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Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ Doctor, coroner, ete. must use only standord nomenclcture in item 18. No symptoms will be listed. All
dizsoasas in Part | must be cesually related.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 14 institution: Residence before
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3 NAME OF First pMiddle Last Monrth Day Year
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5. sex 6. COLOR OR RACE 7. marrien [B IF UNDER | YEAR HF UNDER 24 HRS.
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SGinc kind ofwork done

dun’ng most of working life, ezen if retired)

13. FATRER'S NAME
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10b. KIND %BUSINESS O, INDUSTRY
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12 cmzsn or WHAT COUNTRY?

45.4.

. BIRTHPLACE kily and atate or country)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fee, no. or unknown) | (If yes, give war or dales of service)
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16. SOCIAL SECURITY NO.

ltore/

Address

18. CAUSE OF DEATH TE‘nm only one catige per line for (a), (D). unch).I
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if any,
which geve rige to
above cause (8)
Haring the under-

DUE TO (&)

DUE TO (¢)

INTERVAL BETWEEN
ONSET AMD DEATH
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= 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCUR (Enter narure of injury in Parglor Part Il of ilem I8.)
g O a O
20c. TIME OF Hour AMdontA, Day, Year
{NIURY a. m.
E p.m.
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office Bdg., eie.)
WORK AT WORK oo”? ._/ / £ dn g o
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21. I attended the deceased from 7 - _? S%_ to 7 = hand

Death occurred at m on the dat
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and laat qu’h;_-nbhva on
o stated above; and to tha best of my knowledgde, from the causes stated.

223, SIGNATURK

ce o7 :um

MO,

/fzzss Z ’w f 22¢, DATE SIGNED

24,

FtKERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

L Coreloc,
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STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was em|

by e, OF by Lo i i i itevriee e e arae sttt er s se s , Student Embalmer No.........

working under my personal supervision,.

Student . ..ol
Signeture of Student Embalmper

Licensed Embalmer No...é_.
P. O. Addr ss.,

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),
e If embalmed by a STUDENT, he also shall sign in hls OWN handwriting.
- If thts body is not embalmed, fact should be so stated above.. .




