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STANDARD CERTIFICATE OF DEATH

Primary Registration Districy No.
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1. PLACE OF DEATH (—D & 2. USUAL RESIPDENCE (Where deceased lived. If instihﬂion:@.ﬁdence bJ're
a. COUNTY N\ L\ a. STATE b. COUNTY mi 3 sion
4 Vona ) Vaeo Q._L.&_
b. CPOTRY (I outside corpov:fc limits, give TOWNSHIP only)} YInslda LImlE} c. CgRY b ao Ylnsnda lelE]
TOWN A N E o3 E—No TOWN A ) E- a QEE"ND
c. FgL;.l NAE%OF {1f NOT in hospital, give location) ) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [] No [&——0
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y ear
{Type or print) . oF M
vapys O:r« adariesr DEATH vv. § —5&

5. SEX

%2\

6. CYLOR OR RACE

?'MARRIEDngR MARRIED[]

WIDOWED [ ] pivorcen[]

0

€~ao-

8. DATE OF BIRTH

'R 1)

9. AGE {In years

rTu ghdny)

FUNDER 1 YEAR|
Manths | Day,

IF UNDER 24 HRS.
Hours l Min.

100. USUAL OCCUPATION (Give kind of work done
wring most of working life, even if retired)

A anez

10b. KIND OF BUSINESS OR

e

11. BIRTHPLACE (City gnd state ar country)

\ EN 'l"uc,bq

12. CITIZEN OF WHAT COUNTRY?

Lo. S

t

T Feancds

13b. MOTHER'S MAIDEN NAME

L Ll

wlha

HUSBAND OR WIFE

aac];ml &rT

15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yilm mﬂun!mqum)l(ll yos, 1% \-aoer dates of service) M o m
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18. CAVUSE OF DEATH (Enter only one cause per line for (a), {b and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: gi j/“‘Z ONSET ANMD DEATH
IMMEDIATE CAUSE () i =
Congltions, I§ any, DUE TO (b}
which gave rise 10
above causs {a), }
stating the wnder-
z lying covae last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glvan in PART | {a) 19. WAS AUTOPSY
h] PERFORMER?
i d4ax YES[ ] NOST L.
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCLURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
(]
b O O O
3| 20c. TIMEOF .Howr Month, Day, Year
a INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (0.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
AT WORK
21. ) attended the deceased frem , to "7/ md last saw "!m| alive on Ay ‘/ 'S—‘?
Dresth accurred af m on the date stated above; and to the best of my knewledge, from the causes stated.
220. SIGNATURE ogree of 1 X 2b. RESS - 72c. PATE SIGNED
A.% }W P 12/ /55
URIAL, CREMATION, | 23b. DATE 23c. NAME GF CEME OR CREMATO 23d. LOCATION (City, town, or county) {Srate)
EMOYAL" {Spedify) — -
Li-10 - 3% AWTE (Yoeut Lem| Jane .
25- DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER .

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

by me, or by .» Student Embalmer No. ...........cceeuens

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No4702/
P. O. Address.. 7 . 2L,

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

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




