No. 300 L MMIVINWIY WA TRRNLITT WT YL R P 8
Ve PUED AR 19 1951  STANDARD CERTIFICATE OF DEATH sie e L OBS
r,,”m. No. REG. DIST. NO. Q! ] JPRIMARY REG. DIST. uo-_lD_D.B Registrar's N/-g( ’)1
1. PLACE OF DEATH 2. USUAL RESIBENCE (Whep d d Lved, I ineth id bedore

a. COUNTY A smizg? b. COUNTY sd.olerion?.
b. CITY at eorputn num-cunmnuddn ¢. LENGTH OF' 7Y hlimih.nhnmm towpabip}
‘ﬂm. « township)| STAY (in this place)| 2 ;’" shve 2 } / 7

d. FULL NAME or-' {1¢ mot I3 hoapltal or § df&l}?EET (1t raral, give loeation)
 Pad AR 0 A~

HOSPIT,
4. DATE  _(Month) (Day) (Yesr)
OF x e

-

INSI'ITUTIO
3. NAME OF

DECEASED
{ Type or Print) DEATH . =
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yesnn| v woem’s m. ¥ OOy 4 a3,
WIDOWED, DIVGRCED (Specity) - /- /90 ) [Montha , Hours | Min
y7)) 2= /- 2 | 4 .l
10a. USUAL OCCUPATION (GiveMind af work- | 10b, KIND QFE/BUSINESS OR IN- | 1. BIRTHPLACE (State or f P 12 C1
“udtnﬁ-wﬂuw..mund::) : DUSTRY ) or foie ! COUNTRYS AT
| - a % O—lA) U s S"' w z
d'ah' FATHER'S NANE 130, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mot oribnn ! o 2 .
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 15, I7. INFORMANT'S SIGN -OR NAME ADDRES
(Ysa, 0, or unknowa) | (If yes, eive war or dates of servios} 4 ’ ? ' N :
‘777/83 J/‘upj .
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL
| Enter only onecausper | ! DISEASE OR CONDITION ) ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4)

line for (a), (b}, and (¢

«This doc not mean | ANTECEDENT CAUSES M v

4| the mode of dying, such Morbld conditions, if any, g{u[ng DUE TO (b}
as heart follure, asthenta, | Tise to the above cause (o) atat . -
cte. It meons the di. | ‘B¢ wnderiping cause lost. © -
eque, infury, or compiice. DUE TO {c)

tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition couting death.

19a..DATE GF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : M 20, AUTOPSY?
TION Y 1y & Y 0
e Ko
21a. ACCIDENT.. (Bpecily) 21b, PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) ..
SUICIDE ) bome, farm, fastory, street, offics bldy.,ss0) ' :
HOMICIDE -
214. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -~ \ 4 é .
oF | wHLEAT ) WOT WHILE 3 y \ \ . f
INJURY =. | “woRK AT WORK A Y e R v A
. v -+ E - '
- | hercby certify that I attended the deceased from —_~ 1 . , 18. , that I last saiv the deceased
alive on , 18 , and that death occurred af 2D £ 46; ;m from the causes and on the date stated above.
ZRESSIGNATURE : &“ ?z(mgm or title} | 23b. ADDRESS Z3c. DATE SIGNED

Y OR CREMATORY TION (City, town, or county) (Stats)

7LD

,l\bbll“

WRITE PLAINLY—USING UNF¥FADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DAT CEMETER
| Ao, REMOVALM) } / ‘g z ‘D

|

| DATE REC'D REGISTRAR'S SIGMATURE
| MAR 9 "REE- ' #- M
|

|

(licensed Embalmer's Statemwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby fy that theg- y whose nahe is reeorded on the reverse side of this certificate was embalmed by me, of by S
/l Lawe
Studcnt tmbalmer lo...........................

working under my personal supervision.
Y/ igne .%._,W
é(/oégazomﬁ %f“‘e' > ;é 7 L5023

S‘BI\IG....---.....-..... ----- sensasa Seseas Llcen.'.ed. Embalnlgf NO

Student Embalmer
P. O Addmaﬂ_&e}t _&_..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
hﬁonmmdshrmdm)
I chis body is not embalmed, fact should be s0 stated sbove.

A




