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THE DIVISION OF HMEALIA UF MISSUUN
STANDARD CERTIFICATE OF DEATH

.__B.J_g.rmmv REG. DIST. WO. 1003
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BIRTH RO, & ¢ & AT 4 == SApgg. DIST. NO.
1. PLACE OF DEATH z2. USUAL R DENCE (Wbare deconssd lived. It joatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adiniston).
b. CITY (It outsid to limits, write RURAL snd gi ¢. LENGTH OF c. CITY calder
DR Qe e N weabip)| STAY (n s place) OR o et
own ST, fd'd ;¢ TOWN Y, P v G
. FULL NAME OF (if nos uhupiul ot institution, give street nddress or location} o loeation)}
HOSPITAL OR ADDR ’ o ‘/5
INSTITUTION S 7, ANTH‘, NYS ¥ 23/ ;M 2 J
3. NAME OF v, (F: ) b. (Middle) ¢. (Last)
DECEASED . . . 4 DATE Month)  (Day)  (Year)
(mc or Print) DEATH ¥ &g, ? / ?ff
/ OR RACE | 7. MARRIED, NEVER MARRIED, (1/8. DATE OF BIRTH 9. AGE anaf v oot | AR | F toem u e,
WIDOWED, DIVORCED (Bpacify) 2 - 3 - tast birh, Manths , Days | Hours | Min.
e / t~ /95y I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. Bt : IZ. CITI
durin. musnfwotkiullh n:qn:;l nr:r:fl) B DUSTRY (Ciey “d Stare W m“ﬁb’ COUN%IE!';TOFWHAT
ls%am s um/ f(«om: 5 MM7 NAM 14. NAME OF HUSBAND-OR WwiFE
“ﬁ?‘/ ,d . htzgh 4 Z —" -————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NFORMANﬁ SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown} | (If yes, give war o7 dllu of service) f
, , J.% /33/
18, CAUSE OF DEATH: - : - MEDICAL CERTIEICATI . INTERVAL BETWEEN
. Enter only onecausaper [ 1. DISEASE QR COND|TION . ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH' ()
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) =
as keart fallure, asthenia, rize to the above cause (o) siating : .
‘ete. It means the diy. | the underlying cause last. . § : . -
care, Injury, or complica- DUE TC (&) - : o
tion which caured death, | .11, OTHER SIGNIFICANT CONDITIONS O : N )
Conditions contributing to the death but no! ’ v oy !
reloted to the dizease or condition cousing death. 7
19a. DATE OF OPERA | 15b. MAJOR FINDINGS OF OPERATION / L 7 20. AUTOPSY?
. Y
_ . s 75 22 YES D NO D
21a. ACCIDENT (Bpacily) 25b. PLACEQF INJURY te.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 1 boms,farm, isstory, strest, office bldg..et0.)
HOMICIDE )
21d. TIME {Montk) (Day} (Year). (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
INJURY ‘ o om | WHLEAT

22, I herchby certify that I attended the deceased from

KOT WHILE
AT WORK 2

19 f , 19,428 that I last saw the deceased

WRITE PLAINLY—:US]N_G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 1923 &' and that death occurred at 1. fro € causes and on the date stated above.
2da. S 4 (Degree or title) ~f Z3b. ADDRESS 2. DATE SIGNED
7 9
. A 7&,_)6.’ % &, TR0/ M Al i P | 4 75 ¥
24a. HER'.‘IS\;.ALCRE A~ ﬁb.WE TN 24, A\!F. OF CEMETERY QR CREMATORY jh N (Oltj'. town@mnnty) ~ - (Btate)

) i e .
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DATE REC'D BY LOCAL R] RA/ SIGNAJURE - - 25. FUNERAL D|RECTOR' 8 SIGNATURE . ADDRESS -~ =
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(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was emb:

.............. tesaeeany Student Embalmer No...f-......

working under my personal supervision..

Student ....c.ooveiriivriiiieiiiieireeaseiiiaancaaean
Signature of Student Embaloer

P. O. J}dd:eu?,lzg.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be sc stated above.




