pt. Health,
« & Walfare
S. Public
Ith Service

.S, 300
av. 1-56

Y

quire
Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseoses in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before
adgplssion)

o. COUNTY a. S5TATE /\70 b, COUNTY
b. Cgl'R‘f (If outside corporate limits, give TOWNSHIP onby) | lnside Limits c. CéTT l:sida Limits
R .
TOWN I%. hout's Yesu NaO TOWN e Louves Yesl NeD

e. FULL NAME OF (If NOT in haspital, give location)

Length of stay in 1b
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1f outgide, give location)
HOSPITAL OR REET <
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EN MAME OF Firat Middle 4. DATE MontA Day = Year
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usu CCUPATION (Gise kind of work done
Wn o.{mork ¢ life, eoen If felired)

100. KIND OF BUSIKESS OR INDUSTRY

None L Hnois

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

ey

4

13. FATHER'S NAME -

Jhomas J. Loll/er

14, MOTHER'S MAIDEN NAME

nrna Jones

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥Yea, no. or ynknawn) I {1/ yes. give war or dates of serdice)

I7. INFORMANT

é/orr-\ (-0///.("— -

16. SOCIAL SECURITY NO.

W56t 2-rgs)

Address

2r7¢ w Sh Kouiss A

18. CAUSE OF DEATH [Entler only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line rnr {a), (b). and (e).} .

INTERVAL BRTWEEN
ONSET AND DEATH

Cenditions, if eny, DUE YO (B) M&O ;

which gare rixn to
abote canye (0)
staling the umier-

z lying cauze lost. DUE TO (¢) -
=} PART 1i, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a} 19. WAS AUTOPS
= Panronmzm P |
h a4 4 ves [] no
'_'-'—_' 200, ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Pari 1 of item 18.)
5 (m 0 O
i' 20c. TIME OF - Hour Month, Day, Year
5] INJURY a. m.
E p.m.
E | 20d, IMJURY OCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, foctory, sireet, office bidg.. elc.}
WORK AT WORK P

. ﬂ(l atyentded the deceased from
De, occurred at

., to and fast

her
aw g alive on

m on the date stated above; and to the besl of my knowladge, from the causes fazed
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22h. ADDRESS

J
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Ve - A/l
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{Licansed Embolmer's Statement on Roverse Side

%unnx L‘:‘%""‘?"\ 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fowr, or countw State)) [/

EMOVA peeify - .

/4o val /) - 29—/1@ SRy = ectons (€m A Aty oot ' /70
ADORESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE 7

<




o
a

|

T STATEMENT BY LICENSED EMBALMER.

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

DY I, OF DY ot e,

working under my perscnal supervision..

Student ... . iiiiiiciiecieiaiaaa
Signature of Student Embalmer

.o : ' P. O. Addre%ﬂkﬁ.;é/.i

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

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

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