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PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANYENT RECORD

WRITE

THE DIVISION OQF ReALTH OF MIGUUR

. 1
] GLED DEC 141956 STANDARD CERTIFICATE OF DEATH Suoe Fite No AN k...
L icimt L{‘
! BIRTH NO. REG. DIST. NO, ’VO d PRIMARY REG. DIST. MWO. j l Registrer's No,.. ? 3 lf —
1. PLACE OF PEATH 2 USUAL QESIDENCE (Whers decossed lived, Itution: residence before
a. COUNTE™- -a. STATE b. com%- e minionr,
[V g —
b. CITY (3 outolds te limits, writa RURAL and ¢. LENGTH OF || e cmr
. R R rite limie. B w‘:'l:lhip] STAY (ip this place) e s aied sowat
TOWHN B Nl Yei h No [}
el — . - 4 s ——
d. F}l:[%IS.P{JAME OF (If not in hospital or institution, give street address or loeation) A%T[;!REES ; T -(f rurai, give location} 0 ([ [ v 0
INSTITUTION ——— ' :
3 NAME OF a, {First] b. (Middle) : ¢, {Last)
DECEASED ) 4 Dg}'E (Month)  (Day) (Year)
(Toveor i) P210 0 70 o Ppe ss DEATH ¢ ~ RFw O
5, 6. COLOR OR_RACE | 7. MARRJED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io yssrs| IF UNDER 1 YEAR | & GwDER 1 Has,
] ED, D[VORCED (Bneril'y/ . Laat blﬂ-hdl,’_‘ Monthe | Days | Hours | Min.
. L - A (-4 L ] I
ma USUAL OCCUPATION (Givekindof work { 10b, KIND 'OF BUSINESS OR [IN- | 11. BIRTHPLACE : . . = 42l
mu:et\rorkhylklo.:v ';f:";;:) L DUSTRY (City and St‘n“,"or Foreigo Country) c> COUTI_%EI‘QI?FWHAT
L Cnlbnig- 210 o Vi
13a A111£R' NAME 13b. ER'S MAIDEN NAME * - |14, NAME OF HUSBAND OR WIFE =

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}B' 17. INFORMANT'S SIGNATURE OR NAME @DRESS

(Yes. no.or unknowa} | (I yes, wive war or dates of servics}
P

| Enter only onecauseper | [. DISEASE OR CONDITION

m‘rgnv.\l_ BETWEEN
OHSET AND DEATH

]

18. CAUSE OF DEATH

line fot ¢a), (b}, and (©) DIRECTLY LEADING TO DEATH

*This does nol meen ANTECEDENT CAUSES

the mode of dying, auch |  Morbld conditions, if eny, giving DUE TO (
a8 heart foflure, asthendia, | rise to the above cause (o) slating
de. 1t meana the dis- the underlying cauase last.

case, fnfury, of complica- DUE TO (2)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the diseane or condition causing death. 2!
19a. DATE OF OP'IEI%AI'é 19b6. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
’ 5?'& x YES D KO m
21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (s.x.. inorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE boms, farm. factory.atreat, office bldg. eta.) .
HOMICIDE
21d. TIME (Mooth) (Der)}  (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE
INJURY m. | woRk AT WORK
o
22, I hereby cerufy that 1 auended the deceased from /¢J , 18 fo//"' 22 — Isi-éthai I last saw the deceased
alive on =, , and that death occ‘ur‘red ot B m., from the causes and on the date stated above.
23a. W /ﬂ gor nueq_'zan ADDRESS %M 2. DATE SIGNED
TI . RIAL CREMA 24p. DATE 2. NAME OF CEMEI’ERY OR CREMATQRY TION (City;. wwn,er comnty)™.&.  (Siale)
Y -

ﬁiamﬁ'{g:guns e

/m
7

IRECTOR'S SI1GMATURE. ADDRESS
o (Beein, Mz

on Reverse Side)

(licensed Endlalmet's Stateine




GFTE Yo o
BL 7 Tahe i dey 'ON 14 Ajunon

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ot iciiiee it ccireraea to sttt e aaas faneenan , Student Embalmer No.............

working under rny personal supervision..

Student. ..o Signed.,;;...s.n.....{.. ..........

Signature of Student Embalmer

ol

Licensed Embalmer No. ”‘ J/

P. O. Addrm..,...!ﬁ

N

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

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

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




