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STANDARD CERTIFICATE OF DEATH
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"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitgtion: resklence before
a. COUNTY a. STATE QUNTY admioaign}.
Vl/in@AT Mo sSaoy, _ WIIGAT 1T
b. c&r“{ (11 oatside corporate limits, write RURAL and give & ALYENGTH OF | e CiTY (11 cuuide orpdrue limits, writs BUHAL ac give tawnehip) ’ )
township) {in this place) !
o C /Ay TwP- "Ruvall N O LR K TwP ~ Rural 2
d. FULL NAME OF (If not in hospital or inatitation, give streot addrees or location) d. STREET o m rural, give location) J
HOSPITAL OR ADDRESS
INSTITUTION o Mo (¢ 5 LA sT o E M pvstisth-
3. NAME OF . (First) ! b. {Middle, ¢, (Last) . . -
DECEASED 5 (Fis0 /V e I { ) o 4 DSTE Month)  (Day) - (Year)
e ri) V1 0 Lo T MEINnTo5 A v g 45— [Ty
5. SEX ‘ 6. COLOR OR RACE | 7. MIAD%%EB ISIE‘\;"SSCE[A)RRIED, 8. DATE OF BIR11-I 5. 1:\."a‘hElr(‘:’n .vt)tr- 1: m‘:.m 1Dma FOUNDER 3 HAS.
. Bpacify) t ¥, on Days | Hours | Min.
/ Nov -8 (71 l . |
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- mowt of working U.le..vanifnﬁred) DUSTRY | g~ C COUNTRY?
b VS PW Dovttas Co /VIDD SA.
132, FATHER'S NAME - _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND on IIFE
Chns.Schichlee Jdivava A, Novd 1Nobiy 25 h
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S Si GNATURE OR NANE ADDRESS
(Yes, po, or unktnown) | (If yes, give war or dates of servios)
Ao Aoarp
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18. CAUSE OF DEATH
Itne for {s), (b), and (c)

*This doer not mean
the mode of dying, such
o# heari fallure, asthenta,
‘ete. It meana thé-dis-"
ease; infury, or complica-

I. DISEASE OR CONDITION

MEDICAL GE
DIRECTLY LEADING TO DEATH® (o) &“7’

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rite to the above cause (o) .ltat{ng

the underlying couse last: -

INTERVAL BETWEEN
ONSET AND DEATH
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tion which cauved death.

1l. OTHER SIGN{FICANT -CONDITIONS .

Conditions contributing to the death buf ot
related to the disease or condition causing death.
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19a. DATE OF OFERA- |. 13b, MAJOR FINDINGS OF OPERATION- . . ST s TR . |20, AUTOPSY?
" TION -
21a. ACCIDENT " iBpacity) 21b, PLACEOF INJURY (s.s..lnorsbom | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE bome, farm, isotory . surest. ofen bidy.. suel : . T L -
HOMICIDE _ O
214. TIME (Month) (Day) (Yesr} (Hewr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
. rmun NOT WHILE ‘
'MURY . . AT WORK PR .- . - ‘

12 T kereby certify that 1 aumdcd the dec

d from , 18 , to , 19 :
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m., from the couses and on the date slated above. |

alive on , and that death occurred at - __
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STATEMENT BY LICENSED EMBALMER

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

Student Embatmer Wo.

working under my persona! supervision.

SLUJONT sevaeeiuasocssstasearsanmorasnssosans S:gncd.&-w: _ .... ; ............ /‘M

Student Embalmer //
’ Licensed Embalmer No 3 ), 2 7

P. O Addrc;s}’?dﬂﬁhM ...;74"

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his. OWN HANDWRITING (Failure w0 comply W
the above constitutes grounds for revocation of license,)

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




