FILED JUL

'BIRTH NO.

F iin WFF ¥ VSR Y TR VR

28 1950 STANDARD CERTIFICATE OF DEATH
\5 2' PRIMARY REG. DiST. M.MRW,—,M,,, No.-.....é.....é;...,.,,_,_

a. COUNTY 3f

I. PLACE OF DEATH .

REG. DIST. NO,

TR TR E TR FUTIEW T Wwise

22999

State File No.

¢ Hesita, write RURAL and rive

2. USUAL, RESIDENCE (Whers decensed lived. If institation: residance befors

a. STATE 7,.77 o b. coum&m & sdalsloa),

{

(Yw, 8o, or uzkoown) | (I yem. xive war or dates of service)

¢, LENGTH OF ¢. CITY (I outdde ¢ vorporaty limits, writs RURAL and ghve
, townatip)| STAY (in this place) (9 U
.. o f | . TOWN —'?I,L'\Q_‘; B Y T’ﬁ’ [j ' Y
d. FUu. #ANLEOOF af n;thha-nihl or lastitatha, gu_ ?G fm. o loeatian} d. gggrs (If rural, eive location) [P
INSTITUTION T4 ) o] 1 /—; . 1T10}E. 5 |
3. ge%ﬁs%% 8. ‘(Pirst) b, (Middle) c. (Lest) 4 DsTE (Month)  (Day) (nu)___
(twewrin) [ o071 Z © S lin/ard] omw Juiy 13,1955
8, SEX U 6. CLOR OR RACE | 7. MARRIED, NE\IER MARRIED f} 8. DATE OF BIKTH 9. AGE (In ywars] 1 vackm 1 m- W ONOER M o3,
- WIDOWED, DT VORCED Epedity] h-L ) umu., Hours | bin.
A CESLW) T, y 7 |
10a. USUAL OCCUPATION taw: - ob. SINESS OR IN- | 1. BIRTHPLACE ; ’
2, USUAL OCCUPATION (G kind of work 10b, KIND OF BU ORIN. ta or forelgn oountry) 12, COCEI"}TERP’}?FWHAT
r:a.\"h'll‘h‘l Fd rry Meay UO.C-KSQTI ./m 4.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
L N inkavd 1] Zeta Preetoy
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ADDRESS

‘13. SOCIAL SECURITY
NO.

ICEORMANT'h /?PATURE OR NAME
‘ _1

18, CAUSE OF DEATH
. Enter only onecauss per
line for (), (b), and (c)

*This docs not mean
the mode of dying, such
o4 heart fallure, axthenia,
de. It means the dise
care, Infury, or complica-

Cl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(4)

ERTIFICATION

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, givmg DUE TO (b)
rlae {0 the above cause (a) dating
the underlying cause last.

DUE TO (c)

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not
related to the disease or condition eausing death.

£34A3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20°AUTOPSY? !
TION e
yes [ w (A
21a. ﬁé?ggT (Bpacity) Eib.PI.ACEOFtNJURY (a5 lzorabout 2tc. (EITY, TOWN, OR Towusmn (STATE)
HOWICIOE £/ 3 4 J17 fm o L2) o rsmet 28 S '/ A M )
2. TIME (Moath) (Day) (Yew) (Hows | 2le. INJURY occunnsn L 21t, Hi |:leyiv
. WHILEAT ] NOT WHILE
Wy 7, Lo Ko w | N N )/-)/MF
zIh that I attended the deceased from , 18 , 18 , that I last saw the deceased
alfve on , 19 5 and that death occurred at " from tha causes cmd on the dale elated above.

B,

{Degres or title)

C%-/)—ome/\

23b. ADDRES

L=

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

%1& BURIAL, CREMA-

% Ehlovw:;:

Sl l\’eu/

24c. NAME OF CEMETERY OR CREMATORY/

DATE RECD BY LOCAL

/7-

EGISTRAR§ IGNZ RE® ; !i 2 %
’
'y Suumcut o




ZINED Jut 25 1959
Losuict Health Office No, 6,

. District File Number
- Date Filed ____

|
|

STATEMENT BY LICENSED EMBALMER

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

et nen - )a./y —QAAA_/ZAI_.-&MAZ/

. .. Student Embaimer NOurenvasnvasannrranans
working under my personal supervision. i

Slgl\ﬂd--...---.- SesarenearrrrnsnEnnanna

Studant Embalmer ) icensed Embalmer =2 5/75

: P. C. Address.._ _.é*——f_.’g@_x.g:nt/ﬁ)a_

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_thinbodyisnotembalmed,faﬂshouldbewmdabove.




