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*This does not mean

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

MEDICAL CEZTIFICAEIONV

STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST. NO. /—(- Z PRIMARY REG. DIST. M.M Regisirar's No /O 7
1. PLACE OF DEATH 7 Z. USUAL RESIDENGCE (Whers d d lived. 1f institutlon: residence before
a. COUNTY a. STATE b. COUNTY, sdanimion).
C@QM o den ﬁé; : /
b. CITY (It outeids corpurats limita, writs RURAi and l!v:.u g._rAl;(ENGTH OF c. Cg;f (Uf outeids sorporsts limits, write BURAL and give '
tow D) {In this place!
TOWN  JT o TOWN YR LY/
d. FULL NAME OF (If ng in hoepital or institution, gjve gtrect addreks or loeation) d. STREET ( , gtve locstion)
HOSPITAL OR . ADDRESS
INSTITUTION Hep 2
3 I:I;IEACIEES%% 8 (Firm) : b. (Middle} c. (Last) 4. Dé“- (Month)  (Day) (Year)
{ Type or Print) nnw - an DEATH 7 t.y /24—1-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (lnnan L] : YEAR | F UwDER u was,
WIDOWED. DIVORCED (8pacits) ? { 'y umh- Hours | Min.
Fx : ~)1 &/ g | [
10a. USUAL OCCUPATION (Gwwkindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B:ate or forelgn covatry) © fz. CITIZEN OF WHAT
during moat of working lifs, aven If retired) . ) DUSTR ' d COUNTRY?
e hpma 772 ¢ 2 S A
13a, FATHER' S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
A gontr £ 42/ - i | > /L
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |s SOCIAL SECURITY | 17. I]NF! MANT'S_S§) TURE OR NAME ADDRESS
(Yea, Do, or unkno (I1 yes, xlve war or dates of sorvice) NO. ) ﬂ ‘ , P
%—m Mo
18. CAUSE OF DEATH : ’ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if anp, DUE TO (b)
rize to the above catufe fa) ;gm:g
-the underiying cause last.- -

the mode of dying, such
s kear! failure, asthenia,
de. It means the dis-

1

eaze, injury, or eomplica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritniding to (Ae death but not
related to the diseare or condition cousing death.

tion which caused death.

oo Qrliressolin st

Mu_:

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ‘_/5' (/] o 20, AUTOPSY?
TION Y ¥ AR
_— vis [ wfh

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) +

SUICIDE _ - bome, farm, tagtory,atreat. offtos bldg.. ew0.) . . .

HOMICIDE S e
21d. TIME (Month) * (Day}* ‘(an) (Houz) ‘thle INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

by HILE AT HOTWHILE. oW
INJURY - AT WORK . il

z.1 héreby certify lhat I attended the demaed fro!n

b 1 lo

, 18

, that"I last saw the deceased

m ., from the capses and on the date stojed above.

aliveon 2 = Z T 9"-; and tha! death occurred al
23a. SIGNATURE * /) {Degros or title)

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A

rey e |

2. DATE SIGNED

Z3b. ADDRESS g7 p m
: ]’;Z -;?- %‘g‘ E. _%p - 2~ S2-
%u %A- 24b, DATE '~ - 24z, l\A‘dE OF CEMETERY QR CREMATORY 24d ON (ouy,w (State)
. >} L . .
g 7_6 /q_g‘ ﬂwuu-.z @:r.."ﬁ,—ct ©-
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Pav27-/45

{Licensed Embalmer’s Statement on Neverse Side)

Sa;:srnmssz:mune éz tf-}-u - |35C’h.enn DIREC

e

: 'AQDIIEM‘




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

working under my persona! supervision.

Student coceueans vesssnsae teernbvintannanss i e &
Student Embalmer

. icepsed Embayz% ;f

P. O. Address_ 2« 0 22; :

Npl*"'rbe ‘sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




