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STANDARD CERTIFICATE OF DEATH
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REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.uuovun S Y 51CR e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fnstitgtion: residense before
a. COUNTY a. STATE /550C/V b. COUNTY stnisiont.
b. CITY (If ogtnide corpursty’limita, writs RURAL and give.. ¢. LENGTH OF ¢. CITY (If outelde oo te limite, Write RURAL and give township) 9
OR . R
wow S AousS L ST Louvss ”/2
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NSTITOTION /%?7’?6 Y ? é J %j j;;o] Fr 7/‘
i A (Flﬂy " ‘Mid‘u" jé g; 4DATE  (Momth) (Dep) (Yem)
(Tvpeor Pt Y /a/ LA ) - 295/
6. COLOR OR RACE ) 7. MARHIED NEVEE MAR(FBll]‘Eg , OF B]RTH 9.:.?[': (lnm)-n :l: :‘T IDi:;l; o UeDEN b Nes,
an’ ¥, o Hours } Min
a cé Hegre | we o ,[407& /4, /8§73 " f |
10a. USUAL QCCUPATION (OHundonork 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE {Buh or lorelgn mm) i/ 12, CITIZEN OF WHAT
done during ma?dworﬂnl 1ife, aven if rotired) e DUSTRY / [o's] Y
Y7/ D7, IR WARY: 7,0/
isa.gmzn' NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' n/z)?o)fl/n wAnown J Y K20 W
li WAS DEEkEnASEP E\‘IIER [PilU.S.ARMdED [-;?RCESI 16. SOCIAL SECURIJOY 1. INFORMANT ATUaf //ﬂ ADDRESS
ha, or oW, ¥ea, xlve war or tom 3
B oo dse oo |7 (nedvew 2 ? A3 it

I8, CAUSE OF DEATH
. Enter only onecause per
Hne for (a), (b}, and {c)

DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart fellure, asthenia,
ele. It means the dis.
case, infury, or complica-

the underlying cquse last,

L
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO @P&M‘“‘i"“"‘{"‘z“’ 7 L&&.«/

tion which caused death,

il, OTHER SIGNIFICANT CONDITIONS’

Conditions contribuling to the deaih dut not
related to the disease or condition causing death.

£

W 7 cwb‘-—l—‘—sf e
Morbid conditions, if any, glsing DUE TO (b} /]
_tiee 10 the above cauae (a} stating v

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION' g 2. AUTO!
TION | .,
et - hid NO D

21a. ACCIDENT {Bpeeity) 210. PLACEOF INJURY (a.g.. tnerabous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {astory, strest, offics bldg.. a0

HOMICIDE .
21d. TIME (Menth)  (Day}  (Yesr) (Houn 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[=] NOT WHILE .
INJURY m. | "work AT WORK

27 hereby certify that I auended the deceased from

. lo , 19

, that T last saw the dccmed
_____, and thal death occurred atj‘“gﬁ m., Jrom the causes and on the date stated abooe .t

&TE(I;LAI’NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD B ey

™ORN 1783

Iiﬁlﬂ S SIGZ: z

EhoH:

ymor titl) | 235, ADDRESS
QZ«____,\_/‘g 7 5 /,3 0o Oyl - 6/
. D 24c, NAME OF CEMETERY OR C TORY 244, 10N _(O_itr, town, or eotmtﬁ (sma)
OVAL @pcts) /:3 /-f/ é Veern Woo kg s >?7d
R°S §1 hTUlI ADDI‘ES
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(Licensed Embalmer’s Statement on Reverse Side)
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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, 0F DY meremercnceme

s - Student Embalmer No....
working under my persona! supervision,

‘"M“““‘ g
Slg’ﬂed. o a S 4
bfglled.-.........

Studemt Emb .a.l m; ST ' Licensed Embalmer No....% AZ..

P. 0. Address_jﬁ,é.«.:-_&f 7270 .

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 so stated above.
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