e VUL o
M—1/47
v. 5-17-39

IM

O

PRLDERAL oRUURILT AlsRNUIT Moo UNI Wi IiIgIiANY WD 11Tk T

il v STANDARD CERTIFICATE OF DEATH - state Fite o, AIOT €

ALED 5SBY rnn, w5

Registration Distm:t \o ........ s Primary Registration District N;.Ma- o
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(g} County.....!
(b} City ot to]

(e} State

{c) City or town

(d) Street No

1]
(e) Citizen of TOreign COURIIY Pvvicniimmrommmrerimmrsrsssrrrressrson smassarsasnns «(Yes or No)
In this community...
years, montha or days)

If yes, name country

WRITE PLAINLY—USING UNTADING BLACK INE—MAEE A PERMANENT RECORD

3. (@) PRINT
FULL NAME ..z

3. () I vetcrnn,

20, DATE OF DEATH

year.../.. ....... S’

name war.

1%e

that I Iast saw b..l‘/ alive on..
and that death occurred on the date

divorced,

. if€uenigriirgemenrans B, (€} Age of husband pwif: if
.......... = 2 i A e BT S, AN alive. rigpeginesnn YEETS
tecg £ 2. A SO

¥

(Day) {Tear)

8. AGE: Years Months Daya If less than one day
? m /,5/ o, ..10in,
9. Binhplace%.z_: ........................................ L Rrrd.. /

(City. town, or counts) {Htate or forelgn countey)

. Other canditions...
10, Usual 0cCupation... i osiogonsisnnsnge Bunsssssaffinss . (1nelude pregnancy within 3 mouths of deafh)

11, Industry or busi eagees N S, Nttt a5 e et es ane e bbs e e PHYSICIAN
ajor findings:
E 12. Name......fer e 0V ....... e ] ... LT, a Of npemguns .............................. .
[ Underline
< | 13, Birthplace...er o) LY . e | the canse of
S A i
AULOPSF -veserecscrnrvrsirvar sncsns Ly - | BROUT
E i 14. Maiden name...# @ c!,a,l-geﬁ sta-
o ot SRRt g P e ) T | et et s e s Abmrennneessasianen on e tistically.

] 15. B‘ﬂhp"“cev"}-eﬁ;" 22. 1f death was due to external causes, fill in the following:
~ .

"16"(;)' Intormant. " (g} Accident; suicide, or homicide (SPECIER) .oorrimtmeeereercreecscemsseaeceseneremsssmsasnssesnrenss

(€3] ‘Date 0f OCCUITERE  nriteresemsteeeciessbssssesesmsessrarstebes aerstss

" (b} Addresg, !

(c) Where did injury ofcus iz s o .
v (City or town) (County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

17.

(e) .
IBurlal "eremation, or remgval)

(C) Place: burial or crematlnn._.. @

Place Tuurrisrniiaeveanan

{Specty type of place)
While at Work oo psieeeeeecss s (2) Means of INfUrYa i

23, Signature. . (M, D. m—othcr#i...o

18, {(a} Signature of fungral dire

19,

(Date Teceired 1odal registrar) ars sgnaturel J '.2 £ Address... W ..... m . Date siguad.]/‘ /
3 — -7

JefTerson Clty Priating Co. ~ {Licensed” Euﬂ:mlmar s’Smtemgm on Reveme Side)




48-6-583

A

C
=z
-
i
a " ’
&
—d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by__2.. 7 &X

- . ... Registered Apprentice No

Signed W ; . 'j . W
.. Licensed‘ tmbalmer "? ; \Y,%
P. O. AddressM, 22t¢)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

working under my personal supervision.

It this body is not embalmed, fact should be so stated above. .




