, No. 2
-4-13-40
5-17-39

.l x7f

O
'7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
Primary Reglatration Distrlet No.___13() 3

Stai Fie No. 21]2%6

Registrar's No.

1. -PLACE OF DEATH: 7 - 2, USUAL RESIDENCE OF DECEASED:
(a) County. // . LT O
IS SoesRs ; o X
{b) City or town. ... .S_._é._._La.luS __._M_Q - {a) State {5 County.
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/ 5. Color or 6. (0) Single, widowed, marrled. || | AdAr.ch . .45 19.9 .t ]y e /% 1057,
4 Scx.._._..._.ﬂ:{._. V| e M dlvorced.'./_.,lia.ﬁm___ that I last saw b2 alive on Joaee 19 19__/!:.
6. (b} Nameof husbandorwife . 6. (¢) Age of husband or wife if |} and that death cccurred on the date and hour stated above. Duration
S f8rTE ST Ranm alive. Fd& years || Immediate cause of death ... e
7. Birth date of deceased 272G ¢ ST~ £ /S FFo. e Cardiang Failvee
{Moctd) (Day) (Year)
8. AGE: Years Months Days If less than one day .U Due w»wm‘tl:ﬁ_ﬁmm&_ _!lmyj.‘iu,
5 0 * / o 77 ht min,
Due to
9. Birthpl ST Leowss - /)Mv Lo
- " (City. wvn.wmzs-) {State or forsign country) || 7 o f i =T M
- et Ze ;ZC Ced
10. Usual occupation 5 7 ol [CorFie 7:4»/4&/ e WAL R t( u@ﬂuouﬁ%ﬁ;&)}, s
11. Industry or businesa St f PHYSICIAN
m findings: —
E 12. Name 97;76‘0-@ S7oes A - - ‘”é’f' o;ﬂ:ﬁm
- o ] 6) / - Underline
ﬁ 13. Birthplace 7 Lo, S = . thﬁggattg
(Cilr (State or forelgn country, . t-o. b ea
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. Address___ S LT Cote Mw_,uw_

11, (o) PR R () Date thereof TVE 2/ 1157
(Burial, cremation, or removal) {Month) (Day) {Year)

(¢) Place: burial or cremation Wz‘”ﬂz'q Lom & ""ﬂf

18. (o) Signature of F ?m )617’"7)!
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19. {(a8) _JUN_g_l_]_gd_
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(b} Date of occurrence
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STATEMENT BY LICENSED EMBALMER - S

I herebi 1fy hat the body whose name is recorded on the reverse side of this certificate was embalined byme, orby. .

. %W ) T , Registered Apprentice No

[ . ..
1 waorkin er my personal supervision.

W %@W

Licensed Emba]mer No é// M
P. O. Address._ Aﬁ/ azf’W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: allure to comply witl
tlie above constitutes grounds for revocatlon of license.}
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