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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, éz PRIMARY REG, DIST. NO-._M. Kegistrar's Na_qa.g_,.

State File Nj-%a4

"BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If inatitation: icl bat
a. COUNTY Bobhii1v & X 2 STRE /30 oS aumy > O T laion.
b. %TY {If outoida corpurats Ii and give %ml;‘-f.NGTl_-l OF c. ng d.Is Rnl.:lenu’wlthln Limits of

TOWN R‘“’ R H A m'“h':') il.n this place) TOWN 5,?0 wfVWl o.p » liy or mwmraw-
d. FULL NAME OF (If not in hoapital or institution, civl street nddress or location) STREET (If rursl, give location} /c‘!f‘d
HOSPITAL OR ADDRESS
INSFITUTION -

2 NAME oF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dmy)  (Year)

{ Type or Print} DﬂVE /}7})}.0”55/ Rdﬁﬁﬁ DEATHMRRQ'H 7 /?2&6¢

5. SEX { 6. COLOR OR RACE { 7. m;\RR}EB ig':‘}fggcl\é‘éﬂmﬁb “J1 8, DATE OF BIRTH 9. IstEhiiu;)‘“ arI;' Ugl! ) YEAR' | IF uNDER 1 s,
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10a. USUALngUfPﬁELﬂil}f(:b;:::x:}iafwmk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Lo Stuee cr Foreign Couatra) / | 12_ CITIZEN OF WHAT
KET ER LRARMER JAA s mor S L N8 g

13b. MOTHER"S MAIDEN

13a. FATHER' S NAME;

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURE\ITOY

Stoh f<s pbnans’

NAME

14. MAME OF HUSBAND OR WIFE
AR WA WATS 7 [PorPEX
ADDRESS

(Yes.no, grunknown} | (If yen. eive war or dates of service)
z [4
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17 INFORMANT' S SIGNATURE OR NAME  ADDRESS

r.d

18. CAUSE OF DEATH
. Enter only one cause per
Iine for (a), (b), aod (<)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q
ANTECEDENT CAUSES e

Morbld conditions, if any, gieing DUE TO (b)

rise {0 the above cause {a) staling
the underlying cousr ast.

- *Thix does not mean
the mode of dying, stch
as hear! failure, asthenia,
gte. It means the dis-

caze, fnjury, or complica- DUE TO (c)

INTERVAL B EN
ONSET, Al ‘TH
- a

+ 4"’
o /ﬁ? ¢

II. OTHER SIGNIFICANT CONDITIONS

*sConditions eontributing to the death but not
related Lo the diteasze or condition cansing death.

tion which coused deoth.

TION REM’t'Je\fi:L)s;p.zm 3 / ? / & 4

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

oy 2 ST O ndie

19a. DATE OF OP'FIF:)?'E 15b. MAJOR FINDINGS OF OPERATION ZJ AUTOPSY?
R , ) .
B3(X | v wl
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 21¢c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasctory, strest, ofice hldx..et0.)
HOMICIDE , s ‘ ..
21d. TIME (Month) (Day} (Year) (Hourr | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? *
WHILE AT NOT WHILE
INJURY "~ m. | “work AT WORK -
7 :
2. I hereby cert/jy t I ali dad the deceased from #LH_, 19 , lo _é,ﬂiﬁ:[w_jz that I last sew the deceased
alive on Ly 19 , and that death geeurred af m., from the causes and on the dale staled above.
2. SIGNATU /W M/ Mjm;eprab ADW / l/ DATE SIGNED
” /fZ Vince, /. oMol
24a, BURIAL, CREMA- { 24b."DATE y24d OCATION (City, town, or county) (Btate)

OR CREMATQRY

Py < SR
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) gond, (L Mreper, 773,

zk/l\A\'li OF CEMEI'ER'I'(
25 FUNERAL DﬁECTOR S SIGNATURE

{licensed Embalmer’s Statenent on Reverse S:de)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ N m e e e e e e e e e e e emeiaetsesesavateeeeaeetaaeaeenas , Student Embalmer No......

working under my personal supervision..

Student . ... iiaiiiaire e
Signature of Student Embalmer

P. O. Address _/,

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.

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




