. Mo, 300
. 10.48

3

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH so.___

FLE) AP b 194

THME BAVYIMUN U FRALIN WE MleAJVn

STANDARD CERTIFICATE OF DEATH

8487,

State File No.........

REG. DIST. NO, __LZZPRIHARY res. 0157, wo. . £.0.0 Lresistrar's No. _103..4.........

| PLACE QF TH 2. USUAL RESI DENCE (Where daceased lived. If tution:_resldence befors |
a. COUNTY K &. STATE b. COUNTY sdigiseical.
deNsanm . LK
b. CITY (if outcide corpurste Limits, writs RURAL and sive ¢. LENGTH OF ¢, CITY {If ouwdde corporate limite, write RURAL and i
10 ‘ ﬂ _r_ wmhipm STAY (in thia place) 8
"N [\axidAda [ Sty Sz uis. WN
d. FULL NAME OF (If pot in boapdtal or insti & v streot add or logation) d. STREET (1f rarsl, give loeation) i
HOSPITAL OR ADDRESS
INSTITUTION e1al ) Z_ o Y] 3 Ll /?,
SoElEAsep UV b- (Middle) o (fast) LDMTE(Mmit) (Day) (Yan)
(Type ot Print) L\jamlﬁ L AW DEATH ¥Yiahl, o 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAJE OF BIRTH 5. AGE (In years| I UNDER § YEAR | I UnDER W w3,
iy ?, e WIDOWED, DIVOREED :ap-eun aat Monta| Do | Sour | Min
0 5 1950 ™
10a. USUAL OCCUPATION (Cihva kind of work I0b KIND OF BUS NF_ssroR IN- | t1. BIRTHPLACE (Stats or forelss awntrr) 12. CITIZEN OF WHAT
domduri:nﬂcﬁd-otk'iu o, oven if rotired) TTRY COUNTRY
ant 10y a Yiew Fadvid 2220.Y |
134, FATHER'S NAM 13b{ MOTHER'S MAIDEN Nmz 14, NAME’OF HUSBAND OR WIFE ‘
01413/-_[ ad fen M :‘L___I.Q:Zlﬂﬂ_z_a
E’. WAS DEEI:EME:’ EVER IN UlS. ARMED FORCES? | 16. SOCIAL SECUR]TJ 17. INFORMANT' 5, SIGNATURE OR NAMH AD RESS
. o0, or unknown) | (If yes, givewar or dates of service) J . J
1494-07-4 ¥4 el £ 2733 kCxr,
18. CAUSE OF DEATH ) EDiICAL CERTIFICATI INTERVAL BETWEEN
| Enter anly onacause per | 1. DISEASE OR CONDITION —i- ONSET AND DEATH
Jisie for (8), (bY, and (¢ | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES I
the mode of dyinig, buch | Morbid conditions, if any, giring DUE TO (b) |
as heart faflure, asthenfa, | rité to the above catiet (a) gating N |
de. It meona ihe dis- the underlying cause losl, - - - |
ease, infury, or compliea- DUE TO {c) |
tion which caused deafh. | [1. OTHER SIGNIFICANT CONDITIONS |

" Conditions contriduting to the a'euih bud not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS GF OPERATION -7 . 20. AUTOPSY?
TiON =
_ ves B w0 [
25a, ACCIDENT { ] 21b. PLACEOF INJURY (e.g.,inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STI&TE)
SUICIDE, home, farm, factory, street, ofice bldg..eve.)
HOMICID
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | wWoRrK AT WORK

z I hcreby certify that I attendcd the deceased from
, and that death occurred al

, 18 , to

, 19, that I last saw the deceased

m., from the causea and on the daie stated above.

DATE REC'D BY LOCAL

3.6-yF

(Degres or uu%z

Z3b. ADDRESS

23c. DATE SIGNED

T L T et WAl DA s
(Licensed Embalmer's Statemnent on Reverse Side)




‘l'!\

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, 01 by mmeecmee

e eeERALLSabes e nasrer nrnesar e s eRr e A 8 a A b ore s sana e s e SaRe 4SR0S R e et oo s em et s em e e emem ena e ees o e et e s m e oo \ Student Embalmer No.

working under my personal supervision.

S5tudent c.oceienmae treacsassan wessesasssanes
Student Embalme

P. 0. Adtress

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

I this body is not embalmed, fact should be 30 stated sbove.




