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Coroner cannot certify to a death dus to natural couses.
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THRE DIVISION OF AEAL 111 UF MiaVUKI

STANDARD CERTIFICATE OF DEATH ’

FLED JUL 16 1881..cion visricr ... /.

b

rareermecrneseenes PRimMary Registration District No.

389’?
TE FILE NUMBER

Ragistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasod lived.

If institution: Residence befora

wu:gﬂco =

DivoRCED [}

2. USUAL GCCUPATION (Gioé kind of work done
working life, even jf retired}

-~

105, KIND OF BUSINESS OR INDUSTRY
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admission)
a. COUNTY f a. STATE b. COUNTY gﬁ g f
P 0 Wa
b. cmf ] #m NSHIP only)| Inside Limirs e, cm’ Inside Limits
Y No D .
ToWN {Astdon sp Mo Tomy 'ﬁlt\gon Yes BNo D
M N H N . =
c. 'f-"gké_l_?:'fl%ROF {If NOT in hospital, give location}|Length of stey in 1b d. / If outside, give %tside on Farm
INSTITUTION O NeD
3. NAMEI OF Firat Middle 4. DATE Month Dey Yeor
DECEASED aF
(Type or print} L/P sES/e E/I Z eéet Stplﬂ&ﬂt DEATH Cj LANEC Jz
5. S5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Tn years | IF UNDER 1 YEAR WF UNDER 24 HRS.
[ MARRIED [ Never marrien [ rok e e T oo

flours l Min,

ACE (Cliry and state or country)

et {2, 1879
i
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12. CITIZEN OF WHAT COUNTRY!

2, 5 A.

~

(Yes, na. or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
U vea. pive war or dates of aereies)

above catise

Hating the under-

a),

19. CAUSE OF DEATH {Enfer only one cauge
FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

16. SOCIAL SECURITY NO.

4H7§-14-3217

b}, and {c}.

14, MOTHER'S MAIDEN NAME

Wone., Horia WeAeo

17. INFORMANT ¢

Address

INTERVAL BETWEEN

?ET AN%TH

Conditiona, zfanvé DUE TO (b) (e/\ ] Mh

which gave ris
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24, FUNERAL DIRECTOR

a .

ADDRESS

Fidok 2.

25. DATE MECD. BY (ocn:. REG, R
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757 &

55

Licensed Embalmer's Statement on Reverse Sida

MNATURE

- Iying cause last. DUE TO (¢}
=] FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERWTNAL DISEASE CONDITION GIVEN IH PART 1) - 19, WAS AUTOPSY
=4 PERFORMED? 2
3 ) - ves (1 no
E 2a. ACCIDENT . SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part Ior Part’ll of itemn 18.)
g .. Qa 0O 0 ) B
20c. TIME OF FHour Month, Day, Year ¢ C .
INJGRY 4. m, . S g i ;
= p.m.
[T}
E | 20d: INJURY OCCURRED 20e. PLACE OF INJURY {e. g., int or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, atreet, office bldg., etc.)
WORK . AT WORK
21  fattendad the d d from P . to . and last saw :,.:,'_l alive on
Death ococurred at _lgﬂ_m___m on the date stated above; and to-the beat of my knowledge, from the causes atated.
Rg. TURE Degree or t . j 22b. ADDRESS S . DATE SIGNED
2% ><f de/btﬁff 6‘44,0«04) R W) ZP<$
23¢. BURIAL, CREMETICN, |23b. DATE 3. NAME OF CEMETERY B8R CREMATORY  ~ 1234, rocaTion (Ciry, towen. or county) (State) '
REMOVAL (Specify) Z . S
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... o 2 S ieeisesans feeicmnennne » Student Embalmer No.

workiné under my personal supervision..

Sgnature of é&ﬁr e Signed.

Student...
" Licensed Embalmer No.a?.z

s - Addreud@..;

h=4

Note: The above MUST BE SIGNED BY. THE LIGENSED 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.

If this body is not embalmed, fact should be so gtated above..
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