. 10.48

5 ¢
o,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Of HeEALIR Ur

BIRYH NO.

THE DIVRION
FLED OCT /1 1 1§4§ STANDARD CERTIFICATE OF DEATH
:52. oist. w. 2C 2 rrimany ne.M& Kegistrar's No. _,,[_3._3__

31399

State File No.

108, USUAL OCCUPATION (Give kind of work
most of working His, sven if retired)

oyl 4.:..(..1\

mb KIND OF BUSINFSS OR_IN<
DUSTRY
AJ’/A'J Lot

I. PLACE OF 2..USUAL R mcncs (Where deceased lived. 1
a. COUNTY A/ a. STATE b. COUNTY -d:n;ﬁ;m.
2 N - ;
bClTY 3ipile corputate limis, wiite BIJAAL and glve ¢. LENGTH OF cCITYm -.n.ldnu-uum N
/ ) w-'u-hlp) srAY {n ﬂl ce) z D
TWN 4_/;/‘ YO FK p u (7 o] TOWN A
d. NAME OF (1f not 1o bkl o Ingthertiof. ool sadrem or Goetige) || 0. STREET (~ 7  OF sbral. shve Soeatiod e
FOSPITAL OR /m DRW // I
muTig - s TS {.._“-——JI_'.;_LL__ ___!—_,___ i/ A——./
3 NAME OF [{girs) b. (Middle) e C gl / (Mm (Dm eor)
{ Twpe o7 Print) X M . J M
5. SEX 6 TOLOR R 7. MARRIED :-:vza WA }764\7: OF BIRTH ] 9. AGE a- J.ﬁ." 1 vea ” e
. oure
Wate (ML | STt 5 25085 8 ?7‘7‘" ya Vs

' ”/JJZ%"“’)J/?Z’

12. CITIZEI‘C"DF WHAT

.82,

ATHER'S NAME 13b.

/ Attt MJ%IZ

THER' § MAJDEN

Z 2

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

I.'Y-)ndn anmknmm) {1 you, war or dates of service}
g

18, CAUSE OF DEATH
. Fntee only onecsuse per
Ilns for {s), (b), sod (¢}

16. SCCIAL szcuamr

1. DISEASE OR CONDITION

; MEDICAL EERTIFIC.A r :oz .
DIRECTLY LEADING TO DEATH® (53

?‘ET?

NTERVAL BETWEEN
ONSET AND DEATH

*Thls doer not metn ANTECEDENT CAUSES

the mode of dying, such

St

Morbid conditions, if any, DUE TO (b)
rise Lo the abode w{ﬁjm
the underl

as beart faBlure, asthenia, ying caute losd.

e, It maoms the dis-

care, nfurm, o compli DUE TO (c)

1
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS - A
Conditions contributing to the death dui not ’
related to the disense or condition causing death.
19%. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSYT
4 o 0 w0l
nd YES NO
21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomu, farm, [sstory. suest. office bidg..ete) .
HOMICIDE )
21d. TIME (Mowth) (Day) (Year) (Houor 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that 1 attcndcd the deceased from
alive on and that death occurred

é aF..-;, &
. from ¢ cauzes rmd

thai I last saw the deceased
e date slated above.

"By

%Dﬁm

A,..Q&%

?DATE Sl

ZhBUR L,

l e

DATE

NAM 0;-4 EI’ERY OR CREMATORY

24d. LOCATION (O ofm,
r/
A /] /1/ g A
Lend // A

D BY LOCAL | REEISTRAR'S SIGNATUE re:, y
X r/ y
50 F5a ff ‘WW

s Statement on Reverse

(Sme)

pr county,




RECEIVED

District Health Ofticer No. 7,
Dutm:tF‘Io Nurmber.Z.- 2 T2l
Date Filed ..o mnlmmile. oA

P

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

Student .oeveavvoscassasssnsscncnes tenans wwe
Student Eubaluor

Licensed Embalmer No

P. O. Address.,é?m %g
comply wi

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

If this body is not embalmed, fact should be 50 stated above.

o




