No. 300

10.48

} A2

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

IFE AVINUUIN UF FEALTIA UF MlaaARURE

STANDARD CERTIFICATE OF DEATH 548t File No..ovvrrmsen
2 3‘ PRIMARY REG. DIST. no.‘igi_a. Repistrar's No 75.-

FILED DEC 29 1350

-'aut.ru K. A IFGH . ST REG. DIST. NO.

1582

1

I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed Livad, If institation: residence befors
a. COUNTY Sow a. STATE . . B. CO admimlon).
/kéﬁ' Vi X-da i A /fﬁ SG9oy A, e TRA B S
b. CITY (If outalde corpurste limits, write RURAL and givaj ¢. LENGTH OF c. CITY (1f outalde oq te lirsits, write RURAL ad cive townshlp) 0
OR 7 : tawaship| STAY iz this place) R i /20
TOWN /Jﬂké/fﬁ i TOWN O A NEL
d. FULL NAME OF (If ot in bospital or insthttion, give streot address or location) d. STREET {If raral. give location} el
HOSPITAL OR : ADDRESS
INSTITUTION. o
3. NAME OF J.a (rtm)’ b. (Middle) ¢ (Last) . l 4. DATE  (Month) (Dsy) (Yean
(Typeor Prine S E5 §7'€ SAANNe N 742 viam -$"- &

5. SEX 2 : [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH AR AGE @ yun| v e 1 TU8 | o ooen u mm,
K . e , pacify) _ - birthday, o Days | Hours | Min.
. |Ps/eirER.) S, o7 (- /50 Z |
m:; ugyﬁ; OCCUPATION {GWekindofwork: | 10b. KIND OF B SINESS OR H‘I-_ 11. BIRTMPLACE (Btate r forelgn souater), 6 12, . SITIZEN OF WHAT

e -t or] lilp, evan if retired) RY?

2085 — TEAFERTo M @08 Mo | SR
13a. FATHER'S NAME 13b. MOTHER'S WMAIDWR NAME 14. NAME OF HUSBAND OR WIFE

. g ) — .
stlf 5644'/(1’0{‘? V/'ﬂGlE- i -
\/lé. WAS ozcaass)o EVER "is U.S.ARMED FORCEST | 16. SOCIAL secun;rg 17. INFORMANT’S SIGNATURE OR NAME 7 ADDRESS

8. 0o, of . {If yes, & r or dates of servico) 5 . Py
S| A TESSI'E S Ayyof SV EE,

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES
Mourbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, ruch

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET ID DEATH

(o3 heart failure, asthenda, | tise to the abooe cause (o) stating - +- :
de. It metns the dig- | Vhe underiping cause last,

eare, injury, or complica- L DUE TO (o).

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe disease or condition causing degth,

~

R AP

192, DATE OF OPERA-' | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
21a. ACCIDENT, (Bpecity) © 1 21b, PLACEOF INJURY (s.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} ~ - (STATE)
1CID! horos, farm, fastqry, street, offios bldg., et .
HOMICIDE NG LT Ce —
214, T(I)'#E (Hw(Ym) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. | WHILEAT[™) NOT WHILE
INJURY ) = | “woRk AT WORK —

, 198 o _\i.m_lC_, ia.f:ix', that ‘I. last saw ﬂ;s Md

m., from the causes and on Lhe date staled above!

Z3a. SIGNATURE (Degres or title)

@ Raedi- -

22. 1 hereby certifythat I atiended the deceased from b D .
alive on _LLDQJ;. 19_S5TR and that death occurred ai bt M
! 23b. ADDRESS

' Z3c. DATE SIGNED
157 poene
5B

™

. . M.A L /
s BURIAL, CREMA- | 24b. DK 24¢ E OF CEMETERY QR CREMATORY | 24d, LOCATION /(Oity, town, or county) (State) -
3 -~ _ e .-
NEIHY /87 50 2Py A rrstos - - (.
DATE REC'D BY LOCAL ‘-ESIG::ET: /b ERAL DIRECTOR'S SIGNATURE, - -~ ADDRESS
_12 - ’;‘&G i~
{Licensed Erbalmer’s $ i eo’ perse Side)




RECEIVED
DEC 27 1320
DISTRICT HEALTH OFFICE No. G

- HA
! e PRI
S ey

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Signed

3Tgnedeucacsrrsasccantonsnccanansrrannsnas

Student Embalimar Licensed Embalmer No

P. O. Address -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 50 stated above.




