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STANDARD CERTIFICATE OF DEATH

1134

State File No.wnwrimssdin i i,

PRIMARY REG. DIST. KO. ﬁﬁ Kegistrar's No...l..e...................m.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If ution: reskience before
u. STATE ')% b, COUNTY duminsion),

10a. USUAL OCCUPATION (CGiive kind of work

10b. KIND OF BYSINESS OR_IN-
DUSTRY
C;M .

6. COLOR,OR RACE | 7. MARR]ED NEVER MARRIED, &
- ﬁ,DIVOR%IED {Bpecify

b. CITY (It outalds corpurats Limits, write RURAL snd aive ¢. LENGTH OF c. CITY o eutllrle sorporate lmits, 'rih RURAL and give r.owuhip)
OR townahipt| STAY (la this place)|j
TOWN m . TGN wi®
£a
d. FULL NAME OF (I not in hoapital or Ennit.utwn dva treot udd.n- or u.nn) d. (If rursl. ﬂnhﬂdon) U O
HOSPITAL ADDRE‘SS
INSTITUTION o,
3. NAME OF a. (First, b. (Middle) e. {Last)
DECEASED (Firss) { | 4. DATE (Mon (Day) (Year)
( Type or Print) DEATH - /4(.[-([
5. SEX T UNKDER M HES.

9. AGE (o years| Ir unpER 1 YEAR
birthday)

13b. MOTHER™ 5,MAIDEN

13a. FATHER'S NAM
W%&tf/m’

WW

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. bo, or ynknown} {11 yom, xlve war or dates of service

16. SOCIAL SECURITY

%../

ADDRESS

18. CAUSE OF DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL, IRT_IFICATI

lne for (8}, (b}, and (c)
ANTECEDENT CAUSES
Morbl¢ conditions, if any, gising DUE TO (D)

rise to the above cause (o) mxti;w
the unideriping canae last. -

*T'his does not mean
the mode of dyfing, such
a3 heart fatlure, asthenia, .

INTERVAL
Oﬂsg J\Nﬁﬂd

2ta. ACCIDENT Specit,
suUt
HOMI

homae, farm, fW.JHJ

etc. It means the dis-
eare, injury, or complica- _ DUE TO (0)’ > :
tion whick eqused death, | 1. OTHER SIGNIFICANT CONDITIONS - 7k 3 .

Conditions contributing to the death but not m

related to the ditease or condition causing death. -
19a. DATE OF OPERA- I i%b. MAJOR FiNDINGS OF OPERATION . - . - 3 t 20. AUTOPSY?

. "l‘d‘. . f‘é%\?'\( ves [ wo A
21b. PLACE OF INJURY (e.£..Inorabout

2ic. (CITY. TOWN, OR TOWNSHIP}
‘_-—‘_‘-- i

alive on , and thal death occurred at

21d. TII:__!E (Month) (Day) (Year) (Hoaur) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE _—
INJURY 2 WORK EL.A:‘.W D s . K o .
22, I hereby certi ttende deceased from M v i8 3 '{ fo 7"0L b 18 ry that I last saw the deceased

m., from the causes and on the dale stated above.

23s. SIGNATURE Q O%l %{ u:zﬁm tme

Bbﬂi/

? 55 % 23c DATE SIGNED

24a. BURIJAL, cm-:m( 24b. DATE
TION-REMOVAL (Bpecity)

24¢. NAME OF CEMETER

-5 ¥
Y /') CREMATORY_ U 24_.d le'.A N {Oity, tuwn,nrcounty) (State)
Z ~

u]f}ﬁ)l}lt}’(:'l'l‘.!lt'5 SiGMATURE w—_—%

+

(licensed Embalmer’s Statement cn Reverse Side)




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 1), 7

. .,  Student Embalmer No.

working under my persona! supervision.

Student cccceesenvannne Si@od%/yfﬁw

Student Embaimer —
© Licensed Embalmer Nnj ‘5-7 J

p. 0. Adiress Doe! O{/Zaé—%/éz—k

Note: The above 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.




