alth,
alfare
bie
Fice

00 K
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Coronor cannot certify to a death due 1o natural couses.

USE ONer'.BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH
[ 3 ............... Primary Registration District No. .3”.0...“ ol .( e

WEJJIAEN AT TP Mk 1T W I ST T R

2 ¥

¥

.- Ragistrar's No. !

TSTATE FILE NUMBER

/é'z_.

1. PLACE OF DEAJH
o COUNTY é]:![”JV

2. UsSUAL

a. STATE MD

RES!DEMCE (Whare decegsed lived.

b. COURTY

M institution: Residance before

: ‘ jmumn]
L Insije Limits

b. CITY (If outside corporate |imil's, give TOWNSHIP only) | Inside Limirs c. CITY y
OR
TOWN 7"&”{3‘( Yas o 01 TOWN '7' ﬁ”./o‘/ m-.{— (N es ettt 0 |
e. :gls_il;lTNAAl'_"%gF (lf NOT in hogpital, give location}[L ength of stay in 1b d. STREET (I[ outsida, gwe Io:chon) Reside on Farm
INSTITUTION 9/‘ 4_‘!4 ;VJ 24 r 1% | ADDRESS 5/ 1 Yes  No e
3 ::cutl“Ol‘ First Middle 4. DATE Month Day Year
SID OF
(T'Fp!orpﬂ'nffyyp Y ﬂ . ‘S DEATH d‘ 1 £ /gg
5. SEX 6. COLOR OR RACE 7. marpfen [B*FEver MARRIED []] B DATE OF BIRTH 9. AGE (fn yeare | IF UNDER | YEAR hF UNDER 24 HRS.
.( tayt hirthduy) | afonin, [ Daw | Hours | Min.
L thide wicoweo [] DIVORCED ﬂ .2“ /gyf

13. FATHER'S NAME

Me

10a. USUAL OCCUPATION (‘Gtu kind of work dome
ng life, even if retired)

daing wmesl of work I

c-r‘}’:S'o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea, or unknown} | f uea ’I" war or datet nf acroice}

10b, KIND OF BUSINESS OR INDUSTRY

| foare

il IIRTHPLACE (C-!y anxd atate or country)

ArviSen Co. Mo

}2 CITIZEN OF wiumw

14. MOTHER'S

/1ZA be otk

MA[DEN HAME

Pe/c /e_.

16. S0CIAL SECURITY NO.
S ——

Fred

I7. INFORMANT

Sthe

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter onl] one caude per line for (a), {b). and (¢).]

m?‘” M O

INTERVAL BETWEEN
ONSET AND DEATH

_S’_auaeu_

Death occurred at

m‘!ﬁ 1286 .. .
=2 1S P

Conditiona, if any. DUE TO (B
tokich gace ris, !o .
! aboye couse (0 .
alating the undzr- .
- iying cause loat. DUE TO (¢}
Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEM N PART i{n) 3. ;ﬁiag;%g?‘r
= : ?
h —_— / 7/ X | ves[] voit—
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.} o
E O 0 O —
=4 P 20c. TIME OF Hour MontA, Doy, Yeor
3 INJURY 4. .. :
E p m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, |207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sreet, office dldy., ete.)
WORK AT WORK
m
2}. I attended the deceased from yB__and last saw ;‘::‘ alive on 23

m on the date stated above; and to the best of my knowledge, from the causas atared.

Z3-3)GNATURL

(Degree or title) -

£h226, ADDRESS

1350 Y Tnﬂml?hlfho

2Z2¢, DATE SIGNED

hev. 2 /5%

23a. BURIAL, CREMATION,
REMOVAL ( Specify}-

24, FUNERAL DIRECTOR

J

W (e Ve

23. DATE

23/, NAME OF CEMETERY OR CREMATORY

0,0k

@BMc

23d. LOCATION (le][. town. or eounty)

{State)

ADDRESS

AN

25, DATE RECD. BY L

/L2

pA EL REG.

Arbzay & /O

{Licensed Embelmer’'s Statement on Reverse Side)




N } . STATEMENT BY LICENSED EMBAL.MER

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

.................................................................................. , Student Embalmer No.;-....

working under my personal supervision.,

Student . oo e iiiaaiaaeas

Signeture of Student Embalmer

{
Licensed Embalmer o...%./g
P. O, Address 2%
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.
1f this body is not embalmed, fact should be so stated above.

»




