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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ikl JUL oU 1948y
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STANDARD CERTIFICATE OF DEATH

23398

18, CAUSE OF DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

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

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does nol mean
the mode of dying, such

MEDJCAL. CERTujchTI’ON

State File No.wilalintizihA,
BIRTH NO. REG. DIST. NO. _AZL_ PREMARY REG. DISYT. NO. _ﬂ‘_’. Registrar's No 2861
1. PLACE OF H 2. USUAL ENCE (Where decessed Hved. If ution; gesidence before
a. COUNTY a. STATE b. COUNTY Hoa).
-
b. C1 (4 » corpurate lmity? mrita RURAL and give ¢. LENGTH OF e. CITY (If ou rate limits, writs RURAL and give towmbip) 7!'
township) | STAY (in this place) OR
TPWN STt g a? TOWN 4
d. AME OF ny h il Ensfitation] oot gild r location} d. STREET - (Il rurat, give location) ~ e
HOSPITAL O ADDRESS
INSTITUTIL
3 1:';'5 caﬁs%'i_:: ) c. {Last) A DSTE (Month) (Day) (Year)
(Typepr Print} 7y TR~ DEATH 4 7 - 3 /74?
; X 6 £0LOPO 7 MAR D, NEVER RIED, - AGE (o yeura Ar voen 1 vaan | v woer o wms.
. WID@WED, D j uap..: Montha| D Hours | Min.
o - I
{#a. UUAL OCCUPATION Indof work | JOB’KIND OF USINESS on IN- 711, BIRTHPLAGE {Btate or forelsn couniry) 12_ CITIZEN OF WHAT
> / s A
A FATHER" 5 € 13b. MO MAIDEN NAME , 14, NAME OF uussmu OR WIFE
Ao %leé
i DAVER IN U.S. ARWED rORCES" sECURITY M;:Gﬁnug g NME ADDRESS
{ yea, give war of dates of sorvice)
mszm. BETWEEN

ONSET AND DEATH

os heartfalluse, asthenia, | 1ide to the above cause (o) stating
de. It means the dig. | the underlying cause laat.

case, injury, or dica- DUE TO {¢)

d 11. OTHER SIGNIFICANT CONDITIONS

tion which couped death.
Conditions contribuling to the death bud nol
related to the dizease or condition causing death.

MM,&

15a. DATE OF QPERA- | 19L. MAJOR FINDINGS OF OPERATION : i 20. AUTOPSY?
TION :i ,o M D
L YES NO
2ta. ACCIDENT 216. PLACEOF INJURY te.c..Inor sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
home, farm, flulnr.v street, offlce bldg.,eta)
BOMICIDE ﬂ{ M
21d. TIME (Monﬂi) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | woRK AT WORK
2. T hereby cerlify that I atlendcd the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on and that death occurred at ., Jrom the causes and on the dale stated above.
SIG% H. Owens {Degros ar tittg) | 23b. ADDRESS / 23c. DATE SIGNED
%z lointird Bpsgmty 3110 34/ // 1242 ~3-47
2450 B%AL CREM - J 24b, DATE 2 NAMEOF CEMEJERY OR E ATORY 24d AT W’ town, gf couniy) {Stpte)
;;( e {
,7/. ’M‘ st g >t it 22 it B '
UDATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE ER TR ‘ADRRE

7.4y et h

—. . {Licented Embalm:r ] Sute'nent on Reverse Sldl)

A__ 4

|



Lo

STATEMENT BY LICENSED EMBALMER
A : '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

............................................... . Student Embalmer No.

—

working under my personal supervision.

Student c.c.cvansresnssesens et banatieraaann

Student Embalmer ra- st & o e
Licensed Embalmer No.. #57 L?j _____________
P. 0. Addr;;«c/f- C %

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




