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0.8 . ST ANDARD CERTIFICATE OF DEATH State Fite Nomor el oo
go nlérn NO. /42 45 REG. DIST. WO, _qu_ﬂ)_ PRIMARY REG. DIST. no\‘_idiiL Registrar's No. O/-J/d
1. PLACE OF.DE, : 2. USUAL RESIDENCE (Wbere deceassd lived. If Lns muo. residence befors

a. COUNTY a. STATE b, COUNTQJ adtislaslont.
_ Qb %0. ﬁu-l.m
b. CITY 1z b Umits, wtits RURAL and give ¢. LENGTH OF c. CITY (If ow rporaty limits, write RURAL aod m‘uhp
OR sowoship)| STAY ilo thia place) OR '6' y
TOWN LA . TOWN | .Z

d. FH(I.)-SLPIN'I‘FA,'!‘_EOORF (If ot in heapital or . Eive stred o@’_ ar loeation) d. srRREEETs X :
INSTITUTION. <D 20 6% I AoD! 3 Z,La m@\, 7
3. NAME OF  (First) (Middle) . (Laat) 4 DATE {Moath}  (Day)
DECEASED
B Toern May Cosmorre Lewis | oim Gor 15 /37

3 \ 6. COLOR OR RACE | 7. MAD%F;}EE lgﬂ’ggc!gsRRIED 8. DATE OF BIRTH 9, .:?E unnu- h: UNOER | YEAR | O teoEn u mms,
Bpecify} @d{ o Hours | Min
10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR_TN- RTHPLACE {8 orlunln mm) 12, CITIZEN OF WHAT
dooe during m king il{s, evan if retired) | DUSTRY W
A Laernl _ Lot 4 ’
13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U{3. ARMED FORCBT

13b. azmzn's MAIDEN NAME q OF HUSBAND oz-:r;
16. SOCIAL SECURITY | 7.1 RMANT'S S| TURE OR NAME ADDRESS
{Yes. 20, or unkuown} | (If yes, mive wa¥ or dates of - NO. g '
1 —— PLeng . .

X j . MEDICAL CERTIFI 10N INTERVAL BETWEEN
1B. CAUSE OF GEATH CAY ONSET AND DEATH

. Enter cnly one causo per 1. DISEASE OR CONDITION . .
Hine for (8}, {b), and {c) DIRECTLY LEADING TO DEATH'(a) E % g .
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (&)
&3 beart faflure, asthenda, | rise to the above cause {a} siating f BN A

ee. It wmeons the dis- the underiying cause last,
ease, njury, of complica- pUE TO () A
fiom which covaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /,% x
related to the disease or oomdition causing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' ’ 2. AUTOPSY?
TION k
_ : . . ves [] w(]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.4a..tnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fasctory, street, offos bldg., sra) )
HOMICIDE
21d. TIME (Mozth) (Day) {Year) (Hou |} 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
; WHILE AT NOT WHILE |
INJURY = | “work AT WORK
2. 1 hereby certify that 1 attended the deceased from | S S22l 19& o LG ot msﬁ that T last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale stated above.
Z3%. SIGNATURE {Degres or :iuej'\ 23p, ﬁaass I Z3c. DATE SIGNED
D)oY re itz NP 2. Tt

‘24¢. LOCATION (Qity, town, or county) (Stats)

“ua. Buﬁlé\:.. CREMA- | 24b, DATE “24c. NAME OF CEMETERY OR fﬁm\rom’
Y ]
gty amts | 207 o) 49 mo&,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
it j’/g‘f f/ y7" %{M a/__?/% . rﬂ

WRITE 'PLAINLY—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \3\3
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STATEMENT BY LICENSED EMBALMER

I herﬁeniﬁr that}c__body whos'e name is recorded on the reverse side of this certificate was embalmed by me, or by ...

el Bt PT. (PMUL Student Embalaer No. .. 3 KE
working under my f¢rsonat supervision.

Student™ .‘Q..\.é:..,—.i-:.u.-. Slgﬂﬁd—Wﬂ ....................

thdent Embalmer
Licensed Embalmer N 174/ 0

P. 0. Addr AM e Mz

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

If this body is not embalmed, fact should be so stated sbove.




