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STANDARD CERTIFICATE OF DEATH
S/ T 4E - S, 0151, 0. 3T PRIMARY REG. DIST. m.\M Registrar's Nown3. 30,

State File No. 1\3.368 .....

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d Hved, 1f lowicsts i before
a. COUNTY —— a. STA ° e 0 adinimion).
NEWNT o n , MITSo Uy - NTéB‘aIALU
b. CITY (If cateide corpursta limite, write RURAL sad give ¢. LENGTH OF c. C|TY (If cutaide corporate kimits, -m.ntm..u.m.m townahip).
Q s o twwnehip)| STAY (in this place) ™ y, &.—,{g
Town o LINEV[LLE
, FULL NAME OF {If not in hoapital or Imathution, give strest addrems or location) d. STREET (If rarsl. ive location) /
HOSPITAL O ADDRE%
INSTITOTION JAL ES-MMEMoR/AL . e
3DFJEACPEES%FD a. (First) b. (Mlddle} e. (Last) - 4 DATE (Month) '(D”) (Year)
(toeonbriny LR NVNEST - RoGEL /-8B /20 wzvmra‘- oM g~ TP e
5. SEX 0 | 6. COLOR QR RACE | 7. &IR)%IEEB gﬁggchgaRRlED 8. DATE OF BIRTH 9. I.A.?Eh&::!:y?“ bl; z:n 17EAR | O woor u e
3 {Bpucily} o D Hours | Min.
/N - - VO RN INEN et VS X 2 2215
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn couuntry) * 12. CITIZEN QF WHAT
done duging most of working iifs, aven if retired) — DUSTRY COUNTRY,
AT- Ao amf~ Ve Afe= N EOSH - MNo etd o
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* » a
EoRGE-ERoWNI vl\CHRISTrae -F EW:S VaoVE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR N ADDRESS
(Ywa. o, or unknown) 41} r-.'li) war or dates of service} -
) VO NE -2/ 4o
18. CAUSE OF DEATH MEDICAL CERTIFWATION NTERY mgsnrgz&u
. Enter only onacaumper | 1 DISEASE OR CONDITION
Jize for (), (b, od ¢ | PVRECTLY LEADING TO DEATH*(5) ﬂ cd 'f E E[\/ {e Rocol T 5 7D4Y¢
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Aorbid conditions, if any, giving DUE TO (b)
ax heart follure, asthenia, | Tise to the above caute (a) stating . . ) — .
de: It meome the dig. | he vederlying cause logt. - RS- R . s T T TRt - o
care, injury, or compli DUE TO {¢} i
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -+, ¢ B
Conditions contributing to the death bud not
related to the disease or condition causing death.
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i P R e .| 0. AUTOPSY?
TION 5 7/ o
. YES D NO EI
21a. ACCIDENT " (Bpedty) 21b, PLACE OF INJURY (a.g..1n oraboas | 21¢. (CITY, TOWN, OR TOWNSHIP}' "(COUNTY) (STATE)
SUICIDE home, {arm, (sctory, rureet, offios bldy.. ete.} .. V-
HOMICIDE N )
21g. TIME {Month) {Day) (Year) (Hoor) 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
or - WHILE AT [~ NOT WHILE
INJURY = | worK AT WORK'

22. I hereby certify that 'I‘/attended the deceased from 2.5 2, A 4 .
alive on Aé_ﬂ__ and that death decurred af .

‘ 19}‘,/ , that T last saw the deceased

051 0 293K

m., from the causes and on the date stated above.

233. SIGNATUR!

0L

23b, ADPRESS

W ' 2. DATE SIGNED

/—o %54 87

U wion

24c. NAME OFICEMEI'ERY OR CREMATORY

ZM LOCATION (Olty, town, or eounny)

JTELLA /Ma .

" (State)

25 FUNERAL DI REGTOR' & 81 GPATURE ADDHESS

utzmem on Rweru Side)




RECE!VED E/
District Baglth Offleer !o.
:Dii'trict File 'ber...’jé.. ..__?_/__

Dete Filed-_-_l/'.-... A é_/_-,_-‘____-------

T A

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 S

................... Student Emdbaimer Wo.

working under my persona! supervision,

Student

...................................

Student Embalmaer

Licensed Embalmer No#?oy’ ..................

P. O. Address._ £ L EC% L &

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

If thia body is not embalmed, fact should be so stated above.




