SfnUERAL a2LULURILY AlsiiivoT Micol U IiX] MIIUN WU AL |)'?282

A Natlonal Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No..

Rchli's-tgaBlionslg;;Eict%O....!%.zm anary Registration District No.. . ¥¢// Registror's No —— .? % _____

1. PLACE OF DEATI-? : 2, USUAL RESIDENCE OF DECEASED:

(g} County..... ‘ (a) State........ 4

{b) City or town... . . Cot
T (r outdde city ar town () City or m“:._n:"

(¢) Name of bospital or institutien: /
........ .H ’w’- N
{Uf not in hospital or instliution, write street uwumber or location} (d) Sureet No

(d) Length of stay: In bospital or inStitUSION.w.srvrimees tetrssescsassssrsen servarcessnansreseas sene ’
(Bpecify whethet || (¢) Citizen of foreign country?...

In this COMMUINLY couretssrersseimisessisssents sersnres saseasanress pmnmenes
years, montha or days)}

If yes, name COUNLTY nennnrrnnne...

3 (a) pmm n hh" L J'é"h'k EPI&EL 20. DATE OF DEAW;LT::;‘:L {?mCAHON

(¢) Age of hugha:

nd or wife if
al:ve;f ..... cars

L3 LA I

1f less than one day

s

9, Birthplace...f..2

Other conditions
(Ioclude pregnancy within 3 montha of daah)

10. Usual oscupati

-
—
-t
o
[=9
E=

or business......

M:uor fmdmgs
OfF operations

m{'ged sta-
ically.

22, If death was due to external causes, fill in the following: !

MOTHER FATIER
frn e
N -
ES

'"(a) Accident, suicide, or hemicide (specify)

#(b) Date of occurrence.........

(c) Where did injury occur? rreananny X‘ :‘_
1 “{City ot wwn) {Courty) {Btate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

. (BY Date thereof. B g
(Momh) {

m: emlr.lon. or remoul) P
-y »> - Tmrem o
(c) Place: burial or crema

18. (a) Slgnatur uncrald

r  place?

WRITE PLAINLY—USING UNTADING BLACK INK—MAEKE A PERMANENT RECORD

B ) Attt g 1 & o Whlle at war; 3, - gitang of FE R} o
b) Add ... )y L) > [ L8 D
EJ e 23, Signat ,, ..... o, > % other)g.
19. (a) .. 4. r/ .......... w . %
{Date ed loca AoAistTat's slemacafe) | Address o Wwe L0 L W T Dn’t:{:gn ..... %J :

Jefreraon Clt Printiog Co. (Licensed Enb..lomerfn Suteraent on Reverse Side) \/



T +REBEIVER -
B‘sm Heal Texr Ra T

feow s A e v . - Q‘ls{‘.ﬂct o PNecSor. Z_ﬁﬁéé;

’ ’ T e mdlSERLIWR

.

STATEMENT BY LICENSED EMBALMER * -

.

I hereby certify that the body whose name is recorded on the reverse sxde of this cr:mﬁmte was embalmed by &, OF B merrereserrnenemeoms

“.

v Registered Apprermcc No

SigncM:mg_!. _“-_A:.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[MER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

7" (Failure to compl w:th



