HE IVRIUN OUr HEALIF UF MUK

ro-00 ' - STANDARD CERTIFICATE OF DEATH = u R 1
, 0 aﬂl;EI?wAUG _EO_W‘S_I_____ REG. DIST. WO. ﬁA_ PRIMARY REG. DIST. KO, ém Registrar's No 2 23 |

1, PLACE OF DEATH — 2. USUAL RESIDENCE (Whers d d lived. If ioati id before |

a.couun--'/')')l pLEV {5 J)"/Z“{ /’{p “STE L N, s > COUNTY C’ae/‘d-dmi‘hn).:

—
W

b. CITY (I outoide u RURAL aod . LENGTH OF CITY W outmide Uit
CITY ¢ corpurate Unita, write _ ':in ,]Tgr” NGTH OF o CITY (U1 outaide corporate limits, wriss RURAL aod give townahip) . !
TowN 2 Sy s |l TOWN C‘///cﬂ?a F7 et |
FULL NAME OF . STREET ' 8
d. HOSP IR ECH (If not in hoepital or Inatitution, give strest addroes or loeation) [ ADLRESS (41 l'll.lll ive looation) y :
INSTITUTION |
3. NAME OF a. (Firsy) b. (Middle) ¢. (Last) - 4. DATE (Mmm (Dsy)  (Yoan)
fm“mw /VE/ Lo ' QOLlawvn DEATH = /8- 195
6. COLOR oR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (hmﬂ ¥ DNCER M mE3,
d WIDOWED, DIVORCED (Bpecity) . ’ Hours | Min.
A Ad-185 /227 /0 3 |

done during most of worklng life, sven if retired)

10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF WSINE‘SSD%EI_HJY 11. BIRTHPLACE (Btate or foredgn mw) M/ 12, CITIZENOFWHAT
COUNTRY?

AWR)CHT . 1OSHAWAN Covnty .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UN I Nowr . YV now' sy \Oredin. .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL szcunm 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. D0, or unknowa) | (If yee war or dates of service) ;
7 (835 0.7-0133\ /B Frmaess a,gmm
18. CAUSE OF DEATH MEDICAI. csn‘nncm-lou INTERVAL BETWEEN

| Enter only onecauseper | !. DISEASE OR connn'iou
Jne for (a), {b), and (¢ | PIRECTLY LEADING TO DEATH® (s

, : , —4, ONSET AND DEATH

“This docs mot mean | ANTECEDENT CAUSES

the mode of dyiag, such | Aorbid conditions, if any, giving DUE TO (b)
as beart faflure, asthenia, | rive to the above catse (o) stating
ele. I means the dia- | ‘he underlying couse last,

eese, Infury, or complica- DUE TO (e} M /C/ ,'ﬂ

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.
12a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ) 2. AUTOPSY?
TION 7
7.53 ves [ ] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tes..lu orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, ofios bldg..e30.)
HOMICIDE
214, TIME (Mooth) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , 18 , lo , 18 » that 1 last saw the deceased
alive on , 18 , and that death occurred al ________ m., from the causes and on the date siated gbove.

v, “4)  (Degrescriitle) | Zib. ADDRESS 2. DATE SIGNED
) . —~/0 57
2.4b DATE 2. NAME OF CEMETERY OR CREMATORY /) 244, LOCATION (Olty, town, or county) {State)

oj? / ;Qoaftgz_ﬁdi J'E/v‘s‘?"g/?r .?anr; pHm/ /}725504.&)
U 77 25, FUNERAL DIRECTOR' S SIGMATURE ) ADDRESS
LU Elutreds Dovizifler Mo,
(I.:amed Embl.lmcflSutummmﬁm Side) T

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RUG g 1551

DISTRICY 1igap e CFFICE Hg

o
7

- s » e S - - . X

A

Pl

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, of by,
working under my personal supervision. Student Embalmer Novicieseoreananas raserenane
B 1 Ty T OO
31gnediscecancesonesreccasnassancann rasres PR
. Student Embalmer Licensed Embalmer No
P. O. Address

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

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




