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STANDARD CERTIFICATE OF DEATH
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| BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIPENCE {Whare i d lUved. If faati id before
a. COUNTY a. STATE : 2 ™ 2 ’b COUNTY sdunimlon).
L and give c. LENGTP: OF . CITYNy. u%pq Llimity, write RURAL a2 clve township) /
township) { place) 2 j 7
d. FHL]. NAME OF {lf pot in hoapitdl or inatita give streot address or foeation) STDRREEETS d
RSk 2 7 2q & ) P09 2920 e RS
3. NAME OF a. {First) [ b. (Middle) il c. (Last)
DECEASED 4 DATE (Mon (Day)  (Year)
(Trpeor Print) P S I dnno } pEATH /876
6. COLOR OR RACE D, NEVER MARRIED, 8. DATE OF BIRTH F UDER | TR | & WoER u HES.
6 Dl 0 ED (Bpacifr}

9. AGE (In mn
T Mcﬂthl Days

Hou-l

10a. USUAL OCCUPATION (Give kind of work”
#dm’h‘ most of working life, aven if retired)

L o< /

|0b KIND OF BUSINESS OR IN-
DUSTRY

|
. BIRTHPLACE (State or forelen emmtrﬂ / 12, CITIZEN OF WHAT |
\

ese Nl Jjv/ss’ | 08a)

138. FATHER'S NAME

UVJLMM i

13b. MOTHER'S M

14dan '&‘(M

AIDEN NAME 14. NAME OF HUSBAND OR WIFE
A
6w

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yw Do, o7 unkoown) | (If yes, rive war or dates of sarvice) NO. (g S E ;E l 7 -29
18. CAUSE OF DEATH MEDICAL CERTIFI - INTERVAL BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a}, {b), and {¢) DIRECTLY LEADING TO DEATH 0y —— ﬂ ’ v
“This docs et mean | ANTECEDENT CAUSES //M%é Z i
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} -
a1 heart faflure, asthenia, | Tise fo the above cause (a) sating . _ _ - - e
ete. It means the dis. | the underlying cause last, i --
care, infury, or plicg- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' £
Conditions contribuling to the death but ok
related [o the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION [ PR B 20, AUTOPSY?
TION
. ves [ wo []
21a. ACCIDENT (Specity) 210, PLACEOF INJURY (s.g- Inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streset. offios bidy..wto.) . - - : -
HOMICIDE
2)d. TIME (Montk) {Day) {(Year} (Houn 21e..INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 3 /L‘,
F WHILE AT[—] NOT WHILE - %'f “
INJURY = | work AT WORK
2z, I hereby cert t f!—«l atiended the deceased from?m 9\12,4}@: I last saw the deceased
alive on 1&5__0“’ and that death aceurred at _Z_ﬁ Jronfthe causes and on the dale staled above. :
7

2. SIGNAT {Degree or title) | | 23b. ADDRES Z3c. DATE SIGNED
. ’ZZ@% & %« 533 e
%NBEERM[AL CREMA ATE / AME OF CEM RY OR CREMAJ'?RY zy TION (Clty, mwn, or eoanty) (Btate)
) V7, 17/ / 5:2 reenlWead G Loence D
D BY LOCAL , FUNERAL DIRECTOR'S S1GNATURE ADDRESS
TV iege /) M4 B uglownre 2936 Dieksaush

(-ticcnsed Embalmer’s Staternent on Reverse Side)
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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 coeeeee

...... Student Embalmer No,

¢
Student ..... esscuassesaveRsaTEasIET RSN N Signe ....... £% AW A el A S

Student Eabatmer - Licenzed Embalmer No._g:.i Qxl_,_‘.

P. O. Addrm# » A 4 ae!é—m_&n

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.)

working under my personal supervision.

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




