No. 300 THE DIVISION OF HEALTH OF MISYOUKRI 2968
0.
o FILED OCT 6 1350  STANDARD CERTIFICATE OF DEATH St Fie Norore
. — Lo " B ) 1
BIRTH MO, ___ REG. DIST. NO. < R PRIMARY REG. DIST. m.iﬁl_ﬂ_ Regirtrar's m..ﬁ;.ilam...m '
l [p ({’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If inatitation: residence befors
a. COUNTY , a. STATE b. COUNTY sdwimion).
0 (fdpe &Iracdgﬂg e Corpe @ r.
b. CITY (1t sutsids corpurate limits, weite RUBAL and give ¢. LENGTH OF || c. CITY (If outide serporats limits, write nvm asd give towmbiy)
OR townshipt| STAY (ln this place) OR (9/ é o
TOWN i ! TOWN 4 K T? 1 d q e )
d. FULL NAME OF (If net In hospital or Inmtitution, give streot addross or Locatlon) d. STREET (1! rursd, give W /
HCSPITAL OR ADDRESS
INSTITUTION. S! .:\’ﬂ.\'lﬁ I’__S
3. IS‘EACAEES%FD a. (First) b. (Mlddle) c. (Last) ' K 4. DSF (Mooth)  (Day) (Year)
(Type or Prine) marz:nd. ITldlen e e id CEATH So T 247 /95D
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In ysars} o mom 1 max ! =y
. WIDO' RCED ) CJ Laat ?um Homh, Days | Hours | Min
o ‘ / T
0a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen bomntry) 12, CITIZEN OF WHAT
dooa during most of working lity, wvsa If retired) - DUSTRY 0 COUNTRY?
hou_qgl(ecpcn‘i ag !"_g‘ﬂ‘lc ||| SSDL-{..YL L'{...S A- ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE |
. \
Winiaw Tharene! Eliza Bre |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |
(You. 20, or unknown) | (If yes. sive wymam NO. |
Tie 7(( |
18. CAUSE OF DEATH MEDICAL CEHRTIFICATION AL
 Enter only onscauseper | |. DISEASE OR CONDITION _ g ' ' ﬁ-—- ONSET AND DEATH ‘
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® (o) M " . _

T e | AT CAU Lol
the mode of dying, such | Morbid conditions, #f any, dggng DUE TO (b)

ar heart follure, asthenia, | rise to the above oaw;mu) S . R

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

de. It meana the dig. | e underiying couse
case, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ,
Cumditions contributing to the death but not ,Z: i -
related Lo the disease o,:-vwmm causing death. /bﬂ MJ/W Q‘?g X F
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION _
. : . . ves (] w [
21a. E%CEFDEEIT (Bpuciiy) 21b. OF INJURY ?;;honhm 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY). .(STATR) '/
. b . fafen, frotory, streed. bldg..ete) + .
HOMICIDE . or i o Calb., ﬁxl« 2 A
21d. TIME (Month) (Day) (Year) - (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT ] NOT WHILE :
INJURY ,_4 ,q 7‘, WORK AT WORK
22, I hereby cerdify that 1 athmded the deceased from R 19.!-:9.‘, to Agtfa'_Lh:, 19570, that I last saw the deceased
alive on , 195 = _, and that death occurred at Tt 'm., from the causes and on the dale stated above.
Z3a. s:sﬂgnbs’ o (Degree or title) | 23b. ADBRESS Zi. DATE SIGNED
K ,o H'LQ_ : ' D P
%1: SHERMI 6\\}.ALCREMA 24, DATE‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Olty, mwn.oreount!) 631
B viarDlSert 23 199" Groshen Cave &ix: Co. TTIO_¢
DATE REC'D BY L%EﬁéL R R'S'SI NATURE 4 # JEHAL /ECYOI". 1} ADDRESS
G ~2L-/§50 24 .

{Licensed Embaimer’s Sntement o Reverse Side)




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

e ez e b . < 4 g . . Student Embalmer Now.veesenans cesunnan .
working iinder my persona! supervision. .

5igned..ciiiiiisiisaetaneiiesatnnasonanana

Student Embalimer Licensed Embalmer Nn &_‘/,2 7 |
P. 0. AdW @.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
Iltbiabodyisnotembdmed.faashoulc!?ewmdabove.




