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STANDARD CERTIFICATE OF DEATH
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S2022 File No.ooworieerrsnrsemssas sesssans .

I. PLACE OF DEATH y,

. N 2, USUAL RESIDENCE (Whers d d lived. It izstitgiion: resid before
a. COUNTY “ ' s a. STATE . . COUNTY adilesfon}.
STE LEnEriEvE o AiSEovR/ ghtq

b. CITY (H outolds eorpurste limits, writs RURAL and give .¢. LENGTH OF €. CITY (I outasde corporate Limits, write RURAL and :Iv- townahip)
townahip) | STAY.iln this plaesr
TOWN ST E L E B py & Z Ato TOWN RBeLu X . SAlire 5.
d. FULL NAME OF {If nos in hoapital or lnstitotion, give street addrese or loeation) d'fn%‘%s '(l! raral, gvy location) ﬁ ?‘;r\/]
"NSFITOTION, LENEviEvE REsr Mok /OR M o i
3 DNE‘::ESOFD s. {First) b. (Mladle) c. (Last) 4. DA';E (Month)  (Day) (Year)
rmmm; g_g&z LFRANE | £ HAaEEmr DEATH _Apkle S J5ay
5. SEX LOR OR RACE | 7. MARRIED, NEVER MARRIED, 8./ DATE OF BIRTH 9. AGE (In years| ¥ boER 5 ran | & Gxoan 2 was,
WIDOWED), DIVORCED Epacity).- - Lagt birthday} |Monire ’ Days { Houra | Min.
m,\-i-: Py Tl Wibow £ 4 fe8 s~ /271 i I
10a. USUAL OCCUPATION (Oiwekind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oowutry) O 12. CITIZEN OF WHAT
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AABIREX LERRY Lo  Arissoniy |

Do v ALL

17. INFORMANT" &

line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Arereat b Matea | drawve -~
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos, 0o, orunksown) | (If yes, give war or dates of garvice)
N \y o9t b
18. CAUSE OF DEATH - MEDI
, Enter only ons caiss per 1. DISEASE OR CONDITION C’ At

14. NAME OF HUSBAND OR WIFE

(DA _AAcyTon .

5 SIGNATURE OR NAME

£00b Piisguied Corongraslly Jren £BRA &

ERTIFICATION

BETWEEN
wo Qd"’f/f %z"

ADDRESS

INTERVAL
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such’ ﬂ'{"&ummggm i .;m), DUE TO (b} : ‘
a2 heart fallure, asthenfa, 4 above carise (o . -

‘. It means the dig. | B¢ underiying catse lost.

caae, injury, or complica- DUE TC (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disense or condition couring death

Hom which caused death,

18a. DATE OF OP'FIF:JAN- 19b." MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
L5 ”)
: 5{ e hii] D no
Z'Il ACC!DENT (Bpecity) 21b. PLACE OF INJURY (a.s..incrabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' bome, farm, lastory, strees, offios bidg.. see.)} T '
HOMICIDE . ’
21d. TIME (Montk) (Duy! {Temr) {(Hous}- | 2le, INJURY OCCURRED | 2If, HOW DID INJURY QCCURT
. T © | WHILEAT NOT WHILE
INJURY - = | “work AT WORK

2. I hereby certify that I atiended the deceased from 2 £5
' ér- oS

IQ_L‘ lo
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alive on 19\5' / , ond thal death oceurred al ________ m., from the causes and on the date staled above.
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STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

D

. s E Student Imer Woseesecassnsrneeannasans
“'Ofklllg ﬂndﬂr my personal supervision. vaen Embaime ODevens sens (X tesedone

. | : et Yerilat, Y ovnet
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- _ . . : P. O. Address el P2z
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