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& Welfare STANDARD CEHIFICAT! 0’ DEA‘H STATE FILE NUMBER
Public é é g
h Service Registration District No. ... &35 Y oo Primary Reglstrnﬂon Dl:trn:l No.,  1df) = 0D . _ Regmrur s No. No. _ s>/ _ .
| | I 4
/ I 1. PL.égE OF DEATH 2. USUAL 1|'!ESID NCE (Where decws:d ::Iéelf If instituti Residence befor,
S. 300 a. COUNTY VVAUNE a. STATE . NTY Mﬁpﬂw
- 1-57 b. cn*r (If cutside corpdfate limirs, give TOWNSHIP anly) | Inside Limits c chY Inside Limits
o P/EDMINT Yes ;e (] o A .D/h /U 7 Yas X Ne [
¢. FULL NAME OF (1 NOT in hespital, give locatien) [ Length of stay in Tb d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] M
INSTITUTION y os
3. NTAME OF DE::EASED First Middle Last 4. DATE Manth Day Year
{Type or print’ OF
: JOHN T HemaS Cox ot Juty 247 - /95
N . SEX 0 6. COLOR ORRACE] 7. 0o N L oo crmenr ]| & DATE OF BIRTH 9. AGE (in reas :irﬁské:jm IF UNDER 34 HRS.
WHITE | woeoD ! ovorcesD| Jalyy 7, 298/ | 77T I
10a. USUAL OCCUPATION {Give kind of wark dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couatry) } 12. CITIZEN OF WHAT COUNTRY?
g Mozt of warking life, aven if retired) DUSTRY
RETTEED " SWwiTcimanl REIL RoAD | pI/NERAL PoINT ot L -S4.
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

oYY 78 N/(Nawﬂ/ LAAURA CoX

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

(Yes, no, or urVT(H Wﬁcr or dates of service) Lﬁuﬂﬂ c d X p/c D” dﬂ 7—— 1
18. CAUSE OF DEATH (Enter only ane ca r ling for {c), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BYP ; z MM gsif‘ﬁ DEATE
IMMEDIATE CAUSE (a) "'7 : v

which gave rise to
above couss {0,

Conditions, If any, DUE TO (k)
stating the under- }

¢ic. must use only standord nomencleture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cavse last DUE TO {c) '
<5 E PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to the terminal disecse conditien given ln PART 1 (o) 19. WAS AUTOPSY
: 3 241 x | elTene
] w
- 21 200. ACCIDENT SUICIDE HQOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
S ] £l O [
: ¢k
v Ul We. TIME OF Hour Month, Day, Yeor
-1 S NJURY  am.
] E3 p.m.
2 Oy
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
= WHILE ATD NOT wWHILE D farm, factery, street, office bldg., etc.)
8 WORK AT WORK - .?/
B 3 27. | cttended the deceased from - k 7 - } 3. Wh:m iaw""crivo on 2 z a - é
§ g Death occurred ot . = m on the date stated cbove; and to the bu! of my knowledge, from the couses stated.
- 220. SIGNATURE {Degree or title) o DRESS 22¢. RATE SIGNED
-
8= e a—vvﬂfy %// MM e /-2 é-
730. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY on CREMATORY 234. LOCATION (City, tawn, or county) (State)

WaTRL | 7~ 26- MS'X ASovie CEM - P/EpmoNT Mo
. FUNEéw FﬁﬂNERAL HOMEDRESS QATE RECD. BYJLOJSAL}E%J? REGISTRAR'S SGHATURE%

P'EDMUN | ] My, (Licensed Embalmer’ {Atatemens ¥h Reverse Sids)
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. ' STATEMENT BY LICENSED'EMBALMER

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

by me, orby ......coceviinnens A PP UPSTPPRPRPRT ., Student Embalmer No, ..............

working under my personal supervision.

L}

Student ..o v ans Signed
Signature of Student Embalmer

.

P. O, Address

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)..
' If embajimed by a STUDENT, he also-shall sign.in his OWN handwriting.
[f this body is not embalmed, fact should be so stated above.
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