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STANDARD CERTIFICATE OF DEATH State Fite No

1. PLACE OF DEATH 7 USUAL HESIDENGE (Where devesss lved. 1f betiralion: seebleocs before
2. COU ' a. STA . . b. COU ‘sdenienlon’-
Randotbh

b. CITY (1If outedds corpurate Uesits, brite RURAL snd give
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d. FULL NAME OF

(If ot in hoapltal o instivation, give street address or | » | d.STREET - (1 rorat, dhve loestion)

HOSPITAL © . ADDRESS
TN Wao dlamd Hosk !;g Su _Prowennde
S.DNEACME %li') a. {First) bV (Middle c..(Lm) 4 DSI'E (Month) (Day) (Yean)
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Male. ” 191 47 el |

10a. USUAL OCCUPATION (Givetadotvork | 10b. KIND OF BUSINESS OR IN: | 11. BI#PLACE (City snd Stote or Fareign h,,,,,@ 12, CITIZEN OF WHAY

during most of working lils, svet ¥ retired)
_Qnga'r Ay Litti ™Mo
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
15, WAS DECEASED EVER IN U.5. ARMED FO 16. SOCIAL SECURITY | 12, INFORMANTi:i SIGNATURE OR NAME ADDRESS

-|{|. Enter only onecaus per
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de. [t means the dis-
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18. CAUSE OF DEATH MEDICAL CERTIFIC.ATMI ' t lmvn%

. DISEASE OR CONDITION v R = ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 \ . - f y . . )

ANTECEDENT CAUSES

Mortid conditions, "‘“"55"" DUE TO (b}
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the uaderlying couse lost

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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related to (he diseane or condition causing deafh.
192. DATE OF O%ﬁ 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.a..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, lsctory, sirest. ofice bldsg.. ete.) . LN
HOMICIDE . i :
216 ngl-: (Mosth) (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
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STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ ,  Studant Embaimer No.

working under my personal supervision,

Student Embalmar ,
Licensed Embalmer No=T 82/

P. O. Address%ﬁgﬂz&; %

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

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




