.S, No.300O .o
v, 10.48 STANDARD CERTIFICATE OF DEATH State Fite No.
) /' L]
o BIRTH NO. S REG. DISY. NO. _li"_ PRIMARY REG. DIST. IO.M. Registrar's Now. 20,
) {» I PLACE OF DEATH - 2. USUAL RESIDENGE (Whers deceessd lived. If toviitation: residenes Gcis
a. COUNTY -7" a. STATE b. COUNTY 7” adinimbon).
l 0 y a’yllM e % A s ed
b. CITY @ rporste Umits, wGfte RUBAL and give | ¢. LENGTH OF || c. CITY (If outaids corporate liaitm, write RURAL and cive townahiz) -
OR townebip) Y (in this place) OR
TOWN ﬁ T e — 10N M /060
. FULL NAME OF . STREET
d frr A ke (If not J boepital mm give sireat sddress or location) d ADORES ( 0
INSTITUTION
3. NAME oF - (Middle) T (Last) 4DATE  (Month) (Day) (Yean)
{ Type o Print) 2004 DEATH /9,4 32 006
ST .:‘#A V:'ED. EIVOEC"E‘BR(EIEE!;J 8. TE OF BIRTI‘" AGE (Io years| w txpIm IDm IF ORDER U sEs,
. . D Months | Days | Hours | Min
%) Lipas o g .. 1877 | |
10b. KIND OF BUSINESS OR IN- PLACE 5 -
0 oAy (State o forelgn sountyy) / IZCSBTNI%%N ?F WHAT
- L 3

' ¥
5. WAS DECEASED EVER IN .5, ARMED FORCES?

NAME' 14, uma OF H nussm?on WIFE
(Yes, 5o, o7 unkoown) | (I yws, xlve war or dates of servies) % NAME ADORESS
i Y ST W& et .4

: CAL C TIF'I INTERVAL BETWEEN
18. CAUSE OF DEATH &/ ONSX ANp DEATH

. Enter only onacauseper | |- DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5y

*This doet not mean | ANTECEDENT CAUSES

the mode of dging, such | MAorbid conditions, if any, g'krlap DUE TO (b) : —
as heart fallure, asthenfe, | rite to the above cause (q) stating -

de. It means the dis- the underlying cause last.
eade, infurt), or plica- DUE TO {(c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not [ (G }\
related to the diseare or condition eausing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
YES I:I NO D
21a, ACCIDENT (Bpwcity) 215, PLACE OF INJURY (s.g..tnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)"
SUICIDE boma, farm, factory, sirvet, office bldg..se.) .
HDMIC_IDE B -
21¢. TIME ~  (Month} (Dwy}  (Yean)  (Hoor 2le. INJURY.OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m- | “work AT WORK
2. I hereby certify that I auended the deceased from (Lteg 1853 16 L2 =22 1930 that I last saw the deceased

alive on _,,L___._._ 1 “and that death occurred & é__A- ., from the causes and on the date stated above.

23a. SIGN JDegroe o tiﬂ$| 23b. Ay 23¢. DATE SIGNED
- % ///? W }%,f 1L 245D
Zh BURI(J)\LALCREMA- 24b, DATE Z4c. CEMETE®RY OR CREMATORY [ TION {Clty, mwn.orwunt!) {Btate)

) 13 24~ J‘o
R?Rs SIGNATURES” FUNENAL DI PECTOR' § 81 GNATURE ‘ 'AimnM

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMRT&T RECORD

DATE REC'D BY LOCAL

L e s04 85

(Licenped Embdmu'l Statement on Reverss Side)




moeve
DNQS\W ¢F HEALTE ~ghield

.F_.‘Jﬁr!
District Ng. =7

pecened  JAN 19 ’\95\

Dist. Fte %
Rrlte Fied=

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, or by — —eceereene

Student Embalmar N

working under my personal supervision.

1

Signedisisersacnsnrnara E.' .........

Studant Emba!mer
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (F:ulure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.



