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STANDARD CERTIFICATE OF DEATH
REEG. DIST. NO.. l PRIMARY REG. DIST. NO a.m_._ Registrar's No. .......J..‘.i........m...

Stote File No

a. COUNTY

I. PLACE OF DEATH
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A

Quwn Farm

13a. FATHER'S NAME

|15, WAS DECEASED EVE

(Yos, no.Wxn‘En)

(If yem, Kive war or datea of sorvice)
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INSTITUTION . m 1 /
3. NAME OF . (Flrs b. (Mlddle) €. {Last)
DECEASED ) I A / 4. Dé"rl__'E (Month) (Day) (Year)
(Twewr Print) {1 @y g pplemapr ! owm  J2 9 [9s5%
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Houn l Min.
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14. NAME OF HUSBAND OR WIFE

Af MIERTZ

IN US.ARMED FORCES? | 16. SOCIAL SECUR};TS’

18. CAUSE OF DEATH
line for {a}, {b), and (e}

*This does mot mean
the mode of dying, such
at heart fallure, asihenia,
ele. Jt means the dis-
case, infury, or complica-

_Enter only onecauseper | I.

MEDICAL CERTIFICATION
DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5 j_’ggm fl'a or B L Cell

17. INFORMANT' 5 S|GNATURE OR NAME
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ADDRE 5 WO
STRow

INTERVAL BEIWEEN"
OyET AND DEATH

UR mﬁrﬂ-y R kavpeR

ANTECEDENT CAUSES

Mortid conditione, if any, giving DUE TO (b) _M
rise to the above cause {a) sigting

the underlying couse last.
BUE TO (c)

tion which caused death. § 1

I. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death tut not
reloted £o the direase or condition causing death.

)5/ %

15a. DATE OF OP_F.ROAiq 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I - :

— Mowe 7’/5 ADMm1 IS 0 ves [ wo X
21a. ACCIDENT {Specity) 21, PLACEQF INJURY {e.z..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldy., ate.)

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY . | “WoRrK AT WORK
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2. I hereby certify that I

tiended the deceased from __j.}_"_l_é..

, 198X and thayBeath occurred at

19&: lo-_Lz_e_ 195& that I last saw the deceased

., from the causes and on the date stated above.
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23c. DATE SIGNED
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DATE REC'D BY LOCAL
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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 em
L= .« = = - 3 , Student Embalmer No..........

working under my personal supervision..

Student...... P

Signature of Student Embalmer

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

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

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

* .o e s 1




