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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

BEDSER 5y 105,
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STANDARD CERTIFICATE OF DEATH e rine, SALTS

REG. DIST. no.g / 8 PRIMARY REG. DIST. NO. KeQistrar's No. o wmsummfomsnsssssiossinn

1. PLACE OF DEATH 2.
a. COUNTY Q
fld: VW,

USUAL RESIDENCE (Where dacaased lived. - 1f Institutlon: residence befars

8. STATE 1,] ! N b. COUNTY R ad.wission}.

b. CITY (It outalde,gor o limits, write RURAL and give .
TS\F\(‘N ’f] township){ STAY (in this placet

¢. LENGTH OF

c. :‘?‘E'Nﬂf ouuldo oarjnonu limite, -"rih ?URAL atd give eh-mhlpd O 8-9&

4

d. FULL NA'ME o (I not in boapital ar institution, cive streot address drflocatlon) d. STREET (1t rural, give location) A
HOSPITAL OR ADDRESS . .
INST]TUTION

3. NAME OF 8. (First) b. (Middie) c. (Last) ‘ 4. DATE {Mpnth}  (Day)  (Year)
{ Type or Print) Qfoh Fal c LIFTON WLEY DEATH /4 /?SY

5. SEX

“Male &

6 COLOR O'R RACE ) 7. MARRIED, NEVER MARRIED, 8,

WiDOWED. DIVORCED (E;actl’y) ,f g ‘2 7 ,?é Iast bmhdw)

DATE OF BIRTH 9. AGE (lp years

IF] HD‘I!I“'-IR F UNDER U4 HRS,
Month-, Days Hnunl Min.

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE (gtate or forsig } IZ. Cl
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13a. FATHER'

{15. WAS DECEASED EVER IX U.S. ARMED FORC g

nknown) | {Tf yus, give war or dates of se:

16, SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

17. INFORMANT'S SIGNATURE| OR NAME

QA LLIALASAA s ")no
! 14, NAME OF HUSBAND OR WIE

18. CAUSE OF DEATH
. Enter only onecatso per
Hne for (a), (b), and (c)

*This does not mean
the mode of dying, auch
as heart fotfure, asthenia,
ee. It meane the diy-
case, injury, or complice-
tion which coused death,

ONSET AND DEATH, *

EDRICAL C IFICATIFON R : W | INTERVAL BETWEEN T
i. DISEASE OR CONDITION N d 3 N .
DIRECTLY LEADING TO DEATH® (5 ) [ © i

Morbid conditions, if any, giving DUE
rise to the above cause (a} stating
the underlying cause last.

ANTECEDENT CAUSES ( ZQ N %wﬂw (O s,

DUE TO (¢}

Y

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death-but a0t
related to the disease or condition causing death.

19a. DATE OF op'ﬁ%'?a: ! 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

</ 0/ ves () wo (B

WORK $T WORK

2ta. ACCIDENT (Spéelly) 215, PLACEOF INJURY (a.z.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) { TY) (STATE)
SULICIDE bome, [arm, {agtory, steset, offics bldg., st0.}
HOMICIDE . : VYLO .
21d. TIME i{Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? r
INJURY ) WHILE AT NOT WHILE

2. I hereby eertify that I cilendethhe deceaged from w W‘LL 19.{_( that T last saw the deceased
~elive on MU_,_ , 5 1, and that death olchirred at ., Jrom he causes'and on the date stated above,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by MeObby= ..

Student Embalmer No.

- working under my personal supervision,

Student ..anes

"resescascrnsnannanan

Student Embalmaer

secagnas

Licensed Embalmer No gfq

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Piilure to
the ebove-constitutes grounds for revocation of license,)

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




