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STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH

a. COUNTY Pm

b. %TY (If oatalde corpu
TOWN

mits, write RURAL and give
S g Z! . townghip)

¢. LENGTH OF

Y2 vy,

STAY (in this place)

2. USUAL RESIDENCE (Whare d

d lived. If 1

s remid.
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before
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TOWN SE i !)
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138, FATHER'S NAME
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16, SOCIAL SECURITY
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13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH
. Enter only onetattse per
-line for (a), (b}, and. {c)
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the mode of dying, such
aa heart failure, asthenia,
de. It means the dis-
caze, infury, or compiiea-

I. DISEASE OR CONDITION
_ DIRECTLY LEADING TO DEATH? (4

ANTECEDENT CAUSES
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rise to the above couse () stating .., e
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DUE TO ()

tion which caused death,
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Conditions confributing fo the death but not 4
related to the discase or condition causing death.
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o

14. NAME OF HUSBAND OR WIFE

19a. DATE OF OPERA-
TION

190, '"MAJOR FINDINGS OF OPERATION

d. FULL NAME OF (If aot in hoepital or § tion, give streat sdd; looatlon} muldnlond
HOSPITAL OR ) oot 12 howptial or Insijfution. give strea roe f toatton ADDRESS o o /
INSTITUTION J /31 9 d Y
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’ WIDOWED; BIVORCED (8pesity) Mouth, Hours | Min
ole 0 191863 & lao| |
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HOMICIDE B
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE +
INJURY m. | “woRrk AT WORK

alive on

22. I hereby certify that I atiended the deceased from _3_"."; 1916 to
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e
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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 embalmed by me, of bymme o

working under my personal supervision, Studm)t;j%lr NOopyaseasasnannnontssncncnes
Slgnediciacacass aeasecmsrerisaneranaans e . yE)
S : Licensed Embalmer ..é?_/ J

P. O Addrru d‘—&q )/I" Q

R que: -ﬁe sbove MUST BQ“SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
dunbonmmmmdatmmmnnnlh«ns.)

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



