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STANDARD CERTIFICATE OF DEATH
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State File No

' BIRTH NO. REG. DIST. NO. _3___2_-’____ PRIMARY REG. DIST. m..‘&{é&; Regul'rar.tNo..,.....l ................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. Tf Institutlon: residence befors

2. COUNTY 5 ’ : a. STATE y . b. COUNT ., sduwisslon).
04LL s VEET I Pssoors M7 £

¢. LENGTH OF

b. CITY (1 cuteids eorpurats limita, write RURAL and give
STAY iin this place)

¢. CITY (If outalde corporats limita, write BURAL and cive township)

o Lotesyitle T AYeays

S MAavhre flice R R4

d. FULL NAME OF {If oot in heapltal ot {astiation, give streot addrees or location) d. STREET (X rurs), give location) )|
HOSPITA . ADDRESS g
INSTITCTION O VS, g7 o

I3, NAME OF . (FIrt) b. {Middle) e (Laat) 1 DATE (Month)  (Dsy) (Y.
DECEASED . ) . " oF ¥ ear)
tvveor Pty (4 N1 L 1AM /7. 4)04/ Qh1Ly vy L — TS5 4

B, SEX (| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH” 9, AGE (In ywaru| IF (n0ER 1 YLAR | ¥ GwoRR § o,
m I/’ / DOWER, DIVORCED (8 / hn%) Mom-h-l Dare aml Mla.
10a. USUAL 2&22”,‘,“'0" l:gl:::n:dwmg 10b. KIND OF BusmEssD%gT lr:lf I BIRTHPLACE 1, i Seete or Forsigs Conniry) o |z%§?rwm'r
) i HBevirand , po AW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Tmz OF HUSBAND OR WIFE

TSAAC S. (eoliqhily-

16. SOCIAL SECURITY
(Yes, 0, 0r unknown) | (If yes. give war or dates of

IHArthe
I5. WAS DECEASED EVER IN U.5. ARMED FOR ? |

4 Gotig h

IRewe 5’,9:/

ALK Mnl.d.L_q'ﬂ.ﬁjL_ﬁﬂ

. Enter only onsoanse per

™M

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (a), (b), a0d {c) DIRECTLY LEADING TO DEATH® 15

ANTECEDENT CAUSES

Adorbid condltions, Umy,m DUE TO (b)
'I'l.l‘l to thr above cruse {a)

*This does not meon
the mode of dying, such
os heart failure, axthenic,

ICAL CERTIFICATIO £ { J
;

BETWEEN
ONSET AND DEATH

‘de. Tt meens the dis-” waderlying cause last. - : . s SRR T R
case, injury, or complico- DUE TO (¢}
tion which coused death. § I, OTHER SIGNIFICANT CONDITIONS - .
' Owaditions contributing to the death but not
reloted o the diseass or condition o deeth.
19a. DATE OF OPERA- | 190..MAJOR FINDINGS OF OPERATION . . , g 20, AUTOPSY?
. TION ' i o L SRR 427, J
YES D O

‘2la. ACCIDENT * ° “(Gpeeity) - 21b: PLACEOF INJURY te.s.. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm, Instory, street. offics bldg..eve.) -
HOMICIDE . : : C S

21d. TIME (Mowth) (Day) * (Teart (Hosd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

’ mm.n‘r MNOT WHILE
INJURY | o AT WORK
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1853, lo 19(AZhat I last saw the deceased

]
y atIattmdedth deceased Jr . . v T

alive on . Iﬂﬁé and that occurred at 2320 _*h., from the causes and on the date stoled above.
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WRITE PLAINLY—USING:UNIFADING BLACK INE—MAXE A PERMANENT RECORD ‘S‘

24c. NAME OF CEMETERY OR' CREMATORY ’

24d. LOCATION (Otty, town, of countyl/ ¥ ‘(State}




STATEMENT BY LICENSED EMBALMER

T hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

o , Student Eabalner No.

working under my personal supervision.

SLtUdONt civencscsncnnsraensnsibnnntrsannens

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes groundy for revocation of License,)

If this body is not embalmed, fact should be so0. stated above.




