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STANDARD CERTIFICATE OF DEATH
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State File No....

1. PLACE OF PEATH 2. USUAL. RESIDENCE {Where deconsed lived. If inatitation: residsnos befory
a. COUNTY é a. STATE . b. CO . adiinsion)
P -mo o b ﬂw
b. CITY (I ou rporate limitg/write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write BURAL and
oR i 'ﬂ rawnatip)| STAY (tp this place) OR - wive towmbip) sz
TOWN 7/ x#« TOWN . ; - /ﬂ

mu USUAI. OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

THER' S MAIDEN

7%

FATHER'S NAME

&ew i

13a.

16. SOCIAL SECURITY

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I
(Y-_-. 16, ot unknown) | I yes, of dutes of gervice)

d. FHO%P{"PAD‘I‘.EOOF (I oot in heepital or institation. give streat address or location) dA%!g!H:T rural, give Doeation) /
INSTITUTION. M <7 '
3[?EAC'EESOEFD a. {F b. (Middle) ¢. (Laat) 4. Dé;'e (Month) _ (DBY) (Year)
(Typeor Prine) A1, (35 7 Ve - C L Em A DEATH T~ 2 P~ 25/
5. SEX 0 - | 6. COLOR OR RACE TL'MII‘}%?V!'E[D)' E%ECESRR[ED, 8. DATE OF BIRTH . Q-I;A.?Ehg:r.;n = UNOER | YEAR | o meoeR o nas.
. " (Bpecity) ), . od Months| Days | Hours | Min
44 W MARRIEG ] | Nwdy 2 0 1226 ] |

C } 12. CITIZEN OF WHAT
UNTRY?

-lﬁ_{?~ <~ | P
NAME {OF HUSBAND OR W} FE

14

18. CAUSE OF DEATH '
| Extter anly onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

Y _,
S00-067-22%4 7%4 :’Zu_ :
MEDICAL CERTIFICATION
Chroe

Turead Oy

line for {8}, (b), and (e)

*This does mot mean | PANTECEDENT CAUSES

the mode of dying, such

(24

Morbid conditiona, if any, giving DUE TO (b)
rite to the above cau:{ fa) ming .

a8 heart fablure, asthendn, Il iy ount 1ot

de. It weams the dii-

ease, injury, or complica- DUE TO (c)

=T

Il OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bt ok ~
related to the diseare or condition causing death.

tion which caused death.

20. AUTOPSY?

19a. DATE OF OP_FI%I?“ "19b. MAJOR FINDINGS OF OPERATION ot
w3
. YA22 | w0 w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . . (STATE)
SUICIDE bome, farm, tagtory, sirest, ofics bldg., wa) ’
HOMICIDE a
21d. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
INJURY h : WHILEAT NOT WHILE . ..
- - = WORK LI AT work —_ . .
2. T hersby ealify that 1 amﬂdad m de Ll 1652 , 1/ AL I 1567, that 1 1ast saw the deceased

alive on

T iy
57, and that occurred at /<

m., from the causes and on the dale siated above.

222, SIGNA

Degree or tltla)d

33b. ADDRESS/ % ? ) lac DATES]GNED

s

24a. BURIAL, CREMA-

N HEMOVAL shoeniy | 4™ DATE N
. ) , -
ot )| I= 2/~ S/ Ay

DATE REC'D BY LOCAL

OF CEMETERY OR CREMATORY.

24d. LOCATION (Olty, towz, or county) - . (S:ar.e)
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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, or by ...

........ tamceeere e em e e essrmnet oo — . —— Studont E-hlllor Mo, .

vworking urnder my persona! supervision,

S54udent vvceeenercnenns Signed.......J o .ﬂ! 74& 9— .

Student Embalmer
Llcen- d Ermbalmer Noty‘ﬁtm ...............................

. . ‘ ' - : | P 0 Addre:s_&.dzéf.&.m...mw.m............_....‘ ...........

"~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the-above constitutes grounds for revoecation of license.)

If this _body is not embalmed, fapt should be so stated above.
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