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STANDARD CERTIFICATE OF DEATH
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PLACE OF DEATH

2. USUAL RESIDENCE (Whets deceased lived,

if institution: Residence befor

/Wa/e
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L= /0~ /PFP
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c. Egls.#l_llﬂ:t\ﬁogl; (Iﬁ NOT inhospital, give location)|L angth of atay in 1b 4 STREET / {1f ourside, give location) Reside on Farm
INsTITUTION 300 ) }{Qddgg /! tr. A0DRESS 300/ Med e s YesO  Nel(
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14. MOTHER'S MAIDEN NAME
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U.S. A

(Ves, no, or unknown}

I|_5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yeu, oive war or daler of servics)

o]

16. SOCIAL SECURITY NO.

17. INFORMANT
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18. CAUSE OF DEATH [Enier only one couse pcr luu fnr (a), (b), and (c) ]
PART |. DEATH WAS CAUSED BY:
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Death occurred at P m on the da te atated above; and to the best of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER
y ' .
. - - e -~ A B

I hereby certlfy that the body whose name is recorded on the reverse 51de of this certlflcate was e

byme, or By .. e e anaas , Student Embalmer No.......

working under my personal supervision...:

Student .coooinnii e

Licensed Embalmer No. ${7

. S o . . - .. - ,- . . S .1 P. O. AddreﬁﬁQqu-

[ -
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 'OWN HANDWRITING.
*to comply with the above constitutes grounds for revocat:on of license). .
"7 If embalmed by a STUDENT Lie also shall sign in his OWN handwntlng
.If this body is not embalmed, fact should be so stated above. . n
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