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’: Ne.-300 FILED MAR 1 1888 STANDARD CERTIFICATE OF DEATH st i . 4680
i
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I. PLACE QF DEATH ’ 2. USUAL, RESIDENCE (Where d d lved. 1If 1 : rewid

before
a. COUNTY 8. STAIE b. COUNTY sd:nimion).
b. CITY (I outaids to limits, wrlte RURAL and gi ¢. LENGTH OF c. CITY é%ft: ;
OR ' i * mt‘:;hlp] STAY (in this place} 7{ oty d‘- oy mpcrated Jorant
74, TOWN Yoy

l
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d. FULL NAME OF @t not ia hospliat or n..afﬁ

HOSPITAL OR

INSTITUTION 75 G
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{ Type or Print) JosSEFPH W! HiAm G”ANFV DEATHM' /] r8S 6

5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8, DATE OF BIRTH 9. AGE (In years| I¥ WXOER ! TEAR | OF UNDER &4 HE3,

\-y\ Lﬂ - WIBOWED, DIVORCED (8ipacity) Last bisthday) |Months l Days | Hours | Mis.
als_ Sttt 7 /5 g7 I

102. USUAL OS.CEE;P;'I"‘[“ON \(Orekindot wark | 10b. KIND OF BUSINESS OR IN. | i BR\’\LAC (Gity wpd State o Foroiga m,,‘,,,.o 12, CITIZEN OF WHAT
"/\"9..1;,_4.,[‘ C4 f.'PEﬁfZ'Q. wvada. SN
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i5. WAS DECEASED EVER IN U.S. AJRED FORCES? 16. SOCIAL SECURITY | 17. |NFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeg. no, orunknown) | (I yea, xive war of dates of sorvice) NO. '
2 X5
| AL BETWEEN

18. CAUSE OF DEATH SEASE OR €O \
. Enter only ongesussper | I. DI NDITION
line for {a), (b}, and (¢y | D'RECTLY LEADING TO DEATH® ()

AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morsid conditions, if any, gleing PUE TO (b)
ot heart fallure, uxthenia, | rise (o the cbove oquse (a) stating

de. It wneans the dig. | the undeslying cavae last. .
caze, infury, or complica- DUE TO (¢}

tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS m

Conditions contributing to the death dut 1ot
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19a. DATE OF 0P1§|l-'g§ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

YESD ND

21a. ACCIDENT {Bpucily} 21b. PLACE OF INJURY teg..inoraboot | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farto, factory, sirest, offies bldg., #1a.)
HOMICI : A )

214. TIME 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCURY

(Manth) (Day) (Yeir) (Hour)
WHILE AT NOT WHILE

INJURY WORK AT WORK
- hercby certify lhat I cttended the deceased from , 19 , o , 18 , that I last saw the deceased
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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

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 embal,

byme, or by ...l e e e e e e imesesasatseatesccaceaeeessnasrmvanrananoaas ., Student Embalmer No,.............
working under my personal supervision..
Student .. ...oviiiiiiinrinarstanarassrseneiaaaarraaas Signed....!. é ..... { . Z‘ .. M CQW& ...........
Signature of Student Embalmer
Licensed Embalmer Noﬂbu

P. O. Address.)_f e 5210

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 so stated above.




