';11;:‘;9 FiT_sEtionnl Office of Vital Statistics STANDARD CERT‘FICATE OF DEATH State File Nowonn ‘1"L..‘.,..:..)...
Remstrgt:on éstr:c& ﬁéa Primary Registration District Noa.o.lo,. .chs'.nrar’: No. b r’

1. PLACE OF
/ 6 (a) County......

2. USUAL RESIDENCE OF DECE4SED:

(a) State

/ () City or mw(l}.. e (¢} City or town d

. utglde clty or town ilmits, writs “BUBAL")

() Name of ho;
e L (d) Street Novvw i e R O
{d) Length of stay: In hospitg! or institution......

(Bpecify whetker || (¢) Citizen of foreign country?...... % (Yes or No)

In this community... ORI ¥ SN %, I corrrpierent oY '

Fears, months or days) If yes, name country
3. (¢) PRINT MEDICAL CE ATION
FULL NAME ... 20, DATE OF DEATH: Munth...,.... *._,....-dm_AZ. ....................
3. (b) If veteran,

year... / / Vﬁ/ ............................ mnute&ﬁ:.....‘.ﬁ.m.;\i.

- . I bereby certify that I attended the deceased fro ..7 .....................................
6. (a) mwidowed.mﬁg ..... ?.4( - — W

FiER52 o) vl o o RN O that I last saw he, e ALIVE Ollieendes, 4
6. (¢) Age of husband gr wife if and that death occurred on the date Zod hour slated above.

name Warl...

Immediate cause gf death

. alive i - ¥EJTS -+
7. Birth date of dec | ST (l‘ ....... / /Xij - ey 28 R ’
V4 (Yedr)

ws | Dbl |
8. AGE: Years Months Da If less than ane day Due townn

A 7 ‘/ A

DUe 10t inrsireng - .
9. Birthotaceif Ml Pty LN SO
10 Usual occupation ot sy T
riz 11. Industry or busin i X PHYSICIAN
I~ Major findings: I V] —_—
N =y 12, OF GPRIALONS i rrrrir et s b s s e
Underline
2 L 13, Birthplacem o A U B e eiin. || e s e i e Eaerabenat st pray AR s rer the cause of
Ex which death
14 Of autopsy [ 3 1: ' 1 I 1%
E - . charged sta-
E Y ¢ R vy /Sy 7 A | B . . v -] tistically.
& 1 22. 1f death was duc to extemal causes, filf io the
-5

16. {(a) Informant
() Add cs......berh (b) Date of occurrencc.......ﬁ?

17, (@) J. e e e (e} Where did injury occur?. (suw

(Burtaf, crematicn, or remorai) })"’m) 'D”Eﬁ“’ (d) Did injury oceur in or aboylt home, on farm, in industrial place, in public
(c) Place: burial or cremation.. ”‘J‘ ot e /

JJ&
While at workl....
".jB. Signature ff.1.

Address. LA4CgZ0NT-..

eans of inj "y
ot ‘x D. or other). ()

3,,} Date u:zned...k...‘/f.‘.’

e

WRITE ‘PLAINLY-—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

. 2 SR N e Y Sl
(Reglutrar’'s slgnature) 4 7/

Tefferson Cliy Priating Co. {Licented Em@xfn’u'n Statement on Referse Side)




Q <t TIMED

B ; - ) . District Health Officer Ho.-g.-ﬂ_.§—7
' District File Number. 2. Y. .Y .2
. Date Filed____. R 7 A
- )
‘. : \
.“A- ") . ;
ot g - @ . |
. — . _ : . R
- . ' :\‘ ) -' o o ..‘ ‘
g t I

S T T 7T 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, OF by eecurmmcemr

L3

.................. , Registered f\‘pprentiv:t:~ No

working under my personal supervision,

- - | 3 | ngned S w /}-" ;'JT
7- ;:?? ' - ' ;‘_ ] Licensed Embal No 2“57 g
. TPIO. Address 2 d:_é&s.a.‘z.b‘:d '

e T T _— . ~ . I oL f’i._ ”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)
the abave constitutes grounds for revocation of llcense.) U

et ﬂ '
If this body is not embalmed, fact should be so stated above. .

I

NG. (Failure to comply with




