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STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

Ragistrotion District No. -'—--.-...---..%Z ........ Primary Registration District No. ._!..ge:..—.' ............ Registrar's Nﬁ.é ...............

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare deceassd lived.

if institution: Residence belon

%ARRIED

tast birthday)

Fmﬂ '{E o
LA/ wicowep [) pivorcen [ ¢"0?[ .57
10g. gsum. occupmont(aiule }:ind ofwlork!do% 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (City and state or counry)
uri ot of working life, even if retire
é e r——— W dl /7, m" .

Monthy | Dawn

a. COUNTY /J o STATE AQREARS b couNTY TpSburs g,”v'?
b. CITY {1f eurside corporme limits, give TOWNSHIP anly}| Inside Limirs c. CITY EE [} inside Limits
or aDARON
TQwN WJ‘ é) m"swcl Yoz @ToDO * TOWN S»’ t( Yeos No O
=. FULL NAME QF (If NOTlnhuspll ive location)|Length of stay in 1b If d 1 Resid
HOSPTAL OR v d. STREE {If curside, give location) aside on Form
INSTITUTIONG & LLs &S Y ot [Q ADDRE‘ma LPrss YesO  No@—
3 :::I or Firgt Mﬂdh Last 4. DATE Month Day Year
EASED oF —
{Type or print) m%_ Méﬂe DEATH q - RS~ 7
5. SEx 1| 6. COLOR QR RACE NEVER MARRIED .'8 DATE OF BIRTH 9. AGE (In years | IF UNCER | YEAR |iF unDER 24 HRS.

Hours | Min.

12. CITIZEN OF WHAT COUNTRY?

S !

13. FATHER'S NAME

Frndnf £ Dot tnre

14. MOTHER'S MAIDEN NAME

Py

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, mo, or unknswn) (S wea. give war o dales of servies)
Do o Ao

/e P AmS
INFQRM / Address
20 eRT L. NAcHSaE

17.

Shiciva

E boue Aimos  Shawee, K.

25, DATE RECD. BY LOCA/REG.
]

7-27-5

7 g

18, CAUSE OF DEATH [Enler only one catge per line jhr {a), (b). and (c) R) "I INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, } pue To (b M M »
whick gare rise fo S
above canze (0}, : u ‘
atating the under- (I
= lying cause lapt, DUE TO (g
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-«
5 ves O] wo (84—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature ofinjurg in Part 1 or Part H of item 18.)
g 0 O a
2| %c. TIME OF  Hour - Month, Day, Year
] INJURY  a. m.
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, oﬂite bidg., ete.)
WORK AT WORK £
ﬁ ’ ¢, L
21. I attended the deceased fr. \r / to O’W ‘r— } and last saw " alive on J
eath rred at g ?:ﬂ m on the date stated -bove and ro the best of my know!adie. from the causes atated.
2a. SIGMATURE B @fg z:'_b ADDRESS ‘ 22: DATE SIGNED
| 75> 2) W ’ .r)
23a. BURIAJKTREMA 3 23b. DATE ME OF CEMETERY OR C ATORY TION (Cify, tow'n, or gounty)
E Al Tify ﬁ
)“;**‘ 7-27:S7 Ay Olwer Uemetery Yansas U A
24. FUNEBAL DIRECTO ,. ADDRESS . REGISTRAR ssucn.\runz

{Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

- . o
- . - . - '.a -
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+
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Ihereby certify that the body whose name is recorded on the reverse side of th15 certificate was efn

N

by me, or by e I ' : . ' v , Student Embalmer ‘No

working undér my personal supervision..

Student

P, O. Address

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hlS OWN HANDWRI’PING (F
. to compiy with the ‘above ‘constitutes grounds for revocatlon of license). .- T

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

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




