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STANDARD CERTIFICATE OF DEATH State Fite No. DD
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i. PLACE OF DEA

(a) County.."_._.mﬁ-lﬁm_.._m-

(6) City of tOWD.,eveere f-8 .
r de cﬂ., or l.nwn limits, write " RUBAL‘ uad Dame of mwnl

(d) Length of stay: In

Ifou
(¢) Name of hospital or institution:
— /
(I 2ot in boepital or institution, write strest number or location)
hospital or institution &
(Specily whethsr

In this community....

‘)"agi-c.o

years, months or duys)

-]

2. USUAL RESIDENCE OF DECEASE:

(a) State /hdz_) ® County.... MAdanat //f:/
Laral

(¢} City or town........

il M WALTER ToNy BLACKA

3. {¢) Soclal Security

3. (&) If veteran,
name war. 44 [ 24 Nohm ......

o uWalo .

5. Color or 6. (a) Single, widowed, ed,
rd
race...M[_....... ‘Q divorced... n S, S

6. (8) Name of husband or wife............cooiivneeess G- (f) Age of busband or wife if

LT ——
7. Birth date of deceased M 5. /f(!ﬁf -
ear,

(If outside ¢ity or town limits, write “RURAL") [
(4} Street No pm/,m. 7 ats. “
(I curel, give locasion) .
(e} Citizen of foreign country?. . 4’&(‘9 /) (Yes or No)
If yes, name country.
“4/ ) MEDICAL CERTIFICATION .,
20. DATE OF DEATH:- Momh.......ﬁé.._.._.day L0 [
}‘ﬂll’......l..ﬁ.#..&.:._..__...hoi!r Lo minute. 3 g A’M
21. I hereby certify that I attended the deceased from ol ! 5(\"
: 19 to_ RN =L0 19, 5[$;
that I last saw hk.lé"_k alive on - s S__FP

and that death occurred on the date and hour stated above.

Imzediate cause of geath

8. AGE: Years
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-

(Ci

19. Usual occupation...........

-

[Montilf {Day)
Months Days If less than one day
—
/ b hr. min.
. BirthDIace s enreaecerserns Lo (kfd.o e .{V_)_. .
Ly, town, or aounly) (Sul- ar foreign ¢ountiy}

.,..__,..ﬁudz!t_!é:ﬂ_..‘_.._....._.._..,.._.._....~.._..__.

Due to {/

Due to }

Other conditions.
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14,

15.

Industry or busin
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17, {a) . M o). Date thereof.. A_LW (7437
' (Bm'hl cremation, o remaval) Mon lh) (Dly) (Year)
(¢ Place! burlal D:Ecmm&unf_hwa.e&”&u

' /
18, Signat f funeral iﬂmm L
(s) snature of fun ; ﬁ,ﬁ _

¢+ (5) Addresss.. ___

19. .. i3 () R .5 vk ald
@ (D'(%éwd Ioﬂlr.gr ) @ (Regisirars samaior

(include pregoency witkin 3 months of death) \1\/
Ly HYSIH
4 Major findings: F ..._[E“N
Of operationa..........

. R . : N Underline
the cause to
lwhich death

Of antopsy...... lhould be

- sta-
|t[stimll

22. I death was due to external causes, fill in the following:
(8) Accident, suidde, or homidde (specify)
(3) Date of occurrence.
{¢) Where did injury occur?.

{City or town) {Count {State)
(ri) Did injury oceur in or about home, on farm, in industrial place in public place?

(Specify type of plwe.‘
) of imura\
o A . N — (M, D.orotheriQE_ -+

At Date digned©0 b

While at WOIKPerensionccreema

| 23. Signature Y LT £

Address ...
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STATEMENT BY LICENSED EMBAI;ﬁ‘l-lIR"

t

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S S Registercs_!\Appremice No
working under my personal supervision, R R

N Signed._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI'I ING. (Failure to (:muply with
the above constitutes grounds for revocation of license.} L

If this body is not embalmed. fact should bLe so stated shove. . )




