cwesoo  FILED JUL 13 1A STANDARD CERTIFGATE OF DEAT 418493
 voas - ‘ L B STANDARD CERTIFICATE OF DEATH State File No...., . Ao 2007
/ SIRTH NO. agc. D1sT. wo._ | PRimARY REG. DIST. wO. BM_Q_ R.,;,gm', Ne. lq &.
1. PLACE OF D?ATH . i 2. USUAL RESIDENCE (Whars d d i 3 befare
a. COUNTY [ e = a. STATE ?j a b, coum - -dml-lom.
3 b. CITY (I catelde Sorouate umn.. write RURAL and give c. LENGTH OF . CITY (I outelds oorporata Umits, write RURAL and give townabip) 3
R townghip){ STAY (In this place) OR ] -
3 TOWN } oy TOWN -
F}'{(IJ-SLP,I!PAT.E OF {If ot in hoapltal or lastitution, dv- -u-ul nddr- or location) d.A%rDRREEETSS © (If rurs), dve - /
INSHTUTION M.‘ ﬂm 70 &~ LA~ ()
EX le%ME %’E -J a. (First) b. (N_Iiddle) c. (Last) 4. Dg‘rl__'E (Month)  (Day) (Vean
(Typeor Print)  &JASPE R N Conley ot Qg 25 1949
5. SEX D | 6. COLOR' OR RACE | 7. MARRIED, D, 8, DATE OF BIRTH y B.I-A.?E (Iurc,l r ;:::n |D'g P UNOER 14 HES.
7 : birthday, o Hours [ Mis.
) ol | Juaed®, 1875 | T3 l I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 1. BIR’IHPLAL’E {Htate or foredgn oountry) 12, CITIZEN QOF WHAT
done daring most of working kifs, evan if retired) DUSTRY . .COUNTRY?
Ret.red Knwvsnas .S &
1!3-. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Uwlinvow w uwmwkKnvew » \ELrza C_anr/e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I17. IN§ORMA T"5 SIGNATURE DR NAM ¥ ADDRESS
(Yos, no, or unknown) [ (If yei, give war or dates of service} NO.
; ] 20

8. CADSE OF DEATH ~ ' = MEDICAL CERTIFICATYON
|| Enter only onecauseper 1 I. DISEASE OR CONDITION .
Jins for (s), (b, and'(ey"| ‘PIRECTLY LEADING TO DEATH®

\ R 7.
*Phis does not mean’| ANTECEDENT CAUSES ?
the mode of dying, such gwgdmmg;m i a{ﬂg giving DUE TO (b) - #1_
. riae above cause (o) stating .
os heart follure, asthenia, | ok Sying couse rost, . - . . .

de. It meens the dis- .

cate, infury, or complica- DUE TO (o) Ca At celf4d et

tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS % “ g
Cundittons contributing to the death bus - ‘

Earnted 1o the dlocans or condiian sousiog acath. Mol y/

18a. DATE OF OP_F%!; 19b. MAJOR FINDINGS OF OPERATION s * AUEPS}‘
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (vx..fnorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . bome, farm, fastory. strest, office bldy.. se)
HOMICIDE - ' L3 .
21d. TIME (Moath)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?
- .o . \ mm.n'r NOT WHILE =
INJURY ~ WORK AT WORK :

2. T hereby certify that I attended the dmas’ed ?r?i " 1929 10 25 19 F2, that I last sow the deceased
alive on L 19_4 7, and that oceurred at ,Z)E:,am om the causes and on the daie stated above,
SIGNATﬁRE " titleyy | 23b. ADDR& 23;. DATE SIGNED

. W TNy ovutle s |630°y5

24a. EUI?FAL Z4b. DATE 24c. NAME OF CEMETERY ORGREMATORY 24d. LOCATION (Olty, town.o:county) (Sm.o)

: 7 1599 Stovkey Cemeteny Pl and.

DATE REC'D BY LOCAL ISTRAR'S SIGHATURE / 25. FUNERAL/DIRECTOR’ 8 81 GNATURE ADDRE 43
g7-2-94 | Gk hestc ,\M@

WRITE Pi;_Al'NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




"t

T

RECEIVED
District Health Officer No.

Dintrict File Nomber_./~%.0-/2
 Dute Fed . VL1 2 o4

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=—._
Student Embaimer No. '

working under my personal supervision.

.........................................

STgned
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above. .




