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STANDARD CERTIFICATE OF DEATH State Fite Nouw.orin
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1. PLACE OF DEA
a. COUNTY E{M

2. USUAL RESIDENCE (Where ducossed lived. II ipstitution:

2T A ndaciis " Coumy&ﬂfﬂ)

remidence befors
adinimion),

b, CITY (I cutstde corpurate ta, write RHURAL and give ¢. LENGTH OF ¢. CITY (if outaide eorporste limjie. write RURAL ar.Jd give townahip)
OR township) | STAY (In thia place} OR o ‘-
TOWN o2 i) ol TOWN 5710
d. FULL NAME OF (If not in hoapital or instizution, give streot address of location} d. STREET (1f rural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. {(Middle) c. (Last)
DECEASED {First U( ¢ 4 DATE Moty (Day) (Yew)
{ Type or Print) JAMES RToA \Mﬁ-fsa,/ DEATH e S5 -/954{
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ,,’go 9. AGE (In yeara| IF UNGER | TEAR | & UNOER w0 Has.
. WIDOVWIED, DIVORCED (8pacity) taat birthday) |Months { Days | Hours | Min.
W [ ey 12-/98H] "] I
102, USUAL OCCUPATION (GiveXizdof work | 30b, KIND OF BUSINESS 'OR IN- [ T1. BIFfHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done dyring eoat of working life, aven if re! ) DUSTRY ’ CO RY?
k U4
13a. FATHER'S NAME 13b. MOTHER'S MAIDENN?\!E . 14, NAME OF HUSBAND OR WIFE .
FokTaN - WATSo A Speeie [RiesT | KNor#  WsTs04/

15. WAS DECEASED EVER IN U.S’ARMED FORCES?

(You. n.o.o?:n!snown){, [11] r,-.‘zviv' war or dates ol service)

16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR N

ADDRESS

|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETW EX
|| Eater oty anecause per ‘l D]SEASE OR CONDITION ! * (3 S ( TH
line for (s), (b), and (0} < PIRECTLY LEADING TO DEATH*(5) A ﬂ;/ﬁ

as heart fallure, asthenia, rige to the above cause (a} stating

e, It means the dig- | the underlying cause last.

o T2 does not mean | ANTECEDENT CAUSES (ﬂ Z . dlm /6 p
the mode of dping, such | Aforbid conditions, if any, gieing DUE TO (b) £ , —7

DATERECDBYLDCAL

/ T W REGWSKNAT Wzé zﬂijuu nln:cron 8 st Kmay'

(Licensed Emh!mnu Staternent on Reverse S:dc)

ease, infury, or lica- DUE TO (c) i i
Hon which coused d’cnt.’l 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 2ot
related fo the disease or condition cousing death, .
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION 2 é‘
fJ YES D NO
21a. ACCIDENT (Bpecify} 21b, PLACECF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, street, office bldg. . enad
HOMICIDE
2id. TIME . (Mont.h)""_u_)u) {Year} (Honr) 2le, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE )
INJURY = | “work Ll AT woRrK
2. I hereby canti y that Iallended the deceased from rtos ( . SBF‘C{, to '\f-, 1.9_.‘.5.1_, that I last saw the decensed
alive on 4 , 18 , and thal death occurred at m., from the causes and on the date staled above.
WAT n (Dﬁor title) l 23b. E: z Z | 23¢. DATE SIGNED
. BURIAL, CREMA- | 24b. DATE 2éo. NAME OFLEMET: OR CREMATORY 244, LOCATION | (State)
TI . REMOVAL (Bm'dh? ee y
~




z
<
<
fe)
%

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
Student Embalimer No.

working under my personal supervision, j
Signed ; ;. Fou

Date Received:JAN 3

DISTRICT HEALTH OFFICE
District File Number /-

Dato Filed: JAN 5

" Student ...eieiensaeras Cesrsencasasennasnns

Student Embalmar
Licensed Embalmer No

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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