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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH :
a. COUNTY @ a
b. %TY (I outoide corpurats limiw, writs RURAL and xive

d. FULL NAME OF (U notin b

HOSPITAL OR
INSTITUTION

ital Inatitati

. LENGTH ©OF

or
[]

- . V]

| Enter ¢nly onecause per

3. NAME OF
DECEASED

{ Type or Print)

5. SEX O

15. WAS DECEASED EVER IN U.S.ARME
{11 yu=, give war or dstes of service}

Aty e ——————

(Yea, no, of unknown}

6. COLOR OR RACE

R PWRY

10a. USUAL OCCUPATION (Give kind of work

done durjoe most of working lite, even if retired) .
13a. FAEER'S NAME 13b. MOTHER"S MAIDEN NAME

a. (First)

FORCES? |

Z USUAL RESIDENCE (Whare deccased lved.” If L fonoo before
a. STATE . « b. COUNTY, admiszion}.
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R . ‘ ?jﬁo |
TOWN " ' T A
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b. (Middle)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpe

10b. KIND OF BUSINESS OR IN-
DUSTRY

18, CAUSE OF DEATH

line for (a}, (b}, and (¢}

*This doer nut mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

2,

cqae, infury, or plica-

T. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}

16. SOCIAL SECURITY
NO.

c. (Last) 4, Dé'll__'E (Month)  (Day) (Year)
pxTH BLLLE
OF PARTH 9AGE<1nym- ¥ UNDER | YEAR | O weoun o nes,
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1. BIR‘IHPLACLE‘ (State or] rare{n ouuntr!) 12, CITIZEN OF WHAT
COUNTRY?

‘14, NAME OF HUSBAND OMWIFE
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17. INFORMANT®S .SIGNATURE OR. NAME DRESS

1 AL BETWEEN
ONSET AND DEATH

rise Lo the above cause (a) slating

the undeslying cause last,

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAIJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION P37/ XK N
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21a, ACCIDENT {Bpecily) 23b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honie, farm, factory, street, office bldg.. s10.) . : X
HOMICIDE a ’
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlify -that I altended the deceased from #.—_:)___ i

195 2. and that death occurred at

alive on £ —

2~ lo .IZ....J.—.—_ 19_1 that I last saw the deceased

hes from the causes and on the date stated above.

\b

23a. SIGNATUR?

ir L2

(/l?égrm or title)

ﬁb% 23c. DATE SIGNED
P20 s

73

2Aa, BURIAL, CREMA-
TIGY, REMOVAL ¥)

DATE REC'D BY LOCAL

r —

24b. DATE

24c, NAME OF CEMETERY CR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

{Licensed Embalmet’s Statement, on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'whose natne is recorded on the reverse side of this certificate was embalmed by me, ofvbbimmm....cmeerecoconeee

Student Embalmer No.

Student cconsasanaes E’“I ----- Slm-wd Nd’ 3 4
Student balmar
' Llcenaed Embalmer NDZ) 4‘08 .......................

h P. O Address.u—g.; P,*.&M W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

" P

If this body is not embalmed, fact should be 5o stated above.” e



