Mo . 300

. 10.48

J THE RAVIMIOUN Or REALIA VU Mia2JURE
FILED FEB 16 1349 STANDARD CERTIFICATE OF DEATH

werin.. 4019 T

«|f ¢tiom whith cavyed death.

line tor (=), {bY, and (c) DIRECTLY LEADING TO DEATH®(s)

*This. does. not. mean ANTECEDENT CAUSES

the mode of dying, such
. +asth rise {0 the abore canse (o) slating
:chw;: f::?;: h :’;::: the underiying cause last.™

1 DUE TO {c)

2
Morbid conditions, if any, giving DUE TO () ‘.ﬁﬂm 3

BIRTH NO. REG. DIST. no.‘i_i_ PRIMARY REG. DIST. NO. /J,,‘/j R.g.-nmuwa‘_.;.../*-,;4,,_".‘......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If institction: residence befors
8 COUNTY palllnger ¢ . STATE piggeuri. *gP1Tinger g
b. CéTY (If outside corpurats limits, wiite RURAL and give c. I:}-:NGTH OF ¢, CITY ar whflda corporate limits, weite RURA cive townshin) . 4
TOWN Marole Hill [WD) 5.2 ﬁ?é”“i‘f‘ﬁ . Town HMarble Hill atrel :Z'g“ ﬂr/
d. FI%%P?‘?AT.EOOF (1f not in hoapital or institution, Eive sirect address or locatl d.ASE;I'DRREEEs% (It rarsl, mive loatlea) @ [’ -4
mstitution martle BRill ase.
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Meonth)  (Dsy) o
s sentan pvert vallent  |'oin an 171543
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (In years] IF UNOER | TEAR | ' UADER % Hms,
male () | white b RCED e | peb. 11/1982 | MUEE™ T BT M
102, USUAL OCCUPATION (Glvekindaf work | 10b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE (Histe or forsign sountry) 12, CITIZEN OF WHAT
- danmia-iixmwtcgﬂy.mnunw) DUSTRY Sﬁ'iﬁiﬂﬂm SS" ari . C) .U T Y.'.'
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. ‘NN-IE OF HUSBAND OR WIFE
Francis 7vallent Saphka Tdikkdicv Marry
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
meg T | YEAtRARE e A * Mgrpg.  zallent marple Hill
18. CAUSE OF DEATH MEDI CERTIFICAT|ON INTERVAL BETWEEN
 Enter onlyonecsuseper | . DISEASE OR CONDITION ONSET AND DEATH

ease, injury, or complica-
15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demth-bul nols -
related Lo the disears or mdubn canting death.*

19a. DATE OF OP.IE_IF-'(!:"A& 19b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?T

VBDW

21b. PLACE OF INJURY (e.x.. n o7 about

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpeciy}
SUICIDE home, Iarsi, Inctory, strest, office bidg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED
. WHILEAT NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNI_‘AD*\N_G BLACK INE—MAKE A PERMANENT RECORD

2. [ hereby certify that | attended the deceased from 18 , lo , 189 , that I last saw the deceased
alive on 19_, and that death oceurred at _________ m., from the causes and on the date stated above,
23a. SIGNATU r title) zsc DATE SIGNED
WMo BN i Ol M |3)e/57
24a. BURIAL 2(17 DATE ﬂ 24, NAME OF CEMETERY ok’cnzmronv 24d. LOCATION (Clty, town, or county)’ /7  (Siate)
TION. REMOV. n ; .. s
curiAl 1an?’ 20 A 1 . §CcApus miss«url.
S

DATE REC'D BY LOCAL ATURE

WSI'RAR S 51

”__5;/,1 4 (944

{Licensed

25. FUIEIIAL DIRECTOR'S SIGNATURE

Ay




S OIEIVED

i ic: Ecalth 0®Piggr Ro.....y_._......
i ve Tile Number_ 51?2 T-232.

——— ----.nnnl\.‘.

Luts Filed = L2207,

-

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, OFUF e

- . \ Student Embalmer No.

working under my personal supervision.

StUdent severrecsenanraens creeseisarinaenns Slmei@f 7
Student Embalmer

Licensed Emba o 5 & Ve é
P. O. Admm@l@’f/ %

Note: The sbove MWST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG/(Faﬂm ply with
the above constitutes grounds for revocation of license.)

{ If thin’body @& not-embalmed, fa2t should be so stated sbove. .




