No.300 HLEDSEP 1 7 1957 THE DIVISION OF REALIR Ur MiIaUAJRI 34602

0.8 ST ANDARD CERTIFICATE OF DEATH State File No.® .
BIRTH KO. REG. DIST. NO.q, i’.s PRIMARY REG. DIST. NO. ‘r!ézé Registrar's No........l.j......... o
1. PLACE OF H i 2. USUAL RE_SlDENCE (Whera deceased lived, If lastiution: residencs befors
\ a. COUNTY a. STATE ‘772/) b, COUNTY /ff:li-lon).
b. CITY (It cudige vofpornze Jmits, write RURAL asd give | €. LENGTH OF [| c. CITY i 4 1s Residonce within lmits ot~
Tg\%N M townahip) STA‘Y (in this place) TOO\EN ' ® ;lgl.y tp?‘nud town?
y 7 ] r//,m Vé; : * 0,
d. FULL NAP&E OF (If not in bospifsl or Lnatisulion, give streot sddresms or locatiop) - STREEIV (I,!' ruul ve Ioenion) “ -
HOSPITAL OR ADDRESS A B
INSTITUTION o /0 s
3. NAME OF 8. (Fimst, b. (Middle ¢, (Last
DECEASED rirst) ¢ ) (Last) 4 DATE l (Dnr)
{ Type or Print) 7 Ty (200 dge. DERTH
5, SEX / 6. COLOR OR RACE | #MARRIED, NEVER RIED, 5. AGE (In ran um % o nr vaoen o Has.
/Z WED, DIVORGED) (Bpecit las onun, Days | Houns l Min,
! 10a. USU OCCUPATION( adofwork | 10b. KIND OF BUSINESS OR IN- 12, CITIZENOFWHAT
l dons mont of wo gyt if retired) DUSTRY COUNTR
| J ~ "71 t{

IN U, 5. ARMED FORCES?

15, WAS DECEASED EVE ADDRESS

(YWOWJ:) I {a .qivuw dates of service} £
18, CAUSE OF DEATH S ¢ -
. Enter only ongcause per 1. DISEASE OR CONDITION
line for (e}, (b), and (c) DIRECTLY LEADING TO DEATH® (5
*This does mot mean ANTECEDENT CAUSES
the mode of dping, auch |  Mosbid conditions, if any, giring DUE TO (b) .
a2 hearl fallure, asthenia, rf\n to the above cause (a) tating
| cte. It meanse the dis- | ° ¢ underlying cause last. ﬂ
i care, injury, or complice- PUE TO {¢)
; tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
' Conditiona contributing to the death but not
' related to the disease or condition causing dealh, .
19a. DATE OF OP'FFOAIi 19&. MAJOR FINDINGS OF OPERATION d 20. AUTOPSY? o
. ' H42.X ves (] w0 K
21a. ACCIDENT {Spocify} 215, PLACE OF INJURY (a.g..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
IS'IL(J)IB%H(?]EDE homa, farm, fagtory, street, office bldg., st0.)

21d. TIME (Month} (Day} (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby cgrtify that I gtiended the deceased from éé:j_L_ &[z that I last saw the deceased

2 and thet death oceurréd at " fr uses ami on the date siated above.
23, smuxn.%

-(De or uuey}Tzsb ADDR 23c. DATESIGNED
24a, BHR1AL, CREMA-
Ti MOYAL (Sehslty)

RJC'D BY LOCAL
73

w
B.\QWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
o yn

I hereby certify that the body whose name is recorded on the reverse side of this cert.ificate was emb

» n

by me, or by ............. e e e irae e 4 ecaereteaeeeeanesenanaateannnas

working under my personal supervision,.

Student........... ... ........ .
Signature of Student Embalmer

P, O. Address

(6

sNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
to coniply with the above constitutes grounds for revocation of license}.

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

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

e e B




