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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _la PRIMARY REG. DIST. NO. 327

State File No

line for (8), (b), and (c)

“This does not mean ANTECEDENT CAUSES

CBLRTH NO. Regisirar's No.iuu...
I. PLACE OF DEATH 2, USUAL RES'DENCE (Where Jaceassd fived. 1f institutlon: residence before
a. COUNTY 8. STATE > b. COUNTY. ? Q ydiuizsion).
9_,&&}\_ o -
b, CITY (71 outnide corporata llm:u\)riu RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate litnits, write RURAL azJd'cive township), a,L-s#!
township) | STAY (in this place) R . T a pr
TOWN TOWN \7!2!8’_‘6 s L TR T T TN
d. FULL NAME OF (If not io hoapital ;??mmulmn cive streat address or location) d. STREET (It rural, give Iddtiony ¢ ° ‘-.’, b -
HOSPITAL OR ADDRESS L -
N VR TN g3y £ Qeritlan
3. NAME OF . {First) “b-{Middle ¢, (Last) - Bk
DECEASED : ) ( 4. DSEE i, .Non ) (Day)  (Year)
.. - - rd a -
(Tepeor Print) Y B\ pa £ HEn Ry }V\\DDLLTOH-- BAH o3 j 6 &)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In yesrs| If UNDER 1 YEAR | IF UNDER 1 Hag,
0 WIDOWED, DIVORCED (8pecify) last birthday) |Monthe | Days | Houmn I Min,
108. USUAL OCCUPATION (Give kindot work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
donw during most of working life, wven if retired} USTRY 0 COUNTR
WA B p VG, Q’ Yy . A -
138, FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUGSBAND OR WIFE 4
Aol L Yona @ h%g'!%
1I5\WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. sczm% 17. INFORMANTIY S SIGNATURE OR 'NAME ADCRESS
(Yo, no, or unknown} | (If yes, give war or dates of servies) NO. ‘i < -~
v N Yo -5 88 BeBane ) U\\%jm
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVARBETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION . (—ONSET AND DEATH
- DIRECTLY LEADING TG DEATH® (o} ﬂw—M L o &

I/‘ ﬂ :‘/

Mortid conditions, if any, giring DUE TO (b)
. rige to the obove cause (a) faling — ~—oreee - -
the underlying cause last.

the mode of dying, stich
a8 heart fallure, asthenda, .

ete. It means the dis-
.. DUE TO (¢)......

- wmam-

e amr o

case, injury, or complica-
tign which caused decth.

gy ey

i1. OTHER SIGNIFICANT ‘CONDITIONS ™ ™

Conditions contribuling to the death but 1ol
related to the disease or condition causing dealh.

177X

=

REG!hRAR S SIGNATURE

Mm; "{aﬂ-l AL

DATE REC'D BY LOCAL

Feb-19. 195}

2

‘192" DATE oF-bPTEE')AN- | 196" MAJOR FINDINGS'OF'OPERATION =~~~ 77 f-¥'- "7 ! Rl YT 20, AUTOPSYT
. oaly moatesrd oaped 30 L e e e TD-NOM
21s. ACCIDENT @pecity) 21b. PLACE OF INJURY (e.t..fnorabout [ 2lc. (CITY. TOWN, OR TOWNSHIP) ; .. (COUNTY) ... .. . (STATE), .
SUICIDE bome, farm, lagtory, streat. office bidg. eta} e b e -t
HOMICIDE ; )
21d, TIME {Month) (Day)  (Year) * (Hour) 21e. INJURY OCCURRED | 2If. HOW DID lNJIJ'RY OCCUR?
o .. ROV A, WHILE AT NOTWHILE eha e armamr . Feas A A
- TINJURY WORK AT WORK s ettt
.2..1 hereby-certify that I-altended the deceased from Y S 19 _M._l@_ IQﬂ that I last saw the deceaced
.alive on i , 18 ,;and that death occurred al m. from the causes and on the date stated above,
23 SIGNATURE .~ - -~ 0l o (Degron or mle) iab ADDRESS 2%, DATE SIGNED
corer Gy , oz ' Sl s i Ve
%dn.NBgEIH ‘NKLCREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATOR R TIQN-(City, town, cr county) ~ - (Btate}
IQN, (Ew) - . o~ =
Iq} > } M I P \.qm T M ~0
T -

25, FUNERAL DIRECTOR™S SIGNATURE

(Lfensed Embalmzrl Statement on Reverse Side)




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

Student Embalmer No.

working under my personal supervision.

Student sevasenrsrrcaresres cesrvnsrraaeranns Signed.........u_%.&gz..&..... .
Student Embalmer

Licenzed Embalmer No ‘-} S 735

P. 0. Address____|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated- above. . '

to comply with




