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csirgy || _mmoemetess - STANDARD CERTIFICATE OF DEATH Stte e o ,
B 1 xseem Rez%ﬂ'nﬁnEDDE_cW Primary Registration District NuW/..J_qg-_ Registrar's No. 4853

1. PLACE OF DEATH:Q
43/ {a) County 61“59"9 vE

(& City or town._ 'q m@d/ .......

2. USUAL RESIDENCE OF DECEASED;

(a) State %‘W . {#) County.

(Ot outside clty of town limits, writs “RURAL" of towaship) || () City or town——..... P chrt i .
_g {¢} Name of hmmlmér institiition: /'2 / (1f cotside w-n limita, write “E‘?/J\L") et
" e2. 7. 2 . (@) Street No..._..~2 2 7 . Lo X . ¢
(I not in bospital or in-!.ll.uuun writs street Dnmber or localion) {if rral, give location) F7]
Y {#) Length of stay: In hospital or institution 0 © it \ .
{Specify whather ¢ itizen of foreign country (Yea or No)
In this community 50 LM/)A y :
years, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
3.{9 PRINT /17 A/ / ‘ )
FULL N /3/15_’_@_4_5.5___“. DQS0N ... AHuLl) A2y 2 2 .
3. (&) 1fvet 3@ ™ 20. DATE OF DEATH: Month day. -3
s eran, . {¢) Social Securi — T
year, / ‘? ‘/'.) ute .7 2 5/0 ﬁl.

hotr.
name var......__ V.0 2 -
21. I hereby fy that I attended the deceased from 2

M /I 5. Color or L// 6. (a) Single, widowed, married, —

N A
4. Sex divorced m AL/ E 3/hat 1 last saw h. %o alive on
6. (b) Name of husband or wife........._._.._... 6. (¢) Age of h?nd ot wife if || @nd that death on the date and hour stated above.

MZLDR.&Q..___.%/A&M“. ) 21?___5 .lmm /w 74 Vh ‘
(/’

7. Birth date of deceased........ T AME-..

{Maonth)

Y

8, AGE: Years Months Days If less than one day

77 oj_ -"/ hr. o--TIH A
*9. Birthplace -A/UAZ - /.Zw(r/

(City, town, or scunty) (Stata ar foreign tonntry)

k-3

10. Usustoceupation. Lo LA BEL 1 o b )| e oo

i1, Tndustry or business ELE. - — —% ________________ ,/b' PHYSICIAN

B ( 12 Nome..._ zlég_-z:a;a[z_a;,;_;.__;é/uc Lo ) 2 aperations...e. ERPEEE W E4_Z R

E{ 13. Birthplace . e Ahde, ;Zﬁ l 2 3‘&%&%&

g 14. Maiden nzmt_(f‘f':,ﬁjjjfé S ﬁ“wg‘“m‘“’) Of autopsy . . . :!?:r:gé’sbmf
: " N - tistically.

g{ 15. Birthplace : EA[G M, 22. 1i death was due to external causes, fill in the following: 2

(City, town, or county)  ~ (State or farcikn coputry)
> — 2 45514“) Accident, suicide, or homicide (et

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

16. (a) Informant . . .2 s s 2l e Sl
:b: e 5@2"“7 A/ . 7/ o?z v i {d) Date of occurrence 46';—6
17. @ e 25 (5 Date wereot. £ = A0 = $AB N (@ Where didisjury occur? TP Toun o
. {Burial, cremation, or ramaval) (Manth) (D“W‘ Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation..._.. )n(,,.. M M$

-,

18. (s)" Signaturé of funeral dm.‘ctnr M
(b) Addreﬂ_._;_zz_ R
19. (2 L-&-%#L b

{Dats received registrar)

(Registror's 5 o ler =
{Liccnsed Embalmer’s Smtc\ﬁhém“ulc Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

LLhmLY Registered Apprent:c

. .. TG . LAL TR U
working under my personal supervision. , 3 . A .
ot <
¥ o
Signed mazer

. [ v

o : . ro Address,....?.__j..

Note: The above MUST RE SIGNED BY THE LICENSED EN[BALI\IFR in hls OWN HANDWRIT
the above constltules grounds for revocatmn of license.) T

If this body is not emba]med fact should be so0. stated above. .
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