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STANDARD CERTIFICATE OF DEATH e File oo o O
BIRTH NO. ¢Qﬂ ﬂ I 7/ ¢J REG. D)ST, NO. /522 PRIMARY REG. DIST, m.‘ﬁo‘?_l_. Registrar's No. ..:.gz.%.___.._.
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where decsased lived. tutlom: oncs befors
a. COUNTY % ) a. STATE b, coum-y'ﬁ& .a...;..w
b. CITY (I autcide corpurate limits, URAL and give ¢. LENGTH OF || . CITY (If outslds sorporaty limits, writs RURAL and glve township)
OR . townahip) | STAY (in this place)
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mme \)t\\“ﬁ ED \AIH\TLEY DEATH g§3~ 1949
7. MARRIED, NEVER MARRIED, [ 8 DATE OF BIRTH 5. :EE o veun| @ oca s m. ¥ owoer o was!

M " WRES | I G 55 at, 114 valla

10a. USUAL OCCUPATION (Gbve kind of work 10b. D OF BUS! ESSD?.%T‘F:‘Y 11. BIRTHPLACE (State of !ard.m oquntry) 12. CITIZEN OF WHAYT
&t 5 s u 24]

one dupigs moaee! workisg lifs, wras if retired) mm;.. >, ﬁg Q-

%ﬁw | | ﬁ?dﬁmm.j HQS ng T4. NAME OF HUSBAND OR WIFE.

W-.W-n) Qaf yes, atve war 3 dates of servios)

i5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? RH’OY 17. INFORMANT'M Nﬂb EDNESS

18. CAUSE OF DEATH : MEDICAL CERTIFIGATIO lg‘r“ssgrvi]."g}.;rwu%u
1ine for (&), (b, and (g | PVRECTLY LEADING TO DEATH® (5) .
+This does ot mean | ANTECEDENT CAUSES 4
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) -
s heart failure, asthenia, | rise Lo the above canse (a) sating e ) . . [
de. It means the diy. | DA€ underlying cause lost. . )(
ease, infury, or complica- DUE TO (c) A
tion which eauzed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ' ' ! \'{ .
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?T
TION . .
. : . ves [ wo 4

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabozt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory.street, offios bidy., ees.) . :

HOMICIDE _
21d. TIME  (Mooth) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2z - : .| WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

22 ] hereby certify that I altended the deceased from _&L(C__Z_(E. 1849 ,to Fal 24 Iﬂ that I last sow the deceaged

alive on 2 Hd; 24, 194, and that death occurred af _22° 0 m., from the causes and on the date stated above.
23, SIGNATU - . (Degno or tild) | 23b. ADDRESS 2%. DATE SIGNED
; : Y 7 /u/mj_ 977..0— __12:25-%9
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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, o byammmiann....

) NK._

)

v ) Student Embalamer Ro.

s 0N & Moo
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working under my personal supervision.

51 gﬂld ....... O Y L L T T ) “w Llcenaed Embalmer Nﬂ

S5tudent Embalmer _
' . P. O. Address_w m ......

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply w
the above constitutes grounds for revocation of license.)

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




