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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ,5 Z.z — PRIMARY REG. DIST. NO. ~5‘/ / 2; R,,,-,,m,-;jg:'ﬁ//-,

State File Nﬂi‘OILS [R—

102, USUAL OCCUPATION (Civekind of work

10b. KIND OF BUSINESS OR [N
. doneduring most.of working life. evan if retired) |, R

' BIRTH NO.
1. PLACE OF D 2. USUAL RESIDENCE (Whers d d lived, I L id before
a. COUNTY a. STATE b, NTY ndminslont.
b. CITY 1 oquige corpurate u,(' wilte RURAL and give | €. LENGTH OF || c. CITY (If outids sorporste limite, write RURAL snd e towashiz) )
OR township){ STAY (in this plaee) OR
TOWN - TOWN _/ a D
d. FULL NAME OF (If not in hoapital or lnstitation, ive strect address or losstion) (I rursl, give location) ")
HOSPITAL OR - * DoRESS a, (‘)
INSTITUTION Bl ouen) = Pueares Sds (17 ts0)
3. NAME OF a. (First) b. (Mlddle) _ Laat) 4. DATE (Montt)  (Dey)  (Yemr)
( Twpe or Print) 4, (fé& ) DE.A‘I‘H ZL} /? /7%?
5. 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF LNOER 1 YEAR | I medeR 4 HES.
: WIDOWED RIVORCED,(Specify) n Last birthday) M“ml Dln | Hours | Min.
;QJLQZZ* | g5./875 | zd |

1. BIRTHPLACE (State or forelro oountr) * 12, CITIZEN OF WHAT
; . COUNTRY?

/ 12/

130 FATHER'S NAME 13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN .S, ARMED FORCES?
L!Yu.no. or;ugknowni (If yob, eive war or datas of nervice)

16,

ra

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b}, and (c)

1. DISEASE OR CONDNTIO

e y-y o
MEDICAI. CERTIFICATIO
N N |
DIRECTLY LEADING TO DEATH* .

NAME’ 14, NAME. OF HUSBAND OR WIFE

N'l"-'S SIGNATURE OR

*This. does .m0t mean
tAe mode ofdying, such.
aa heort falluresaribenia,

- rise to the abope cnuse (o) stal

ANTECEDENT CAUSES ‘{ C ["
Morbid conditions, if any, ,;m,,, DUE TOAb} 7 [ d

de. It meone the dis- the underlying cause lasl.

case, injury, or complicnr DUE TO (c)z. A~
At diom which oagsed=dentiv | 1b. OTHER -SIGNIFICANT CONDEBIQ) ('—-—-..
H Tt Conditions contributing to-the -
related to the discase oy condition ﬂ /i' 0—14‘- ‘/6&_/

2t

, and that death ocderred at 72K m., from t

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
> TION [ D
.. . , .. yes NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.4..in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Inctory, atrest, office bidy., eta.) — - -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY [
WHILEAT [ NOT WHILE -
INJURY = | “work AT WQRK
deceased from 1 951! 197# that I last saw the deceased
causes and he dale stated above.

2. I hereby ceplify phat T attcnd‘.’?!
alive on y ’:Cﬂ__, 1

Tia. SIGNW .

C -

{

(jor title) l Z3b, w

Z3c. DATE SIGNED

L/ﬂz/f’q

24a. BURIAL, CREMA- [4
TION, BEMOVAL (Speety)

] - 4

TE REC'D BY LOCAL

EG,

24c. NAME OF CEMETERY OR CREMATORY

Z4a. LOCATION (Cliy, town, o county) /  (Siate)/

- G-

ADORESS

*a Statement on ‘Reverse Side)
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Tty

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, or by .. S

_______ , Studant Embalmer No.

working under my personal supervision.

Student ceereerrocnnnannan o s.mL_,._mmuZ f%ﬂ.ﬂ‘? et emeeeeeton

Student Embalmer
Licensed Embalmer No Z/ £ Bl

P. O. Address,é;ﬂ.m.{.m

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.)

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




