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STANDARD CERTIFICATE OF DEATH
REC. DIST. uo.__[ﬁf_ PRIMARY REG. DIST. W0. A QOD _ Reyistrar's No 2571

<0301

State File No...

' BIRTH NO.
. PLACE OF DEATH (2 USUAL RESIDENCE (Where deceased Ured, If institution: residence before
a. COUNTY T a. STATE M. ’ b. COUNTY. admisslon).
U Do xsars A AV IYY. T Aok scon

b. CoiTY (If outnide corpurate I.Imitl. write RURAL and give

c. LENGTH OF

c. CIOTRY (If oytedde corporate limita, write RURAL and cive township)

ﬂlSa. FATHER'S NAME

16. SOCIAL SECU RIT‘I’
(Yes, no. ornnknown) {If yem, Kive war or dates of service)

S. WAS DECEASED EVER {N U. S ARMED FORCES? ’

I8, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This doct not mean | PNTECEDENT CAUSES

the mode of dying, such

13b. MOTHER'S MAIDEN

townshlp) | STAY (in this place) . -
TOWN s Ciry Gzygaas_ oW N omsas Ciry A, I/p
. FULL NAME DF hoapd Inasitut u dd 1 d. STREET N oo - Y]
d. FULL NAME OF a1 sot in 1 or og, Elve straot or STREET (If raral, give looation) j 6 )
INSTITUTIO X 3 e RIMnrincTon BPonb < * 7
3. NAME OF 3. (First) ' b. w_'uddie) c. (Last) . | 4. DATE (Month)  (Day) (Year)
(Twpeor Print) (3 10 R Grr Ml Lrsiorr /{/NG- OEATH JWay s -~ 7~/ 95
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE tIn y-n ¥ (NOER [ YEAR | ¥ Momer w0 o,
. WIDOWED, DIV'ORCED {Bpecify) Momh, Days | Hours | Min
/;EMHLE WHIre ) w.% L2/ T72 |
10a, USUAL OCCUPATION (Qle Kad of work: | 10b. KIND OF BUSINESS OR IN- | I1. Bl PLACE (State nrfordcn mutrﬂ / 12. CITIZEN OF WHAT
do: dmmmdww'kium..lmi! retirad) DUSTRY COUNTRY?
= Ar A’eaf .S, A9

4. NAME OF HUSBAND GR—WHFE

Morbld conditions, if any, gising DUE TO (b)
rize to the above cause (o) stating .

fa,
as heart foilure, asthenia the underlying cause lost.

ete. It meana the dis-

ease, injury, or complica- DUE TO {¢)

Py

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but =
related to the disease or condition

tion which caused death,

19a. DATE OF OP_F[FEK 13b. MAJOR FINDING$ OF OPERATION

///KP /é//lﬂ/ 1}7442})

L=

=Ll

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

9 (Degroe or titls)

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..incrabost | 2i¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) .
home, farm, Iagtory, street. offics bldg..mal) . '
omcms/m//,mz/ _ -
21d. TIME (Month) "(Tek) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE,
INJURY m. WORK AT WORK
22, I hereby certify that I atiended the deceased from , 19 , bo - __, 18 , that I last saiv the deceased
alive on , 10____, and that_death occurred at _ZoAL L2 m., from the causes and on the date stated above.
o Owens 23b. ADDRESS

| ? DATE SIGNED

wn, of county) - (State)




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—-..

working under my persona! supervision.

3ignedescessnans aatesressanan reesesrannras

Student Embalmer

P. O. Address

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

If this body is not embalmed, fact should be 20 stated above.

LY



