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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY ('

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o,
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b. CITY (If cutside corporate limits, give TOWNSHIF oniy) Inside Limits c. CITY lnsido Limits
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TOWN 1 3 TOWN ¢ ¢ o
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Lo %%M DEATH 2 4 - /959
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last kirth Months | Days Hours Min,
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10a. USUAL OCCUPATICN ({Give kind of work done
duripg most of working lite, even if retirad)

10b, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

cu;,co-'jm—

12.1C1T1ZEN OF WHAT COUNTRY?
c

RMED FORCES?

ar ar dates of service)

15. WAS DECEASED EYER IN U. &
(Yes, no, or unlmqwn)]fl! yau, give

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

16. SOCIAL secfm'y.

17.

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per i {a), (b), opdAc).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

A~
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- PART N, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss conditien glven in PART I (o) 19. WAS AUTOPSY
h 2% PERFORMED?
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21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
b O O O
§ 20¢. TIME OF Hour Month, Day, Year
I INJURY o.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
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220. SIGNATU
23b. DATE

2~ 15-1957

23a. BURIAL, CREMATION,
VAL (Sphici

DIRECTOR

23c. NAME OF CEMETERY OR CEEMATORY
]
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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 Noﬁg‘?( .......

working under my personal supervision.

Student .., La/¥ W.p{/w e,

Signature of Student Embalmer

Licensed Embalm
P. O, Address.z W 4
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.




