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WRITE: PLAINLY—TUBING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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"MIRTH no.v? 2 2 67- ‘-Dn:c. pist. mo. /] 4 PRIMARY REG. DIST. no.d ‘{zZ 5__—ch;;::”‘:~¢.._1%._, —

STANDARD CERTIFICATE OF DEATH seae Fite Mo S S OXODY

i. PLACE OF DEAT)

| 2. USUAL RESIDENCE (Whers deceased lived. If Intuwlhn residonos befors

a. COUNTY ;; o N ﬂ ) // . a. STATE b. COUNTY - . »dicimion).

b. C‘I)EY (If outeide corpuraty limits, write RURAL and give

/c Cg‘f (I outaide eorponl- limits, write BTRAL and give w-ﬂp) é j
i,

TOWN
d. FULL NAME OF (If oot ia hoapital or institation, give sirest sddress or location) || 470 STREET  # "+ it mrll d'n lonclnn) I NN LJ
HOSPITAL OR ADDRESS e 4
INSTITUTION
3. NAME OF . (First) b. (Middie; ¢. (Last) )
DECEASED 1/;/ ¢ ! W 7}1 DATE ' (Month) (Day) é
(rvoeor ity WA RRE N X EA HIJEé DEATH //

8. SEX 0
AL E

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v "

Wi TE

92AGE (I yesns
3 lant hbt.hd.l’)
A

b S .

WiDOWED, DIVORCED L Mpen | Tux | F woch u wx.
) Bpecify) ‘ g (onthe | Days | Hoars | Mia,
o /- g — an |_Q )/j

"z.r

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1), BIRTHPLACE (State or forelgn oountry) &/ - | 12 CmizER OF wHAT
DUSTR COUNTRY?

dove daring moet of working lils, even if retired} | Y %M% %W .

1!3.. FATHER'S NAME
(o)

(Y, Do, ot unknown)

(If yen, xive war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIP"I'OY 1. INFORMAF(T' S

13b. MOTHER" 5 MAIDEN NAauf 14. NaME oF ¥iuspanD OR wiFe

% - .

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

*This does not mean
the mode of dying, such
of heart fallure, asthenia,,
ete. It means the dir-

MEDICAL CERTIFICATION

. NTERVAL
1. DISEASE OR:CONDITION 7 - ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) ! Zﬁg’g& E rrw
ANTECEDENT CAUSES ' LS
Morbid eonditions, if any, giving DUE TO (b) _&1

rize {0 the abope cauve (a) sta!mg - .. e -
the underlying cause last. i . - N .

eare, injury, or ol - - DUE Tf).(c) - ; =
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS © 7 : LR
Conditions contributing to the death but sof ‘ . P7 / 2 é)"
related to the disease o7 condition consing death. - WX
192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION e ) B - ST .o 20 AUTORSY?
TION .

b , ves [ w0 X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o, inoraboge | 21¢, (CITY. TOWN, OR TOWNSHIF) {COUNTY) " (STATE)
SUICICE bome, farm, Isotory, street, office bldg.. eved R " co PR .

HOMICIDE )
21d. TIME (Moath) (Duy) (Year} (Hows | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE . .
INJURY = | Cwork AT WORK

2. I hereby certify that I atlended the deceased from 2@?&_&_ 1984, to
“aliveon _2tenr K | 1952, and that death occurred at MB. m., from the causes and on the date staled above.

, that I last saw the deceased

msnm% 7y gDenmnr title) zaa ADDRESS [ Z3c. DATE SIGNED
é@/ : ﬁém, We. - | H-7-50

s BURIAL CREMA- | 24b. DATE NAME OF CEMETERY on camxronv 240. LOCATION (City, town, or county} . . (State)
. (Bpmeliy)

ey WA 6'0 /zb THoDSoN L vT H- , Mo . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % E DIRECTOR'S $iGHATURE ‘ADDRESS i
o= ¢- S8 MW’ Fi ..ﬂaﬁ/é « S Zw@ “l

vorT 7 . 7'(r' » on Reverpe Side)™
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STATEMENT BY LICENSED EMBALMER

I hereby cel:tify that the body whose name is recorded on the reverse side of this certificate was u'n‘balmed byme, or by — .

Student Embaimer Mo,

working under my persona! supervision.. | g f . .. '
Student c..ieecurecsancens teedsacaresnranan Signe QA/Z W |
Student Embalmer - %
o S : L1cen=ed Embalmer No.. 678..3 ........ g

P. 0. Address. AP AR,

Note:™ The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-I.ANDWR.ITING (leure to comply
the above constitutes grounds for revocation of license.)

.~ If this quy is not emb:lmed_, fact Shﬂ"!lld be so0 stated above.




