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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ! 2 PRIMARY REG. DIST, HOM Registrar's No
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State File No...

1. PLACE OF D
a. COUNTY

2. USUAL RESIDENCE (Whbere d
a. STATE

d lived. If institatlon: resid befors

¢. LENGTH OF

o
ownship) | STAY (in this place),

b. COUNTY Wﬁllun}. .
o .

d. FULL NAME OF (If oot in tal or lngjation. give atreot addres
HOSPITAL OR 4
INSTITUTION (?:)’ J 7%6?/%/]
3. NAME OF a. (First) b. (Middle) e {Last) ADATE  (Mam) D) (Yew
{ Type or Print} {/SJ/t 0/4 0/'4 DEATH 5—-5
LOR OR RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF BIR N 9. AGE (lo yesra| IF ©NDER | TEAR | F UNOER 1 Wi
_i( % , DRYORCED (Epegfly) M{y/f 7 hnunuj;/) Mondn, Days | Bours | Min,
Legry 2\ /. 7 |

16a. USUAL OCCUPATION

donad

e kind of work
. ayen if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BlRTHPLACE {Btats or lorolgn mn:ry)

& - 12, CITIZEN OF WHAT
LS r

i

I3a. FATHER S E

13b. MOMMMV

14. NAME OF HUSBAND OR WIFE

:5 EcéASED EVER IN UJ,5. ARMED FORCES? [ 16, SOCIAL sacungg 17. INFORMANT' S/ 51GNATURE/ OR NAME ADDREss
runknown) | (If yea, xive war or dates of service) .
/ Y e 2 g £35 of Wleain
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

JONSET AND DEATH

. Enter oniy onecauseper

line for {s), (b}, and (c)

*Thiz docd not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise (o the above cause (@) tta!hm

as heart fail {e,
i foilure, asthen the undeslying couse last.

etc. It meana the 'dis-
caae, injury, or complica- _ BUE TO (e} —
tion which caused denth. | 11 OTHER SIGNIFICANT CONDITIONS .- == ./ @ tu-
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPTEF(!)AN-' i%b. MAJOR FINDINGS OF OPERATION .« R LA Cu v w4 it . | 20. AUTOPSY?
. . AY3X | O wl
2ia. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.q.. inorobout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lustory, atreet, offios bidg., sva} R TR S e,
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
INJURY . WORK ! AT WORK B . - e
2. I hereby certify that I ellended the deceased from —=——m———t _, 1882 , to '%-_-zLL, 19.5°F, that I last saw the deceased
alive on , 19X3, and that death occurred at _LZ_A m., frfm the causes and on the date slated above,
GNAPURE . -] (Degme ot title) | 23b, ADDRESS y Zi. DATE SIGNED
‘, /-‘ A ) . 3/—/J _,_‘l..’ ‘.’.- P ’-3
24a/BURIAL, CREMA- | 24b, DATE zm: NAME OF CEX ERY OR CREMATORY , | 24d rOCA] G wil#% coun (Gtate)
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T34t AT, 43 ,{ 777 (g ALt F ot Lo,
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L—‘?"'Si REG.
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£l 75, FUNERA ntcmu' S1GMATURE

s 7Yt _al‘
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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 byae...

Student Embalmer No,

working under my persona! supervision.

ot e . o Mo dbird” ) B

S;tudcr;t Embalmer v

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (F: to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated zbove.




