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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. \ PAIMARY REG. DIST. m.ﬂq_u_a_ Registrar's N,_m.._,ﬁ;\.'i.ﬁ__.._.__,

State Fie No.... s 3OS,

M h} IDOWED?VORCED?-#

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If inatitution: resldence before
a. COUNTY . . STATE t. COUNT' dmh‘nﬂ)
/4 JA ;7 m a Mp Y QJ . It
b, COITY {If outnids corpurate limits, write RURAL and give cs.rALENGTH OF ¢, CITY (If cuteide corporste Limits, write RURAL and cive townahip)
woahip) (ln this plaee)
TOWN /&:r/f’s v lle yr.$ TOWN L r A4S v/ LlLle
d. FS%PH'AAT.EOOF (If not in howpltal or institution, give streot address t{lmﬁon) d.ASDTl?REET& (If rural, give toeation)
sty o/ Lege 2 orog (oble 9e Frarm,
3. NAME OF First b. (Middle . pLast
DECEASED 8. (Firat) ) ) . [’4. DATE  (Month) (Dey) (Year)
(Tymor brint) N AMCE By rosn” ANVES DEATH q - ph- K95 /
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F LWDER & M3,

Hours I Mia,

1 x</0-276/4 1 &%

Mo%thl I Dg

10a, USUAL OCCUPATION (Givekind of work
dona during ml’il working lifs, sven if retired)

Ar ey

10b. KIND OF BUSINESS OR iN-
: DUSTRY

11, BIRTHPLACE (Btate or forelgn oountry)

Zas. /

2. CITIZEN OF WHAT

.
138, FATHER'S NAME / 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
ANLE A NES | AxNA Errdar e V-V 4~
19, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 5 S N TURE DR NAME g s ADDRESS
(Yes, B5, o7 pnkpown} | [1}] y-. li'n Wak Or datin of srvige)® NO. oy - A4S
o l / ‘l' /
18. CAUSE OF DEATH ., e et MEDICAL CERTIFICATION " NTERVAL BETWEE!
Entet only opecauss per I, DISEASE OR CONDITION< . ! AND DEATH
Yinee for (a), {b), and (c) | ‘PYRECTLY.LEADINGTTO DEATH® ) Ly e ot a
*Thiy does not mean ANTECEDENT CAUSES ; s jD r‘s
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) "1' i
o heart fallure, sthenia, mtut:;cn:l lﬁg;ﬂ 0:::6;“?) stating - .- _
de. I meons thi dfa- F ’ T" /l‘{
cast, infors, or complice. pEto@w [y sfafte gy rCV]VO,P4? 2 1 c,y_s
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 71 A
" Conditions contriduting to the death dut not
related to the diseare or condition cousing death
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION é fOX 0 m
YES NOQ
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.x..foorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} ! (SI'ATE)
+ SUICIDE - - hoime, tarm, faetory, strest, ofice bldg.,o10.)
* HOMICIDE
21d. TIME (Month) {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT HOT WHILE *
INJURY = | “work AT WORK

IQﬂ, to " 19.5.‘{, that I last saw the deceaged
m., from the causes and on the dale siated above.

] 24b, DATE
TION REMDVAI. (Bpeclty)
r g ” l )

2. I hereby certify that I atiended the deceased from %4_3/,,
Mﬂ 19_\51_ and that death occurred at M

or thln) 23p, Anmiu-:ss , Izac. DATE SIGNED
&m ri s e Meo,
24c. NAME OF CEMErERY REMATORY | 24d. LOCATION (City, town, or county) (Btate)

Ol e el  Nowiwrer e

y-;18-1 95/ L td.rauf
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR| /
REG
—2a-s51" | Xalo. iqﬂm

25, FUMBRAL DIRECTOR'S SIGNATURE ADDRESS p
o
e -

L e bl By o AN iy .

(Licensed Embalmer's Sutm-nt fn Reverme Side) o



Date Received: SEP 24 !
DJSTRICT'HEALTH OFFICE #2 .
District Fila Number ¢5//Z?d
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by....

working under my persona! supervision.

51gnadeecscssercrarossvensres i Bhracana L
Student Embalme?‘ i . = !
LIS
P. Q. AddressA»%Adrbﬂ;_m Lo #
comply with

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING., (Failure to

;he above constitutes grounids for revocation of license.)
K this body is not embalmed, fact should be so stated above.




