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STANDARD CERTIF
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18. CAUSE OF DEATH
. Enter only onecanse per
Npe for (&), (b), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

*This does mot mean ANTECEDENT CAUSES

' BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. NKO. Hegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If lastitution: residencs before
a. COUNTY 5‘ a. STATE . . b. COUNTY adunioelon}.
/l/A—'/VA/OA/ /f7p$£ou.«e/ Stavn Yo
b. CITY at idp ¥ te Umits, writa RURAL and gi c¢. LENGTH OF ¢. CITY
LN 11 [ /49 S N awmabiv| STAY fin this place) OR . o A G reerpgrieg ot
Towy gn ves TOWN flnro v 2 = 4 &
. d. FULL NAME OF (1f not in hospfual or instirution, give streot address or (oe-tlon) STREET (ll rural, give location) D f
HOSPITAL OR ADDRESS
INSTITUTION &, Q !g”ﬁ P £ W, vonwa /o
3. NAME OF . (First ’ b. (Middle ¢. (Last 7
DECEASED “é_“s ) ( y (Last) 4. DATE " (Month)  (Day) (Year)
{Type or Print) - I"G ze Kin H UJeA e DEATH /fﬂ-fol-/ b /9(4
§. SEX 6. COLOR OR RIACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9 AGE (1o years] IF UNniR 1 TEAR | F NOtR 1 Hes,
L - WIDDW'ED. DIVORCED (8pac - - last birthday) |Monthe| Days | Houyrs | Min,
Hate 1 wilite : Spve _127¥ o319 l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11/ BIRTHPLACE . < o 12, CITIZEN
done during mmw!wmuuuh.n:gnnil :'“::;) = - DUSTRY (City and State or Forsign Country) U UNTRY?FWHAT
Fag ser Far ptiwg Slomrons Covdy Fo S.A .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN N&Mé : 14. NAME/OF HUSBAND‘OR WIFE
Hezeiad Weaver Kn+iepne (DRoe K | Oecense
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. 00, 0f unknows) | {If yos, xive war or dates of service) NO.
N O ) e Wepvel yan L, Wenwosag +7o

MEDICAL CERTIFICATION
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‘INTERVAL BETWEEN
[ ONSET AND DEATH
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Morbid conditions, if any, giving DUE TO (b}
rize to the above cquse (a) sta!iﬂg
the underlying cauase last,.

the mode of dying, such
a8 heart falure, asthenta,
ete. 1t meany he dis-
tase, injury, or complica-

DUE TO (e}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the'death but 1ot

related to the disease or condition causing death.

19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF.OPERATION ) - - R 20, AUTOPSY?
3 , 4221 | wlwd
21a. ACCIDENT (Bpecity) 215, PLACEQOF INJURY (o.g.. lnoraboat | 21c, (CITY, TOWHN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, faptery, sireet, offios bldy.,e1a.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE - "
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(Licensed Embalmer’s Statemeat on Reverse Side)
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STA'I;EMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ooiooni e
Signature of Student. Enbalmer

v

Licensed Embalmer No..%%5.%

P. O. Addresas %ém

Note: The above MUST BE SIGNED BY\THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



