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STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (), and ()

*This does not mean
the mode of dying, such
az hearl fatlure, asthenia,
etc.\ It meana the dis-

caa¢, infury, or complica-

tion which caused death.

MEDICAR CERTIF

1. DISEASE OR CONDITION - :
DIRECTLY LEADING TO DEATH'(a>

ANTECEDENT CAUSES

}‘;'—«. ‘*\1'-
CBIRTH MO REG. ‘DIST. NoQ.Z‘ZZ PRIMARY REG. DIST. NO \j_\"/ﬁ Kegisirar's No. QZA’Z_é
1. PLACE OF DEAT ::? T 2. USUAL RESIDENCE (Where 4 d Lived, 1 ion: remidence before
a. COUNTY adinisafony,
Ilout s 04§ ——
, b. CITY (It outeide corpurato Limits, write numu. and gve | ¢. LENGTH OF within timets of
OR townahip} S?Y (Dh placel ¥ OF incorporated H
om0 ) AT oAl Ay, T q. %0
d. FULL NAME OF (it nuf in ho-piul or institution, glve strect address or :mﬁon) “BSTREET (11 rural, give location)
HOSPITAL OR ' ADDRESS
INSTITUTION LR ) .9 ‘Z/ =
3. NAME OF . {First iddle] 1! e, (Last .
DECEASED 8 { : ) . ) e ( BS)“ 4, Dgg_‘E (\donth) (Day) ' (Year)
{ Tupe or Print) W //‘, ST 3 DEATH ,f?. A 5(74
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED; . DATE OF BIRTH 9. AGE (in yeara|,IF YNDER | YEAR | F UNDER 21 wxs.
" WIDOWED, DIVORCED {8pe -.’/ hjhﬁdu') v Monthl, Days | Hourm I Mio.
{ [ .
lOa USUAIL. OCCUPATION ((‘Iv kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
\dooe dyring muwlworkig;ﬂ!u.-:u;nif :olrr::!) DUSTRY A 1 [Cny and s“ﬁ/‘; v F"F""‘ c"‘"."'")/ - CCITI%E';?FWHAT
-~ - & Liﬂ gé‘ Ln . .0)4:‘( ﬁ& .
1 Yo’ ; H
138, 'FAJHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR WIFE
' Covrt< € el 1 y :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, 30CIAL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME . ADDRESS
{Yes.no. orunknown) | (If yes, rive war or dates of secvice} . .
——— - 1 CenAe LD

N INTERVAL BETWEEN

ONSET AND DEATH

1CA

Morbid conditions, if anyp, gieing DUE;TO (b)
rise to the above cause (a) stafing
the underlying couse last.

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direare or condition eauszing death,

19a. DATE OF OPElROﬁN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- J {%?/)ﬁ ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.c..inorabows | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE) :
SUICIDE home. farm, factory, street, office bide., o1a.)
HOMICIDE
Z21d. TIME (Month) (Day) (Yexr) (Hour) 2ie. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY . WORK AT WORK

alive on

I9_£ and that death occurred at Z. $07

IQﬂ that I last saw the deceased
m., from lhe causes and on the date slated above.

2, I hereby certg{y that I attended the deceased from _% IQ_ﬁL to ? 4

(Degroe or mle)q

23b. ADDRESS

GOl Se.”

|%$ESIGNED
renTiwngd

Ha, DATE | 24z, OFACEMETE OR CREMATORY TION {Oi:y. town, or county) (State)
7)
7/ Y 54\ g@&ﬂ/ )_ed<aive . Co Mo
DVEE & STﬁA Sl ' . ERAL DIREC IGNA"URE ADDRESS
ﬁ" ‘ 77, : : -
N, / Y2 7 A __.__-_ > A0 £ABo ¢ Z—é&é&,&%
Ticensed Embalioi? "' stemnent on Reverss Side)




N STATEMENT BY LICENSED EMBALMER

N

——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By I, OF By -ttt et , Student Embalmer No...........,

working under my personal supervision.. .

Student ... c.ooiiiii i iata e aaaaaaas

Signature of Student Embalmer

P. O. Address .

- . L}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H&NDWRITING. (Ea
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. H

I this body is not embalmed, fact should be so stated above. ~ - {
L
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