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LED N0V 14 134 STANDARD CERTIFICATE OF DEATH stae Fite No... 3 B0
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I. PLACE OF D N 2. USUAL RESIDENCE (Whers decessed lived. If luatitaticn: residence befors
a. COUNTY f a. STATE W” 200 : b. COUNTY % -nlmhionl

b, CITY (f oul corpurate , wrila RURAL and give ¢. LENGTH OF c. CITY (M outeids Umits, write RURAL and give township) :
OR township) [ STAY, (in thia place} CR a
TOWN m TOWN r)

d. FULL NAME OF (H oot lo hoapital or ln-dmﬂu clyf]streot addrom or loeu.iﬂn) d. STREET (If rura), ghve location)
HOSPITAL ADDRESS
INSTITU'NON

v (Do 2 947

3. gEA::ME or; 8, (F rst) b. (Middle) : ¢, (Last) 4. DATE (Menth) (Day) (Year)
{Typeor Print) o - 73 ) /
5, SEX

O €. COLOR OR RACE | 7. MIADFg'RﬁIﬂE':B EIE‘:'ERCESRRI_ED. M? BIRTH / : 9. AGE Un years 1: UNOER | YEAR | O wepen a0 uey,
i ED (Bpadiy} ;.j y‘fo gﬂ-;u r, a‘ Honn, Min
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- 11 BIRTHPLACE (St o forslen somuter) 12, CITIZEN OF WHAT
dona d cat pf warking Lite, eves If retired) - DUSTRY 1] ?
- m/ . W . f{, 3,’ @,

13a. FATHER'S NAME 7 13%““02 ume 14. NAME OF HUSEAND OR WIFE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5] GNATURE %R NAME ADDRESS
. NO.
703-0/-2/71_&..1 W /

Iine for (&), (b), and (c}
*This does not mean | ANTECEDENT CAUSES

the mode of ding, such | Aordid conditions, if any, giring DUE TO d)
s heast fallure, asthenia, rise to the abope cuude (o) Hating

dc. - It means the diy- | Fhe underlying couse fait,

care, injury, or complica- DUE TO (c)
tiom which cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Comditioms contributing to the death but not

(Yws. o, or unknown} I (I1 yeu, wive war or dates of sarvice)
18. CAUSE OF DEATH ’ MEDI RTIFI?) JION Ig‘rsnm. BEI'WEEN
I. DISEASE OR CONDITION NSET AND DEATH
- Bnter omly oneeauPEr | “DIRECTLY LEADING TO DEATHS (5 whtn Tinel— A /o
L
7

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

: related to the d or g death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN ) ’ ’ 20, AUTOPSY?
‘ TION
. : ves L] wo OJ
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g.. tn oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomse, farn, factory, stregt, ofios bldg.. #1e.) .
HOMICIDE :
21d, TIME (Month) (Day) (Tear) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT{ ] NOT WHILE . .
INJURY WORK AT WORK e
2] hereby cert;fy lhat I attendcd the deceased from .LL.?.L__ IBEY to_LP~1- 19% that I last saw the deccased <
alive on - 4+, Gnd that death occurred al _______ m., from the causes and on the date stated above.

2, SIGNATURE  ~ (Degres or title) . zsu. ADDRBS 3. DATE SIGNED
M@ e, K011 lbo /VOM (6/6/r5

24a. BURIAL. CREMA- | 24b. DATE " 24c ANAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) ' . {Stats)

TION. REMOV. / O~ & - 1/ o 2
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STATEMENT BY LICENSED EMBALMER
Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emeenc.

W 4 reeeeneny Student Embelmer No. 3 é/Z

Slgned LALATT .. o .%’.. .............. . Licensed Embalmer No

H] d'ent Embalmer % £
P. O. Address %

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

If this body is not embalmed, fact should be s0 stated above.




