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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ST ANDARD CERTIFICATE OF DEATH
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BIRTH NO.
1. PLACE OE _PEATH 2. USUAL RESIREMCE (Where decassed lived. If lostitation: residence before
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INSTITUTION.
3. ]:I’QE%ME %1;‘3 8. (First) /? b. (Middle) S ¢ (Last) s, DATE (Month)  (Day) (Yemr)
crvoeo o) | EENLA OSF LANES s . A A X
5. / LOR OR RACE | 2. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| o unoem | m.l ¥ OER u s
| £ VO (Bpeci; %‘:ﬁﬂﬂl’) Mnﬂﬂ'&ll Hours
Z /e /703 |
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Seort A
Wém 13b. MOTHER'S MAIDEN NAME ; -
CRrNSTEAD . [ “anyene £144
FDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Xf yoo, xive war or dates of servics}
18. CAUSE OF DEATH SE OR CONDITION MED' § ONSET AND DEATH
| Enter only cneceussper | I. DISEASE .
Iineor (a), (b}, and {¢) DIRECTLY LEADING TO DEATH* () VL7 A A
*This doer not mean ANTECEDENTCAUSES 7:: Z ]
the mods of dying, such | Morbid nmdmom, if any, giving DUE TO (b} oy
a2 heart fallure, asthends, | Tiae o the bove cause (a) dating ’\'/ , ]
dtc. It means the diy | Vhe underiying cauze last, Y
cane, njury, or compii DUE TO {c) .
tHon which eaused death, | 11.-OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not gy
related to the disease or condition causing death. -
19a. DATE OF OF'IEI%AD; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
22 | vl wl
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SUICIDE home, farm, Isctory, atreat, office bldg., et0.) .
HOMICIDE
21d. TIME {Moath} (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “worK AT WORK

2. I hereby certify that I aitended the deceased from M‘_, 195 % to

, 1955 3 that I last saiv the deceased
alive on _4FA__~ /7 = 1954, and that death occurred at L/ + 22 P m., fronf ihe causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

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

BY Tne, OF DY oot i eiare st e , Student Embalmer No.............

working under my personal supervision,.

Student ..o e eeiiaea s Signed
Signature of Student Ecbalaer .

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

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

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



