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STANDARD CERTIFICATE OF DEATH
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Stafr Fllc NOcrasrevsrrmsnagsnian ersimms et em

TOWN

I. PLACE OF DEATH

a. COUNTY 3

b, CITY (If eatside corpurste l.lmlh. write RURAL and give
township)

2. USUAL RESIDENCE (Whers 4 d tived. I- lostitotion: resd: befars

c.

= Hp 3

LENGTH OF
STAY (in 1his place)

a. STATE . b. COUNTY ., adminglon),
I! :f:.saggl @oggg[
c. CITY (ut eorparate lmits, write RURAL and give tawnbin)

. FULL NAME OF (If not in hospital or institation, give street addrads ot looation}

- TOuN ack Kulolor A2 L

d. STREET - (I rural, glve locatlon)
ADDRESS - /

KHOWA

{Yw. oo, or unknowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCE?
(1f yue, give war o datea of service}

Z(a Yinam
16. SOCIAL SECURITY

HOSPITAL OR
INSTITUTION. Rox !ia {o
DECEE S‘DEFD 8. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Dsy) (Year)
(Tyoeor Print) (3= g @ Pl v G-Zaz_e_ idune. /£ /95
5. SEX 0 6. COLOR Ot RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE unm W UNOER P YEAR | ¥ Goem o s,
WIDOWED, DIVORCED tSpeaitn) | - . Monotha| Days | Hours | Min
M%E.lg WhaIre e ed P 5 J5do 7o 255
10a. AL OCCUPATION (Give ind of werk ' | 10B. KIND OF BUSINESS OR IN- | 1, Bl (Stats or forelgn mu-;) 12. CITIZEN OF WHAT
;M n mowt of working Life, even if ) DUSTRY . / COUNTRY?
Ketivod Zarney £Fa yun Correes Gouwly Ol o .S5.4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME or\uuswn OR WIFE

17. INFORMANT ' &

alive oncz_LL

1924, and.

that death occurred ai

18, CAUSE OF DEATH - : OR CONDITIO )
. Enter only onecausaper | - EASE ONDITION : . L
line for {a}, (b}, and {6} DIRECTLY LEADINGTODEATH‘(” y . ?( ;
LN Z_.'
*This does.not meqn | ANTECEDENT CAUSES @'}\ Z‘./-r\_,a Q({LL TV lJ adi ity e
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) S =
||_as heart fallure, asthenda, | -rise fo the above cause (o) stating . . [ - T -
cte. It meams the dip. | the underlying eatsae last. Q f ,é
¢are, injury, or complica- DUE TO (o) a—"fr/ L——-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
related to the disease or condition cuudna death, -
19a. DATE OF .OPFE,‘;; 196.* MAIOR FINDINGS OF OPERATION 2. AUTOPSY?,
e k . )Z,Z' 5 =2 d / ves [ "uoﬂ}f-;
21a. ACCIDENT - ¥ 2ib. PLACEOF INJURY (s.g., b orabons |.21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY -
SUICIDE - hoo, 4 o street, offic bldg ete) | ' -z LR
HOMICIDE Le e g L Sy, S E
21d. TIME (Month) (Day} (Year) (Hewnt | 2le. INJURY'OCCURRED | 211, Howgom INJURY OCCUR?
. PRI S LEAT ], NOT WHILE - . St 1
INJURY e "wonx * AT WORK < LA o i
2. I hereby cerlify tha! I gtlended the deceased frmm._ 19ﬂ lo ig thal I last saio the dmased
on the dafe stated above.

. jrom the cauuavnd

WRITE PLAINLY—USING IINFADfNG BLACK INE—MAKE A PERMANENT RECORD

M Z3s. SIGNATURE M A){ o or title) | 230 ADDRESSC7 :Bc ‘DATE SIGNED,
?_ - T R J—‘é&b&_&-&ll )?28 |- "'/?"'t‘) f
2. BUR OAJ.ALCREMA- b DATEC. ' 2. Nh\'.E oF C.EMI;TERY OR CREMATORY | 240, LOCATION {(Olty, town, o eonm.y), (5tate)
.i\ N N
A YZE o e.r\vk\n 57 e 57/ le)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] EY] 2.
M&LM IQfa.._nJlmm o

(Licensed Embalmet’s Statement on Reverse Si




RECEIVED: 25 =/
DISTRICT HEALTH OFFICE No. 3
District File Number

ey -

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=bmws e

Student Embalimer @o.

working under my personal supervision. i :
onad - g ‘1 7 ] o = '

Licensed Embaher No ‘,‘é / 5

P. O. Address = & 2

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

K this body is not embalmed, fact should be so stated above.

e e




