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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FILED APR 4

BIRTH NO.

1951

i BV IRWLN

REG. DIST. mO.

'l Pl vif i Wiy

STANDARD CERTIFICATE OF DEATH
& PRIMARY REG. DIST. MO. h'z-.__.... Registrar’s No. ....!:.57...............

il

State File No.

957

L. PLACE OF DEATH -~ 2. USUAL NCE (Whers decessed lved. tion: r-.ldcnasnb-lon
a. COUNTY ﬁ / a. STATE b. COUNTY asliziowlon)
e/ pS o X ZE"
b, CITY corpurate imfta, write RURAL and give c. I;{ENGTH £F ¢ CIT’;r (I outelds corporate lim!ts, write BURAL and give townahip) / 0 7 0
townshlp) s place) r
TOWN Ed de [ 1pq TOWN Af@/ﬁﬂ? /70"
d. FULL NAME OF, in hospital op ipatisution, give sipeot .I-d.dnll or n) d. STREET (If rural, v /
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF First, b, (Middle c. (Last
DECEASED > ( ) ( ) ‘ (Last) ] 4. 05}'5 (Month)  (Day) (Year)
{Twpe or Prine) fa/m. Aavrisoan Y e DEATH I
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| r toOMR | YOAR | I ONDER 2 nn.
O WIDOWED; DIVORCED (Spegity) : tast birthday} | Months , Daye | Hours | Min,
m - RY-7 9 | 7 23, |
10a. USUAL OCCUPATION (Olwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen coustry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . COUNTRY?
Q. IAAE‘/ e M U.S.
lSa._nﬂ'E;‘s NAME 13b. MOTHER™S MAIDEN NAME i 14. N OF HUSBAND OR WIFE
u . < 2 (Pgank
I5. \WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC SECURITY INFORMANT 5 SIGNAJURE OR NAME ADDRESS
(¥es. no.or ynknown) | (15 yem, xive war or dates of servios) ' ) * . .
nn )i _/M
18. CAUSE OF DEATH MERQICAL CERTIFI TION <INTERVAL
. Enter only cnaceuseper | ). DISEASE OR CONDITION _ / M—- ONSET AND DEATH
Hine for (), (b}, and (c) DIRECTLY LEADING TQ DEATH (n) %L{ !____e
T st | ATECEDENT Chuss zazw4ahﬁaﬁ
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b),
o# Beart fallure, asthends, | Tide to the above cause (o) stating
e, It means the dia- the underlying cauee laat.
case, injury, or complica- DUE 70 ()
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not
related to the dizease or condition cauting death,
19a. DATE OF OP_FIF(I)}}{- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
/200 vES D NO IE
21a, ACCEDENT (Bpecity)y 21b. PLACEQF INJURY (e.g.tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE ) homa, tarm, fastory, sireet, offics bldyg.,en0.)
HOM]CIDE .
2td. TIME (Month) {(Duy)- {Yesr} (Hoar) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
INJURY =. | “wonk AT WORK
2. I hereby certify that I allended the decessed from , 18 , to , 18 , that I last saw the deceased
aliveon _____________ 19..._, and that death occurred at m., from the causez and on lhe dale stated above.
23a. SIGNATURE or tith) 23b. AD . SIGNED
Sl W 0 W A0 |W"T

URIAL, C MA
EMOV,
{'l

DATE REC'D BY LOCAL
REG.

24b. :fATE

I T (licersed Enbalmacr’

A-m-: OF CEMETERY cm CREMATORY
I c'_A’/ A
B ISTRAR SIGN URE
(rt D 7 3 d‘..g’ ’ 0 '/‘44.‘ 1“

24d. LO

ATION (Oity, town, or county)

N,

{Stats

/4]




Hel cIVED
Phe‘ps CC 1,

canyFie e B
Date Filed -

L) H"u‘ h Offlcer

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 ‘Br:}_......

working under my personal supervision.

3ignedecsssnreesrresasssarsnsoans vaen
Student Emhalmar

'lNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above. ~ = ! %h"

T




