁwbld‘..m.) i . : ) b

- HOMIGIDE " 41 & . , . P~
‘21d. TIME - (Meatk)  (Day, %—mm) Z'lu._l“JUl:'lY OCCURRED | 211. HOW DID INJURY OCCUR1

WHILEAT[—] NOT WHILE B
INJURY -\474._/)-\ a = | work AT WORK

, 19 , and that death occurred al

:{y lh;t I altmded the deceased from L&a_-,

to_&4~3a__, méZ that T last savw the deccased

mu from the causges and on the date slated above.

(Desme or tma)
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DRESS 23c. DATE SIGNED

J‘~/ y9

REG/IS‘HAR S SIGNATURE '

\TE REC'D BY LOCAL

24c. NAME QF CEMETERY OR CREMATORY
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RECEIVED
District Health Officer No. 6,

District File Numbor-_s_-fé..f__...s:.b.‘: U 4
Date Filed ... =23 %9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body WhW side of this certificate was embalmed by me, 0f by e
W . Student Embalser No,

working under my persona! supervision.

| — - 4
SHUIBRE corerreesaianaeasentrinesnt s Smedw%ﬁg_WdZ% ///
uden almer o - g ‘12,7
P. O. A@Mm__ i,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuu to comply with
d:eaboumtsmmummds!o:moudhm)

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




