1

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

FILED JUL 13 1950
Nt

BIRTH NO.

> THE DIVISION OF FEALIF UF MIDAJURI
S'_l' ANDARD CERTIFICATE OF DEATH

ﬂf‘; 's:;‘mc @9628,’ "

i. PLACE QE,DEATH

REG. DIST. NO, L PRIMARY REG. DIST. no'.'___zw.fdegmmn!\ro ........d......f.................
2. USUAL RESIDENCE (Whuere docessed lived. 1If institution: residenne befors
a. STATE b. COUNTY, adinjouion).

¢. CITY {If outaide
OR

gwm"“whE:ZUML and give tfwnship) / /I‘ ’»‘;)

TOWN
d. FULL NAME OF (I not in hospétal or xive streot add looath d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. _
3. NAME OF 5. GEirg) b. (Middle c. (Last
DECEASED . 4, DS}’E (Month) (Day) (Year)
{ Type or Print) * DEATH é_ &L — & 1

5. 8. CCLOR @R _RACE | 7. MARRIED NEVER MA ED B DATE OF BIRTH 9. AGE (Io years| t* UNDER | YEAR | o LaDER 1 ums,
/ BIVO tblnhd.ny) mm.h., Days Boml Min.
10a. USUAL OCCUPATION (Gave kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRT}-IPLACE (State or Torelgn omzntry} ' 12. CITIZEN OF WHAT
done during most of working life, gyen If retired) STRY / COUNTRY?
138, FATHER' iy NAME Iab. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu. 00, or unknown) | (If yes, xive war or dates of scrvice)

sl 24 m—

——— e

3 SIGNATURE OR NAME

/o R ABER

. Enter only oneaizse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4

“Thiz does mot mean ANTECEDENT CAUSES

16. SOCIAL SECURITOY
MEDICAL

INTERVAL BETWEEN
ONSET AN TH

Morbid eonditions, if any, giving DUE TO (b)
. rise to the above couse (o) stating ;- o s
" the underiying cause lost,

R .. DUE TO._(&)

the tmode of dwing, such
o# heart follure, asthenic,
ele. It means the dis-
ease, infury, or compli

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not
velated to the disease or condition causing death.

tion which coused death,

7~

“19a. DATE OF OPERA- | 19b. MAJOR FlNDINGS_ OF OPERATION 20, AUTOPSY?
TION
. i . . . ves [ wo [J

2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE home, tarm., fastory, street, ofce bldg., sto.) Lot RN

HOMICIDE - . . ) :
214. TIME {Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK )

2..] hereby certzfy j.hac I attended the deceased from .Q‘L_ 1978 1o M—L 195 O that T last saw the deceased

alive on

, 1992 _ and that death occurred al _G&'P n. , Jrom the causes s and on the date stated above.

23¢. D.

7 )

%‘TH

24a. BURIA[ CREMA- | 24b, DATE
l—6-$O
DATE REC'D BY LOCAL

(flcenud Embalmer’s

g -71 Logal REGISERS?NM:U? 1}3

f‘AME OF CEM?;ERY { OB, CREMATORY

tatement on Reverse Side)

% égty. town, Or ¢ount

SIGNATUR ‘anns‘s’s

. EJYNERAL DIRECTOR'




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 Embalaer No.

working under my personal supervision.

Student ..venrecrenrescens tesbusensenirannn
Student Embalmer

P. O. Addr-n//éécﬂ- Z:/ Z7%

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

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




