. Mo, 30O
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“FLED JUL

BIRTH NO. sl

IRE BVYINWIN U FRALIA VP MUK

29 1950
REE.' DIST, uoSJL

STANDARD CERTIFICATE OF DEAT
1003

Stote File No..

%gfﬁ ..... -

. Enter only onecause per

18. CAUSE OF DEATH

INTERVAL

PRIMARY REG. DIST. no. Registrar's No
I. PLACE OF. DEATH 2. USUAL RESIDENCE (Whers d d lived. If institotlon: id before
a. COUNTY =7 ° a. STATE b. COUNTY sdicimion).
b. CITY (M cutnide corpugate Uimits, writea RURAL and give c. LENGTH OF ITY (1t outddn corporate Umits, write RURAL szd give townahip)
townabip)[ STAY (in this OR R d} c{
o S Ny Vor , 2 2%
d. FULL NAME OF (If noyin hospital or institution, glzeatreot addross or location) . STREET (I rural, ghve location) {J
HOSPITAL OR A ‘ v % ADDRESS a_, X |
INSTITUTION | f ’ 3 6-7 A A2 . |
3. NAME OF a. (First) f . (Middle) ¢, (Last) |
DECEASED VoL : ¢ 4. DA (Month)  (Dey)  (Year)
{ T¥pe or Print) [‘{g_-}—e_ S,'u:.ppg_v-d.. DEATH }57*/96@
5. SEX_ 3 6, COLOR on RACE | 7. MIAD%RIED EEVER MARRIED, /s DATE OF BIRTH 9. AGE unH-r- oy woll YEAR | U Unote o e,
. e L & Days { Hours | Min.
f)'" ‘ u " f‘; Yyl £ 3 A’Z&I 60 ’ l
10a. USUA QCCUPATION (Give kind of work lDb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign ocuntry) 12. CITEZEN OF WHAT |
done durigg'maost of working ltfe, even if retired) DUSTRY % ’ COUNTRY '
e AV SV ) <. s IRy -V e,
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR W|FE
. + . . : N
S SOOI NS AR PP, ey
I15. WAS DECEASED IE\.’ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 FORMAyT' 5 SIGNATWYRE OR NAME ADDRESS
(Yeu. 00, Mu}kngn) (I yom, %ﬂuu of service) NO. . .. . L e
8k PR U SL—W 23487 %m‘g
TH

tne for (8), {b), and {(c}

*This does not mean
the mode of dying, such
as kear! fallure, cxthenta,
ee. It means the dis-
cate, injury, or complica-

MED L CERTIFICATION
1. DISEASE OR CONDITION

!/
ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (5) ’
Aortid conditiona, if any, giving DUE TO (b}

L pfg b e il b«%

rize {0 the above caude (a) stating

the underlying cause last.
DUE TO (c) 1

!
VAR P

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition causing deaf-‘l

20, AUTOPSY?

- —

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves L] NO D

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lastory, strest. offios bldg.. o)

HOMICIDE
21d. TIME (Month}) (Day) {(Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? o 5 X

WHILEAT WHILE 9 4'
INJURY . WORK o’“s n n
. B '5 0 0 LY .

2. I hereby certify that I attended the deceased from " 19.3._., that I last saw the deceased

alive on , IB.&_Q, and thal dealh rred al ' m. _f om the gauses and on the date stated above.
. smnxruM (Degree oz thle) | 23b. ADDRESS

¥

5339

Mot~

| 2. DATE 51

’)»0

24a. BUR IAL, CREMA-
IGN, REMOVAL csp-;u::

4
P

a8

Zbf DATE 24c. NAME OF CEMETERY OR CREMAEORY

DATE REC'D BY LOCAL

HUL 20'V88,

Baaberw Yoadoals 1 &

24d. LOCATION (OiEy, town, or county) [

ADDRESS

LRV

(Ficensed Embalmer’s Statement on Reverse Side)




,’.

STATEMENT BY LICENSED EMBALMER

1 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 personal supervision.

Signed....
3ignedessusreriscens rresraras

....... . L5223
Student Embaimer Licensed Embalmer No

P. O. Address I dFa &'@zﬂ"* 2

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

! . T A AN . [N
If this body is not embalmed, fact should be so stated above. AR ter !




