0.48

<

e

WRITE PLAIN"LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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18379

State File No....

[ -}_a__‘a_[_.. Registrar's N o.,‘....ﬁ._é.............-..

1. PLACE OF TH 2. USUAL RESIDENCE (Whers decensed lived. if institgtion: residence before
a. COUNTY L 2. STATE b, COUNTY adinimion).
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3. NAME OF
DECEASED
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5, SEX L

R AAY

7. MARRIED, NEVER MARRIED,

b. (biadle)

WIDOWED, DIVORGED (e

e (L % 4. DATE (Menth)  (Dsy)  (Yean)
(o] -
ée é DEATH 19—/ F8S
OF BIRTH 9.:}5'5 (n .v-;m l:; m&n 1Dr'n| " UNDER u has.
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10a. USUAL OCCUPATION (Ciive kind of work-
dona during mout of working life, sves if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City gad State or Foreigngfounts ) C/ iz, CJE%E';OFWHAT

ﬂlaa. FATHER'S N

{Yes, o, or gonknown)

i5. WAS DECEASED EVER IN

E

{3f oo, 2]

. ARMED FORCES?
war or dates of service)

16.

14. NAME OF HUSBAND'OR WIFE

18. CAUSE OF DEATH
. Enter only oneceusper
line for (s), {b), and (c)

*This does not mean
1A¢ mode of dying, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditiona, if eng, giving DUE TO (B)

riee to the above mmc(u)duina
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care, injury, or compli B DUE TO (c)
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Conditions contribuding to the deald bul not
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
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21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUTCIDE ‘| boms, faym, taetory, street. offios bldx., we)

HOMICIDE ;
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2. I hereby certify that I aliended the d d from e—19q - . 19-£§:_, o _6-/F — 1955, that I last saic the deceased

alive on _LL 196§ | and that death occurred af _—_____ m., Jrom the causes and on the daie stated above.
Zia. SIGNATURE (Degree or sitley | 23b. ADDRESS 2. DATE SIGNED

' 7.4, Niovdeso, Me. @'&4‘
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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 emb
by me, 0r by .covvriiiiinnnnns WWM ......... O , Student Embalmer No...........

working under my personal supervision,.

Student......cooroieeiim i ciiiiaeiaas igned.......L ..V At P
Signature of Student Embalmer

Licensed Emba.l’mzNo.......-...
P. O. Address e A

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

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

7¥'this body is not embalmed, fact should be so stated above. :




