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STANDARD CERTIFICATE OF DEATH
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lOa USU%EOCCUPATION mh—:ékindorwork
mont of workiag Lif n if retired)

10b. KIND OF BUSINESS OR IN- 4
DUSTRY

——

- BIRTH NO.
I. PLACE OF D 2. USUAL RESIDERNCE {(Where decossed lived. If Instipgtion: residence before
a. COUNTY MM& a. STATE [ COUNT%%J-:-&(.;M.
b. CITY (i o n: 1jts, write RURAL and give c. LENGTH oF || < ciTY 4 s Residence it tmits of
OR cownahip) this place) OR L] clty or_Ini rated town?
TOWN A BM“ EIA,,
F (I not § houmml or igstizution, givg styeot addrem or AS!;FDRREE’SV ﬂﬁnl. give location) f Wo
INSTITUTION
3. NAME OF a. (Flrst) b. (Middle) . (Last) 4. DAYE {Month) (Dey) (Y
DECEASED - “OF ¥ &?’)
{TvpearPrinU /Vge 4‘ ,CE ”6-6 DEATH W '-7’ V4 ‘7
1 6, CO DR ACE | 7. MIARRVED. EIIE\YSECEARRIED ATE OF BIRTH 9, 1:\lC"sE (Ln re)un bllr uu:fn 1 YEAR | ¥ UNDER & was.
{Speci rthday, ont Days | Hours | Min.
A Yons 15,1228 | "5 1= |
15. BIRTHPLACE

{City ndW; / I 2. CITIZENOFWHAT

13a. ™

'S5 NAME 4

R s MAIDEN NAM?

VIFE

Z OF HLISBAND

VWA;(?SED EVER IN U.S. ARMED FORCES?
{Yes.no, nown) (Il yos, glve war or dates of sorvice}
(-] T

e —

SECURITY

17 INFOR E;r_ dﬁn‘;u@ NAM

18. CAUSE CF DEATH
_ Enter only onecauas per
line for {8), (b), and (c)

*This does not mean
the mode of dying, suck
as heart fallure, asthenia,
ete. It meana the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Mertid conditions, if any, giring DUE TO (b)
rige to the abore cause (a) steting
the underlying cause last,

DUE TO (c)

ONSET AND DEATH

tion which causred death.

It, OTHER SIGNIFICANT COMDITIONS

Chaditions contributing to the death buf nof X
related to the direase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE home, farm, factory, sireet, office bidg.. eta.)
HOMICIDE
214, TIME (Month} (Day)} (Year) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
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INJURY m. | “woRk AT WORK
2. I hereby cem that I ended the deceased from a , 19_.3:.(2, to M, 195_7_, that I last saw the deceased
alive on and that death occurred al Q2 [ m., from the causes and on the daie sialed above.

IGNATUR ww 2 ?1 (Degmaor title)

23c. DATE SIGNED

/2-3-57

URIAL. CREMA-
, REM W pecify)
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[~[~3¥™

24b, DATE
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/=205 %ﬂ‘w{

1ty, dawn T cmmty)

(Etate)
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REGISTRAR'S SIGNATURE
Qurmnere
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STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, Or by ... et ee e aen s , Student Embalmer No................

working under my personal supervision..

e o (v, Ctimmc

Sigrature of Student Embalmer B T

. 3
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grou}lds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




