5 vee TEE ¥ T REY Y O WEE N T TRETEN Wl FTYWE TwwETee

e | TILEDSEP 17 195]  STANDARD CERTIFICATE OF DEATH State File No...
mn"rn NO, REG. DIST. NO. 3 '17 PRIMARY REG. DIST, m.m Registrar's No, ... #1’..4.

1. PLACE OF 2. USUAL RESIDENCE (Whuu d lived. If lostitpdlon: resid befors
a. COUNTY } 2 a. STATE b COUNTY ; ﬁ , adinismion).
L

<
S

Hours I Min.

6. COLX CE | 7. \MIAD%%!'EB BlE\yE}B{CMgRRlED OF BIRTH 9.&(‘;5 (lnyl;n :r rD'r:
{Bimcity) birthday o
m 4&144# / @é‘—’ Y. ls¢ 63 [

10a. USUAL OCCUPATIONWMUMk 10b. KIND OF BUSINESS'OR_IN- | . BIRTHPLACE tstate or forelgn country) . lzcgETIZEN OF WHAT
R

#&rﬁumutof'er ng lily, ov _”“/’( DUSTRY 9 ) D ‘Pf[?

132. FAJHER™S NAME 13b. MPTHER'S MAIDEN NAME OF HUSBAND OR WIFE
. . )
v A o %_QLA
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S|iGNATURE OR NAME .
(Yoo. 00, or unkeown) | (If yew, give war or dutes of pervies) % NO. z. \ B -

_é g L 7

18. CAUSE OF DEATH fDICA RTIFICATION »
1. DISEASE OR CONDITION ¢ 1.
- Enter only one cause per DIRECTLY LEADING TO DEATH" gy _ Tt w‘gg.,. , A/ 20

lne for (s}, (1), and (¢)

/ b, CAEY (I outzide c. cgg (H ou wrtte RURAL axd give township) 2} O t/ 9
TOWN TOWN )
g d. FULL NAME OF (If oot in hospital or Institution, give streat address or lo d. STREET - a give loca - 5
(e} HOSPITAL OR ADDRESS
o INSTITUTION
3. NAME OF a. {(First b. (Middle ¢, (Last)
& DECEASED iy (iadie : : I " OoF é 4, .(Day)  (Year)
= { Type o7 Print) DEATH f 43 jfé?
é 5, SEX o OKOER 34 KRS
Z

) = ZARN
This does not mean | ANTECEDENT CAUSES X % 6/ X
the moge of dying, such | Morbid conditions, if any, giving DUE TO (b) Az 4 y
. a heart foflure, asthenia,.,| . rise {0 the above caude (@) 6Ot . opomn o s :
e It medns the dis- = the underlying cause Loat:
eate, injury, or complica- DUE TO (‘? S = men oo o
tion which caused deats, | 11, OTHER SIGNIFICANT CONDITIONS - ~ & = - —~-- ~7 v =0 =
Conditions contribuling to the death dut not : .
related to the disease or condition cuudnqdeaﬂ . . ... . .
192:-DATE OFOPERA'* 195" MAJOR"FINDINGS'OF OPERATION % 9733777 & ¥ il - S Ei i i T o o oy gy
, o 5-4~5’J< ves [J w0 X
2la. ACCIDENT (Bpaety), y, . .| 21b. PLACEOFINJURY (e.s..inorabout | 2lc. (crrv Town OR TOWNSHIP).c... s (COUNTY) - .7 (STATE),,, -,
“*SUICIDE®*""*" "~ | home, tarm, lastary, street. office hldy., ata) 2 1 3
HOMICIDE '
2td, TIME (Month) (Day) (Yew) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF dat e i b ae Smdscra - - _ .| WHILE AT . NOTWHILE ‘
INJURY = | Vwork AT WORK
2. 1 hereby certify. that L-attended ke decedeed fram 1 L1855/ thal I losi savw ihe deceased

19;}’__[_ and that death occurred at m., froff the causes and on the date stated above.

KU {Degros or titly) | 23b. ADDR 3. DATE SIGNED
1 é :-!.,‘ _.‘lf;gl LWy P ~ ;{5% SR sandn L2 ’/‘j_;‘;;

24a. BURIAL, tl(EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY5 ua -LOCATION (Olty; town.oroonnty) L v (Btate)
Z» 15 %/

TION REMOVAL '~ : 3 /% } %’.; R
DATE REC'D BY LOCAL | R RARS SIGNAT RE ] 7 | rupeast orn ron' nuo-sss

¥ M d/ (fn:e 's Sn:zmmt on Rm Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A P




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 ooeeeeee...

working under my persona! snpervision.

51gNEdecsansnasesancsrsanasesonnansnarnnas

Student Embaimer Licensed Embalmgr No. Zf.' 749

P. Q. Addresst x 71

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.)

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




