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STANDARD CERTIFICATE OF DEATH

FILED FE B 2 5 1915glstmnun District Nogay ........... Primary Registration District No.

STATE FILE NUMBER

Registrar's No. ﬂ

B2

10z, USUAL GCCUPATION (Gize kind ofwork done
moat of working Ixfe even if retired)

105, KIND OF BUSINESS OR INDUSTRY

. WAS DECEASED EVER IN

(Yes, no. op unknown}

. 5. ARMED FORCES?

I {11y, gize war or dales of rervice)
;Lﬂ B .

7. !NFORMANT

16. SOCIAL SECURITY NO.

7 BIRTHPLACE (City and atate or country)

1. PLACE OF DEATH % 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residen;u baiota]
. admission
o COUNTY 2z i; 2 o STATE . L N e é
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X.5.&.
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/2R

18. CAUSE OF DEATH [Enrter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)
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2D,
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20 ';/smcs
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= : 3 5 , PERFORMED?
<
Y] . . X ves(Q vo[@—
:—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlcr nature of injury in Part I or Part 1f of item 18.) -—
& o . . O feen
(5] . N " -
2 | 2%¢. TIMEOF -~ Hour. Month,:Day, Year |- -, . P
| --mRY T em 7 o T N o - Sy
=1 p.m. *
a .
Z | 204. INJURY OCCURRED, . |20e. PLACE OF INJURY (¢. 9., in or about home, | 20f CITY. TOWM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., ele.)
WORK AT WORK A
=
121, u.daL Q* 3 , to ; '3 ‘9‘:;&:” saw her alive on M

= yunduéruu T e --
] LM;)M

?DRE-SS . IM

22¢, DATE SIGNED

- ST

23a. Eumt.cnzum_on. 23b. DATE
MOVAL {Specify)

2. Locn'nou(C:rv,tawn or coun:w (Stazey ¢

2-/15-/9
24. FUNERAL DIRECTOR
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25. DATE RELD. BY LOCAL REG.
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STATEMENT BY LI_C\ENSED EMBALMER

-

"working under my personal supervision..

Student. ..o e .- Signed @?/5 g . L
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

e to ,comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail’ sngn in his OWN handwriting. s
If this bodv is not embalmed fact should be so stated above .
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