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' STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decessed lived. 1f lnetitution: ‘residenos bafors
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d. FULL NAME BF boeoital or ightitati ddress or | . STREET ’ .
HOSPT AL OR (1f oot la 1 o:I_ 2, give streot or d ABDRESS (It eural, give looation)} /
INSTITUTION
3. NAME OF a; (First) ‘b. (Miadle) - ¢.* (Last) . 4. DATE Menth:
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{ Twpe or Print) John REsley. Rudicile DEATH ep
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the mode of dying, such
at keart failure, asthenda,
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Chag Rudlcile TDont know _ Pansyv Rudlcile
5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT'S SIGNATURE OR NAM ADDRESS
_(Y-l two, or uoknowa) | (If yes. glvs war or dates of servics) NO. .

ey T . none (P Arvey W
18, CAUSE OF'DEATH . R MED|CAL CERTIFICATION R 1’ lg-rznvngtgg:m

onec 1. DISEASE OR CONDITION ‘ ) TH
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rise to the abore eam!e fa) ﬂﬁ
the underlying conae last.

DUE TO (¢}

eare, infury, or
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih dut not
related to the dlsease or condition ccusing death.

alive on
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442@2&, 195/, and thot death occubbed at

Lﬁ_ m., Jr

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 1/-2,0 {
. ves (] wo

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY tes.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COSF) (STATE)

SUICIDE bom, farm, (agtory, strest, office bldy., s14) .

HOMICIDE
21d, TIME =~ | (Mopth) _(Dey) ' (Year) (Hour).. | 2lo.-INJURY-OCCURRED - (-21t. HOW DID INJURY OCCUR?

WHILE AT[—} NOT WHILE
INJURY = | worK AT WORK . .
2. I hereby certify thay I attended the deceased from IQﬂ to 19.5( , that I last saw the deceased
om tHB causes gnd on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK, INKE—MAKE A PERMANENT RECORD
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Y Bué AL. GREM® | 24b, DATE
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Date Received:
DISTRICT HEALTH OFFICE #1

District File Number Jo-5/1
Date Filed: “0eT 2 5 188

STATEMENT BY LICENSED EMBALMER.

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

. . s Student Imeg NOwwuwsa “esnas sarrens
working under my personal supervision, udent Embalmep No

’

Signed

Signedeeessss tessumseeaaanaas eeaenne eeeen . P g/ 7
Studant Embalmaer Licensed Embalmer No / .

P. O. Address MM

/
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII(!}S. (Failure to comply with
the above constitutes grounds for revocation of license,) '

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




