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Caroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only stondard nomenciature in item [B. No symptoms will be listed. All

diseases in Port | must be caosually related.
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STANDARD CERTIFICATE OF DEATH

Primary Registration District ngp‘ezé-..

Raegistrars No. .5‘.;.. ........

102, usuaL OCC£ATION (Gige kind ar’work done

winowep [ DIVORCED

1, PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Whare deceased dived. If institution: R-iid.n;- ’h:i%"-
. COUNTY o STATE Y b. coung admi s4ién)
“WVian s @ “}%m A lhnn
b. CITY (L] outside corporgfe limits, give TOWNSHIP only) | Inside Limits e. CITY In;i‘;a Limits
. OR
TOWN/ Yesll Nold TOWN ‘Z q 24 2 g l‘, &é?}‘ Yasﬁ No OO
7 T ]
c. Eg%#l‘]ﬂm%gl: 1£ NOTmhc‘pnnl, givelocation)]Length of stay in |b d. STREET F gutside, give location) Reside on Farm
INSTITUTION ADDRESS J YosO NoO
3. NAME OF ret / Middle Laxt 4. DATE Month Day Year
DECEASED ' OF
(Type or pring) 4 DEATH . , -
5. SEX ; 6. COLOR OR RACE 7. Mﬂ,y(lm W NEVER MARRIED [J] & DATE OF BIRTH 9. AGE (In phdre | IF UNDER | YEAR |I)F UNDER 24 HRS.
L Heurs | Min,

&;} birthdin)

Months l Dawn

10./£4)

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

R

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?Y
{1f yes, give war or dates of service)

§6. SOCIAL SECURITY NO.
(Fes, no, or unknown}

. BIRTHPLACE (City and atate or coun
during most of working life, eoen If retired) M i el i)
‘ dna 2A E.ty\. LL.SA
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME

Address

l ;

FORMANT
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1B, CAUSE OF DEATH [Enter onlp one cause per line for {a), (5). and (c).}

IMMEDIATE CAUSE (&)

Vaseucar  Heciclent—

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: _CERE' i3,

Conditiona, if any,

DUE TO (B) bSSCﬂ"‘lﬂL_ ,\\4 pf(']'%ffoﬂ

44 3k

. wAich pare risy to
above  couse {0},
stating the under-
lying cause last.

DUE TO (¢) NYPE'Q—-E"MS ly 6—'
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[=] PART 11, QFHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I{a} 19, '\;\é.;.'; gg;ce):gv
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3 vrinarny < on ML UnaHua s ves ) Nog(

£ [20e. accioent SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part { or Part 11 of item 16.)

[

& 0O [l O ——

- 20c, TIME OF Hour  Month, Dap, Year

] INSURY a. m. - — —

E P.-om.

& | 20d. INJURY GCCURRED 202. PLACE OF INJURY (e, ¢., in or about home, 204, CITY. TOWN, OR LOCATION CHINTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK -
2. I attended the decoased -}rom_sf‘_—?%_d{h_ , to \/lﬂ’Y /0'. /gJyand last saw h"f.ml “live on M

Death occurred at -, % ‘l m on the date stated above; and to the best of my knowledge. from the causes stated.

2a. SIGNATURE (Degree or title) &D}22b. ADDRESS 22¢, DATE SIGNED

{ ~£.3-5%

/T

23a. BURIAL, CREMATION,
EMOVAL ( Speqifgn

23b. DATE

23¢ ME OF CEMETERY OR CRE
14 oo OPpdane.

MATORY 23d. LOCATION (City, tdwn, or counlty) ( State)

ADDRESS -
Z 77

25, DATE RECD. BY LOCAL REG.

My

C?—’

26. REGISTRAR'S SIGNATURE

L lark K&,

—

(Licensed Embalmer’s Mlemeni on Reverse Side)

\



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... ... iiaiiiiiieiiiiaiieieieana
- Signature of Student Emxbalmer

Licensed Embalmer No.3 4;
i

P. O. Addreés/M‘.‘.‘J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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,




