THE MVYINUN OUF REALIN MilaAIUN

e | HIED JUN 15 1961 STANDARD CfglFlCATE OF DEATH rare e o LOOTTR

., 10.48

BIRTH NO.______________________ REG. DIST. NO. ~— ______ PRIMARY REG. DIST. no1 0‘03_. Registrar's No 5 133

mﬁ"ﬁ"ﬁmﬁi___’""_"—__'_ Z USUAL RESIDENCE (Whers decessed lived. If institution: residence belors
a. COUNTY a. STATE N{ A b. COUNTY sdmision),
b. CITY (X cutelde corpurate limits, write RURAL and give - | ¢. LENGTH OF ¢. CITY (I outalde oorporsts Limits, write RURAL and give townakip)

. ) wownabipt| STAY {in this place} QR . 7_(?
w8 Loy a8 TGN =2/
d. FH&SLP?'I&A"I'_EOORF {If pot in hospltal or lost wive strent add or loeation) ADD eive location)
INSTITUTION. 4/533/(»,”&}‘/\ %‘er X./tﬁl?eu
3. NAME OF e {First) b. {Miadle) ©, (Lnst) 4. DATE (Month) (Day) (Year)

DECEASED ) OF
(Tvpe or Print) Lyvpa G AN G HER | oerm /957
5. SEX / 6. COLOYl O, RAGE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTR ' 1 9. AGE (logdars| ¥ UxoER 1 TEan | F weoen & ao,
WIDOWED, DIVORCED (#pacity) ) nnm-l Dure | Hoars | Min.
: _!.\G_Q_IAM&)_Z g pgre | 37 . |
(G kiod of werk- | 100 KIND OF BUSINESS OR | TN- | 11. BIRTHPLACE (State or forelgn sountry}

10a. LISUAL OCCUPATIC! ! 12,
e f wprking s wventi edied | SN 7‘ / &/ COUNTRYT AT
#[ : - Aoy 18
.ilsa. FATHER' S NAME : 13b. MOTHER' s MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
amee Nappy | f.a e -d?’ ARAE
5. WAS DECEASED EVER IN U.S. ABMED FORCES?

FORMANT '%
J X/o / /.//

INTERVAL BETWEEN
~| ONSET AND DEATH

{Yws. o0, or unknown) | (If you, xive war dr dates of sarvios)

9. CAUSE OF DeaT 1. DISEASE, OR CONDITION
. Enter only cnecause per S|
e for (8), (b, and (@ | DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

*This does not mean UE TO ® 7
the mode of dping, such | Morbld conditions, if any, gioing D - <
a# heart faflure, asthenid, | tise o the above couse (o) dating  : . e s o e T e T
clc. It means (ke dis- | (he underiying cause lost, '
eane, infury, or complica- S DUE TO.{c) - -

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not -
. related to the dizease or condition cousing dealh.

WRITE ELAINLY—‘%USING TUNFADING BLACK INK—-MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T ' - - ' I 2. AUTOPSYT
TION .
Bl | L o] w2
21a. ACCIDENT (Hpwetly) 21b. PLACEOF INJURY teg..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . ., (STATD
JSUMCIDE home, [arm, (astory, stivet, ofboe bidg.. eve.} -
~HOMICIDE
21d. TIME (Mcatt) (Day) (Yea) Glown | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
_— OF - WHILEAT NOT WHILE
INJURY ) = | “work AT WORK
n.Iherebycgﬂ-ythatIauMed!thcdfrm g‘# 19ﬂ lha!llmtmwtkedmaud
alive on 18 .ﬂ_, and thal death rred al ath the causes and on the date stated above.
2. SI 7 7] % z‘ao. ADDRESS 2. DATE SIGNED
"u.. BURIA " | 2Ab. DATE ZAc. NAME OF CEMETERY OR cm-:m'ronv 24d.'LOCATION (Oity, towr, or county) -
3l ige 05/ L CANARY ~™ - - St Loyrd oo -

L 75. TURERAL DIRECTOR'S SIGNATURE ADDRESS

e T Ty o whibiy Aol Loewedd
_Ses , - T 4. Encbel e Stxtement q-ﬁmm) ) .. _




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

STUAONE 1unrarrreaenesseonsnstnasassasannes s.gm.{/,/m 4 ‘/

Student E-balnor
Licensed Embalmer Nn y/ 52—

¢

P. O. Address___<ZZ W nsacnns 3

Note: The above MUST BE SIGNED BY THE LICENSED MALN[ER in his OWN HANDWRIT]NG (Ftilure to comply with
theabmmsntmnromdsformon of license.)

ﬂthubodyumtemb;!meq.fgn:hoddbewmdm




