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BURBAU OF TOR Cmus * .
FILED APR 9}5 'STANDARD CERTIFICATE OF DEATH P & 222

Primary Registration District No..'_/—a—a.z__\_ Registrar's No....___ 13.34———

1. PLACE OF DEATH:
(@ County. Ao &S o/

utalda eity or town limits, wri
{¢) Name of hoap{tal or institution:

(¥ Cityor tuwn.. M..-S A S__c. l-t-_?_._....

URAL™ and name of l.nvnnh!p)

20 East 4T SrReEET /

; (11 not in hospital or inll.{lnl.ion write street nom|
(d) Length of stay: In hoapital or losdtution

ber or location)

- .

{Ipecily whether

1o this community / 6 (IJ €4 2L

yoars, months or dnn)

2. USUAL RESIDENCE OF DECEASED: 4?
(z) State M(.S Sowr/ ® Countyg—- SO
{e} Cxtyorto“nd/ﬂ MJ&J C//-(f g’
Su?uia cliy ot town limfts, weite “RURAL™)
{d) Street No. .-fx--.@ &! _GEI ,ZL' W A NEINUE
fearal, gve loca
()~ Citizen of forelgn country?. /v (oI g) (Yes or No)

If yes, name country

i BN EOWARD Beeny AGNOW

4 Sex.mﬁe/)

rm-qu 7e

Wames.. ACGHEN..

{Mogth}

6. (1) Name of husbagdor wiie...__{.MRJ...._... o./(.-.) Age of hv r wife if

divorced M8 €R 1 EL

alive .. YCATs

7. Binh date of deceased... {0 C-ﬁn_ﬂ_E 4.:._1_".{.;__1._4? £ 3

(Da y) {Yezr)

8. AGE: ears Daye

54 §

Montha

If lezs than one day

min

9, Bmhplam_da.f p I.hM Q___.._..___..._

{Ciry _+rwn, or conoty)

10. Usuat occupation....... ‘)&M?P_‘Lfﬁ_ty &E

/\'40 7

(State or foreign country)

11. Industry or bmnma..@/ A /th"{'-’ f”c

3. () If veteran, 3. (@ | Security
name war. MO No. -'JQ‘f_..— 796
5. Color or 6, () Single, widowed, married,

MEDICAL CERTIFICATION '

20. DATE OF nm’l‘;g MnmhMb__.day_l I

"fmr_lﬁ_.g e hOUT S— —.minu ...u..g! O,
' .5

21, 1hereby centify that I attended the dec'mea frof ...._.___

1973 to.
that T last saw h“ alive on)

and that death occurred on the date d hour siated above.

Immediate cause of death

Other mnditionb'\)

13, Birthplace

. vome. LWL A HNE e

. m' -1
(a) Informan il

(6 Addresa /&..SZ -

=

o

=

§ { 14, Maiden mmgﬁ' yj:fumdé_é_(iuf_"ffﬁi
E\ Lalloa z

;o.

7@ 3N KRLALE @

{Barial, cremation, or remov.

18, (s) Signature of {funeral director.
® Acwma.l_ﬁQj_‘..._}aR_QJ.
19. (a).i%’:&sg_-m W A

L terectlM AR-26-1 94 §

. (Mnn_llh) (Day) (Yeur)
(6 Place; burial o . Jﬁlﬂ&lgﬂ._%

(Lncluds pregnaney within 3 wonths o!dul.h) ‘ 0
ersmrse e ICIAN
Major findings: --——-\' /0‘ PH_YS 1A
N Of operations.......... s A
/“ ) ) - Underline
ﬂ/ - the cause to
T —— - 'which death
Of amtopsy. should be
charged sta-
tistically.

.

22. I death was due 1o external causes, fill in the following; S=———=——

(a} Accident. sulcide, or bomiclde {(specify) "r———
—

() Date of occurrence.
(¢} Where did Injury occur?_ S o

iflity ov town} {Coonty} {Seate)
{d) Did injury ocenr in or about home, oo farm, In industrial place, In pablic pla.ee?
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STATEMENT BY LIéENSED EMBALMER

I hereby certify that th}bgdy whose name is recorded on the réverse side of this certificate was embalmed by me, or by
~ 1 '

T ~ 4

Registered Apprentice No. e

“working under my personal supervision, !
: 7 .

" (
Yerm i,

b ol

. r Licensed Embalmer No..... e & 58

' ! T ir . P. O. Address............ {rQA V. T—

3+ ", ~ Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
LS the above constitutes grounds forrevocation of license.) L .
Y. AW If th:s body is not cmlmlmed, fofet should be’ so stated above.
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