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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH rrssn e

o 1 20 0

STATE FILE NUMBER

-... Primary Registration District No., ~§..a o 9 ........... Registrar’s No. '3""‘.{:TQ"_"

1. PLACE OF DEATH
o, COLUNTY

2. USUAL RESIDENCE (Whare dececsed lived,

I institution: Rezidence bafore

a. STATE bz * ' b. COUNTY E ) ﬁdmissio/n/

Cpety W2

b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ' Yesta— No O OR ! x
TOWN TOWN ,‘;G _fosd- Nom
- 74
c. :gls_é_l_?:‘l-\o\ggF {If NOT inhospital, givelocation) L-ng!h’ol stay in b & STREET (If outgide, give Iucunon) Reside on Farm
INSTITUTION ‘_)_0% c&o‘/\ {; a p ADDRESS 50‘7‘— c&dﬂ YasO Nodd
3 prrarri A Middte - DATE onth Day Yedb
L]
Herome MARSHALL T WL Sop | E [2-1257
5. SEX COLGR OR RACE 7. 1 | 8. DATE OF BIRTH 9. AGE {fn pears] IF UNDER 1 YEAR [tF UNDER 24 HAS.
},5 MarriED [J NEVER MAREIEDER | B e s vy
_ wivoweo [ Divoreeo [ / lf ‘ /
-] 10a. USPAL OCCUPATION (Gire kindlofwork done | 10b. XIND OF BUSINESS OR INGUSTRY [1T. BIRTHPLACE {City and state or couttry) Id 12. CIMIZEN OF WHAT COUNTRY?

L. .S. &.

diring t of working life, even if retired}
e
13. FATHE NAME

LY Wiidon

14, MOTHER'S MAIDEN NAME /

MWM’

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, na, or unknown) Uf yen, give war or daler of servies)

16. SOCIAL SECURITY NO. | 17. INFORMANT Address

ﬁhfo 0/ 1/5‘7‘

/%-

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

] ié CAUSE OF DEATH [Enler only one cause per tine for (a)

INTERVAL BETWEEN
ONSET AND DEATH

Cliencorsiting)

Cenditiona, tja:w. OUE TO (b
which gare fise fo @ R [ 4
abooe c:uu :‘ . - 3 3 x
stating the uander- N
z Iying cause lasl. DUE TO (¢) I
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART )(a) 13 WAS AUTOPSY
= PERFORMED? o2,
3 _ ves[] no 4
:L_' 20a. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1] of item 18.} L
& O O O .
'-“ 20c. TIME QF HMHour  Month, Day, Year
o INJURY  a. m. . -
o p.om.
(™}
X | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, ¢., in or abouf home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., efc.)
WORK AT WORK

Death occurred at él 1’0

21. [ attended the daceased from wﬂ s to - s nd lzst saw ,:':; alive on

}-L m on the dats atated above; and to the best of my knowledge, from the causes stated.

2 GHATURT (. We or title) Q
: : : hd LY

T 1 22b. ADDRESS

2208

e ol AR,

_M‘é:;, é 1257

230. BuRIAL. CREMATIOY
REMOVAL (Spei

23¢. NAME OF CEMETERY QR CREMATORY

; 'CEZ"I"] .

23d. LOCATION (City, town. afcmmfy)

(Stutt)

24. FUNERAL DIRECTOR ADDRESS

Colofar P20 |8

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR® S SIGNATURE

A%1
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{Licenfed Embalmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

‘byme, or by ... e , Student Embalmer No,.......

working under my personal supervision..

Student.....cooviiiiiinnnenenn e naieeaneeraaas Signed.. %&Zﬂ% ..............

Signature of Student Embalmer

P. O. Address ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in"his OWN handwntmg

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




