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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.?_’_o.__.é__.,.__..
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1. PLACE OF DEATH:
(=) Cuunth n d r.e. YW
() City or tuwn___nfﬁ.k.&\'\ nA4h

(If outaide city or town limits, write “RURAL" and name of township)}
(e) Name of hospital or institution:

(If not in hoapital or tnstitution, write stroet number or loeation)
(d) Length of atay: In hospital or {nmitution.

2. USUAL RESIDENCE OF DECEASED:

@ state LULESSUY { w comp AR XV
S avAnnak

(If outaide dt;nr town limits, writa “RURAL™)

“ (¢) City or town

(d) Street No.

(If rura), give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Specify whather
Inthis community. Ad%’-/—} o I 0
years, Booths or days) . - {¢) Il foreign born, how long in U. 8. A.T.. - YEArs.
' MEDICAL CERTIFICATION
3. (a) PRINT ;
F(aULLNAME'\S\A)ZIeAL D/C/(S&Y\ // ’?4[
5. () Il vel & (9 Sosial Seeurity 20, DATE OF DEATH: Month é day. 2
3 veteran, . (e
- AL HLD  hew £ mmume JO oM
name war. No._ 227t year ? 6( our y fﬂ
21. I herchy ify that I pitended the deceased from... o =
:{ 5. Color or 8. (o) Single, widowed, married, )&‘t 1940 to_ 2 1984
4. Sex_ race divorced....bews-... that I lut eaw bLA slive o ey 19508
(%) Neme of husbnnd orwife. . 6 (c) Age of husband or wifeif || and that death sccurred on the date and hour stated above.
9‘ Duration
Il Q. l_rp L C.K.ﬁ: a1 alive..e. . ... yoars|| Immediate cause of death <5 ’)
7. Birth date of deceased 7= L9 -~ [£L5T M.WH W&.
(Maonth) (Dny) (Year)
- Soad
8. AGE: Years Months Daya I less than cne day Due to___W‘M/
7"5 , '2‘5 hr. min. Cé ( z é é 1
Due to. A -
2. Birthplnce.....,\s ..UA.JTL.JlA_h_........... ]-)1 £ T
(Civy, town, or county) {State or foreign country)
Other conditionn
10. Usual aceupatio & & {Inctuds preguancy withis 8 months of death) { S ———
11. Industry or business (‘ ! L 2 PHYSICIAN
Major findings: \ —_—
a { 12, Name WJ’ ) z ! A ]h H 0 h A Y t /, npnmﬂnml ﬁ J Underting
the cause to
& s Blnhplnca__Mﬁ_h_c_é__ Inel ] _ ) which death
@ ] {City, tawn, or ﬂ (BEI- or foreign covatry) Of nutopsy shounl dnlr.
E 14, Maiden nam i - chutedw '

|

16. (a) Informant’s
» Addren

17. (@ e
(Buria}, cremation, or removal)

(c) Placa: bnri.nl or cremation
18. (a) Signature of funeral director.

m Addresu"._\i‘..A.M.A_)l

19. (a) 2le - ® :
{Date recwived local ragistrar) Negistrar's signatare}

18, Birthptnce,ID_D QAJL_C__G___ In

ty, town, or cof +{Bateor country)
dsmtmaié‘_%@ﬁ.z___.
AVANNAR m.e

!
(0) Date thueowf
Month) (Dey) (Year)

22, If d esth was due to external causes, fill {n the following:
(a) Accident, suicide or homicids (specity)

(b) Date of occurrence.
(e} Where did injury occur?,

ty or town)

(Ci
(¢) Did ln.iury geeur In or about home, on farm, in induﬂ.r&ll phce, in publ.lc pfnco'f

(Licensod Embalmer’s Statement on Roverse Side)




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, osby:

, Registered Appreatice No .

Signed /g ' % ,(?/Lb%
Licensed Embalmer No P4 é 57 o

working under my personal supervision.

P. O. Address..4/.

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

If this body is not embalmed, above space should be left blank.




