I AVINWTY W PRI WP VAU R]

STANDARD CERTIFICATE OF DEATH State File m...212825..~.
REG. DIgY, N.MFHIWY REG. DIST. KO. :-LMS’ Registrar's No /¢9
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd Lived. If instisgtion: ; residence before
COUNTY STATE [ on
= Phe jps eI/ 2 > 18 200 vi °°°""T"C’.r‘cm/7/o/dm'“
_b. CITY (I outaide corourate linits, writs RURAL and give LENGTH OF || c. CITY (f outkls corporate limits, write RURAL 0 rive townatin) o el Y
3| STAY tn this place) OR
om0 5 1k g I YR TOWN ! R gmu
d. FH&SLP#A{EO%F (U oot in hgepital nrinnhnﬁm‘ oiva strsot or Location) d.ASJS% a1 rural, ghvs bocation) ‘ / .
INSFITUTION . - 2 Mi_Esst ¢f éQSS buvyg-+ho
3. NAME OF o (First) b. (MIdde) ©. (Last) )
DECEASED . . (Year)
(oo (JohN DSLSY HIe TT | o8 pyc-21- 125/
5, SEX 6. mwf OR RACE | 7. MAR&;\I‘EB EE\\’IER MAR(RIF.D 8. DATE OF BIRTH s.l:fE uu.)... 2 o |Dr‘:“n' ¥ oo 5 e
oure .
mSle e | "mattiess o |Fob —15- 1977 T e TR
lmmsccgig;m&?mmt lnb KIND OF BUSINESD?ETH{- 11. BIRTHPLACE (3tate or forelgn comatry) / !Ztgn’{TER{J{OFwHAT

Y Lo .
aje N Ketlvaa A NK 4 ewn kg&:%hg.&# ' “i-'a
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME BF HUSBAND OR WiFE
L]

Hvcn - { E—TT‘ — vS5enN |
15. WAS DECEASED EVER "IN U.5. ARMED FORCES? | 16, SOGIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME D] |
(Yea, 00, orunkuown) | (If yes. sive war or dates of servies) fP’ﬁp &Ef.a' |

& " ig6-22-auien | iy Edtie  HiETT
18. CAUSE OF DEATH MEDICAL CERTIFICATION IﬁTERVM. BEYWEEN !
| Enter only onecauseper | 1. DISEASE OR CONDITION X ~ ONSET AND DEATH
Hne for (a), (b), and () | DIRECTLY LEADING TO DEATH® 4 A At T i

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ong, pising DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (o) u,ating

de. It meons the dia. | the underlying catae log.

east, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition couring death.

L]
/4

B Lt gt Portin

19a. DATE OF OP'IE'I%}NI‘ 1%b. MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY?
_ /72X v l] wA
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..Inorabous | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, (aotory, strest, offios bldg., eto.) :
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
e, S . Moo | WHREAT NOT WHILE
INJURY : = | “work AT WORK

2. 1 hereby certify that I attended the deceased Jrom Maz_g,b_ 19_{5{ to , 19357/, that T last taw the deceased
alive MM 1951, and that death occurred ot /Q \Y0A m., from th causes and on the date stated above.

‘ 51 E Tt 23b. ADD 23c. DATE SIGN
ek e A Moot BEN TR L T [y

WRITE*P“LAINLY—USINC UNFADING BLACK INE—MAEKE A PERMANENT RECORD
O

TIONBI'iml CREMA; 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty.ton.oreonmy) (Btate}
R BL 99— 3-51 Ae ematovy| ledepuyg 1220
TE REC'D BY L%CE?;L ISTRAR'S SIGNATURE : r 270 B FYnERAL DIRECTOR'S Si1GHATUR ADDRESS
. . L Py -
,qé_g (251 - - A s ALANE &

‘E" s S ‘Xgnl!m&'d:) “



=

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, 0T by —ceorerce.

. . . Student Embalmer No..ueseeenanvosooans TR
working under my persona! supervision.

L T T Licensed Embatmer No. 2787 5

Student Embaimer d
P, O Adéress_w--..m .......

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

2 - - 3 .-t

- If this body is not embalmed, fact should be o stated ‘above.  + e T N SO

s




