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THE AVINUN UF AL W laalsund

STANDARD CERTIFICATE OF DEATH

State File No.....

PRIMARY REG. DIST. W-Mﬂmiﬂnrh No._:...(Q...i.................

-— W -

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If knstliulon: residence before
a. COUNTY N a. STATE —— b. COUNTY sdinimion).
A A AN
b. CITY (It outaide Umits, write RURAL and gi ¢. LENGTH OF . CITY (If outaide tirmite, writs RURAL y e
OR R,} corpurata fmits, wmite t.o-'nshx“ ip) | STAY (is this place} R ,w ”m::_’u/ Azl Elve touzahlz) d / ;/f e
TOWN ARYVILL € 1OaY TOWR - )
d. FULL NAME OF (If pot in hospial or institution, cive streot address or location) d. STREET (If rural, give location) -
HOSPITAL OR — ) ADDRESS
sTITUTION 81 @A s —_
_3.. ME OF______ _a. .
3§E%EES?€% . (First) ___ _ _ _ ___ _ b.(Middle)  _ _i_L(lfgﬂt)_ — .4._DA1F'E__. _(Month). __(Day). _(Year)
(Type or Print) )—-AN Y LE& =G BERT DEATH m&& 19 19 J-\'D
5. SEX 6. COLOR OR RACE | 7. wi“l)%%%g glE‘ygschSRRIED. 8. DATE OF BIRTH - 9.:.65 (o yesrs] IF UNDER 1 YEAR | o OnEm i s,
i , {Bpesity) ot . t birthday) |Months]! Days | Hours | Min,
MOl W T AT 3-49 - i9vo| = T T
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelan nmw)ﬁ ] 12, CITIZEN OF WHAT
dona during most of working lifa, evan if retired) DUSTRY |\/} COUNTRY?
— Margyinrneké& ., g TR
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dorunnm CeateT | Eva E¢RERT Oparédr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (I yes. xlve war or dates of servica) NO. / W —
rickutie BDukr, Nex Mo

INTERVAL BETWEEN

. Enter only ohetause per

line for (a), (b}, and (c)

MEDICAL CERTIFICATLCN / .
DIRECTLY LEADING TO DF.ATH‘& 75*1

P

o T2 does met mean | ANTECEDENT CAUSES

the mode of dyfing, such

Morbid conditiona, if any, gising PUE TO (b}
rise to the above cause (o) stating . .o

, 1 ia,
o heart follure, asthenic the underlying cause last.

ete. It means the dis-

case, infury, or complica- DUE TO {&)

v

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing o the death but not
related to the disease or condition eauszing death.

tion which coused death,

790

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ] ves L) wo D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (os..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtory, street, offios bldg., ste.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "work [ 'ATWORK
2. I hereby certify that I atiended thF deceased from Man 19 - 195-0 , lo , 19 , that I last saw the deceased
alive M_E_Mﬂ_,};ﬂ_, and that death occurred ot J- 53R m., from the causes and on the date stated above.
(Dwegros or tile) | 23b. RESS k. DATE SIGNED

/4

ITE PLAINLY—USING I‘IINFADING BLACK INE—MAEKE A PERMANENT RECORD

N

S

242, BURJAL, CREMA- | 24b. DRTE 7| 24c. NAME OF CEMETERY OR CREMATORY 4 Locxrloy[cny.'mwn.o: county) “ )
,YION, REMOVAL (Bredty) ~ —— W}
90 A ~d0 ~H D i . AL, NwWCOT ! 1% .

RS SIGNATURE

DORESS

LAECTOR' S S GNATY




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

46““ Emsbalmer No.
working under my personal supervision. /
Student cevenvrrraarraaaas Gerssnenbnnnnauns Signed KL &'M
Studcnt Embaimar .,f

L//’ Licensed Embalmer o......“..ra

P. 0. Address ANAS L [

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

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




