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

My UCL &0 11U

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

D ey sre. orer. w4003

. Gl i<
State File No
Registrar's N 0_1...(.};.).51«9»..

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where diceased lived.- If foatitgtion: residence before
a. COUNTY a. STATE v b, COUNTY adwimion).
Visseures
b. CITY (If outeide corpurate limits, write RURAL and give ¢, LENGTH OF €. ClTY it —A oorporate limits, lnlhnUR.ALmd" wm
OR S . ip)| STAY (in thia placa) 3
TOWN /- A0 7S g _,IOWN S Lol S
d. FULL NAME OF (If not in hospltal gr fnstisution, wive #towet addrem or location) ?I' (If rarad, loentdon)
HOSPITAL OR DRESS
INSTITUTION zlf;a &r 3. /o'f"'- 4,02 S. /o ‘L S
3. NAME OF a. (Flrst) b. (Middle) c. (Last) ) 4 DATE (Month)  (Da
DECEASED 7} (Year)
(MorPrinU_[ \SAAG ~Me - /'78 W/7"7 Ay DEC ., /O / Aso
/ 6, COLOR OR RACE | 7. M&%EB glf‘}rggcrgsnslag 8. PATE OF BIRTH 5, AGE Un yens| @ s | I
(Bpe. oo Dayr | Houra | Min.
Femplel whiTe W ibo MAR. I3 //z &1 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State m!ordl‘ eowntry) 24 12, CITIZEN OF WHAT
dons during most of working lite, wran if retired) A T- DUSTRY COUNTRY?
W (D W HoeMe | FRANCE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
\JACOR METZGER| CONKNowyN |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yws. 0, 07 unknown) | (If yes, tive war or dates of sorvice) NO. o -+ b
CLrFEFeRD Hé’wﬂ'f’ Z4#10=S. r0’=

18, CAUSE OF DEATH MED/ CERTIFICATION INTERVAAI;. grrwaeu
. Enter only cremuseper | |, DISEASE OR CONDITION Eﬂ DEATH
lige for (a), (b), and (¢) | O/RECTLY LEADING TO DEATH®(y)
“This doet not mean | ANTECEDENT CAUSES / é
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ____“M/_“_
as heart fallure, asthenia, | Tite to the above cause (a) stating
cte. It means the dig. | the underlying canse laat.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION p
Yes D wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, (sotory, strest, offics hldg, eta.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houns | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / :
WHILE AT NOT WHILE[ /
INJURY . | “work AT WORK
22, [ hereby certify thai I altended the deceased from L1980 00 )2 1O IQ_Q that 1 last saw the deceased
alive on 4 , 18 S_U' and that death occurred al J,M_ ., from the causes and on the date stated above.
23, SIGNATURE ] (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
.
M. o 3 J—d %M-Q 1A -ThS
%n NB g &I é\hl-t | 24b. 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, oF county) /yama) -
3
(AL LEC /3 tRs)d MT - fepe CEM.| ST roc /s
DATE REC'D BY LDCE%L R 'S SIGHATURE 7 |25, FUNGRAL DIRECTOR'.S, 81 SNATURE Apopfas
DEE 5 o o W _\.%zm
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
12

. . . Studpft Embalmer Novessusnnenonansnnnss Aaviena
working under my personal supervision.
Signed & ﬂM
31gnedeiarsinennciccarnacess traerrseran cea ;’j 7
Student Embaimer Licensed Embalmer No

P, 0. Address__ 2272 ‘(W

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 this body is not embalmed, fact should be sd stated above. - .o T =




