-
i

]
-~
R TR

LR

H
4

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

e

+

*

.-

-

- BIRTH RO,

HLLD NUY 2o 1904
I

REG. DiIST. NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH
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PRiMARY REG. D1ST. w0. D00 reinrer's Now.. D08

1. PLACE OF DEATH

a. COUNTY ApA/P

2. USUAL RESIDENCE (Whuw o d lived. If & bafore

a. smTE”/JJﬂ”E/ b. COUNTY A)AlRllldtnkinn)

8

WIDOV/ED, DlVORCE; (Boacily)

A w wieewt 4
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iy £ )
i BYCAL ~ CAAY """ SIGT | N PyrAL ~ CAAY 0e/C
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INSTITUTION NONE [0 MI= N~ ERASHFAT

3.DNEACPEES%IE . a. (First) b. (Middle} ¢, (Last) 4. DATE (Month) (Dey) (Year)

(Typeor Print) ~ ARAARY Aé{)fg’ﬂ PATCSONS DEATH 7 29 /f,f/
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JonE 7 /557

10a, USUAL OCCUPATION (Givekind of work
dong during most of workiog lis, sven

10b. KIND OF BUSINESS OR iN-

11. BIRTHPLACE (State or farelen sountry) V' lztngIZERN ?F WHAT

GUTEWIES oUsERUEPNE

HArgeollr Co LJha/wve/s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

N _PRAPSOH S

o TOHN. BAR LR

HESTER MARNLEY

15. WAS DECEASED EVER IN U.S'ARMED FORCES?
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16. SOCIAL SECURITY
NO.

(1! you, xive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

AOTT/E FARANS ZEASHFAP He
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I8} CAUSE OF DEATH T MEDICAL CERTIFICATION IRTERVAL BETWEEN
DISEASE'OR NDITION NSET
'Fgmﬁfﬁ;mﬁ.ﬁ DIRECTLY LEADING TO DEATH® (5) Acute myocardial failure Few nrs
1 . N ANTECEDENT CAUSES «(Apparantly) (See 22) . Tew wke
This does not mean \ o o PKS
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de. It the dha- | T 7
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tion which coused death, | 11, OTHER SIGNIFICANT connmous Y- 5345 : y | Several
Conditions contributing to the death but 2 ~
related to the dizease or condition eauring dca:tn Uremla (Qopyj = 1- 1nag) days.,
-19a. DATE OF OP_}::IFgN -186."MAJOR FINDINGS.OF OPERATION. Pt N = '6 90 4{ o *{ 20. AUTOPSY?
- Ao v ¢ [ 2 ves [ ] Nom
21a. ACCIDENT (Bpecily} 21b. PLACE QF INJURY (es..inorabout | 2ic. (CITY,. TOWN, OR TOWNS"HP) . (COUNTY) (STATE)
SUICIDE bomme, farm, factory, sireat. offioe bldg., eta.) g . - L, .o
HOMICIDE
21d. TIME ({Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE, ) .
INJURY WORK AT WORK

_alive on

2 ] .hereby cemj that L attended the deceased from July 11,
and that death occurred ol

Rl o _Sept, 1?1001 | that I last saw the deceased

m., from the causes and on the dale slaled above.
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Date Received:
v DISTRICT HEALTH OFFICE #
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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, or by

e

Student Embalmer Ho.

working under my personal supervision.

Student s.ieeveraccnanes [ renesesss

Student Embalmer

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 so stated above.
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