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STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO. ‘g é PRIMARY REG. DIST. NO. .éi o_éo Registrar's No...... gg...%.m.._“

State File No... ‘5 3175

| BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: residence before
a. COUNTY, - a. STATE b. COU dinision).
Yeen e 2. S
b. CITY (11 cutslde corpurats Hmits, wtite RURAL and give ¢, LENGTH OF €. CITY (If cutaide sorparate limity, write RURAL snd glve township)
townehlp) | STAY (in this place) R < F F‘ -~ .-
T°“\SDr|h3 ; o AS of 20 42 . 7
d. FULL NAME OF qt tal i d. STREET
HaEprrE Of (If notfin bospital or Institutipn, Kive street Fri (If taral. give location) /
msrn'mmm;l 7
3. NAME OF 8. (Flm)’ b, (Middle) Cjﬂ‘) . l 4. DATE (Month) (Day) (Yeas)
OF
rmuormu) Anmnie _— 74 2 272 S | DEATH /0-—»/6 /qﬁ'}
5. a A €. COLOR OR RACE | 7. #ﬁ%ﬁ%‘ glz\\;gsc ngsnmao. 8. DATE OF BIRTH 9. hA.GE o yrs] 7 Orgex | m.
X CED (Spucity) ; tuﬂhdu anthe Houre | ‘Mo |
£rald \wints PP 2a-rEgo| "5y el e el
10a. USUALOCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 # 3
done ndn:mmot'mklncm..mumlr:i) B DUSTRY fate or farsign couatey) f 12C‘O:LTIZEP$?FWHAT
US C L L [l Uy A » LS,
135. FATHER'S MAME 13b. MOTHER'S WAIDEN NAME " i
YnhAzuw h j‘i&z&u W
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. AL SECURITY INFORMAN ATURE OR NAME DDRESS
(Youa, no, or wown) | (If yes, rive “Wlt- of sarvios) NO,
/2 2 Ko Aok Ao
18. CAUSE OF DEATH, MEDICAL CERTIFICATION mﬁa At
. Enter only onecaussper [ 1. DISEASE OR CONDITION . » TH
line for (8}, (b}, ead (o) DIRECTLY LEADING TO DEATH (2) .
ANTECEDENT CAUSES - - * .
*This does not meun 3 E A ,é
thAe mode of dying, such | Morbid condilions, if any, giving DUE TO (b) !é/ LA 3 & Heary,
o8 heart fallure, asthenia, | i8¢ 1o the above cause (o} siating V
de. It meana the dis- the underlying cause lagt,
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlona contributing {o the death bul nod
related to the dizease or condition cousing death
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION s G 2 0
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabons | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, [actory. sirset, offios bldy.,ste.}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
—
22, I hereby certify that I attended the deceased from ,é ~r3 éﬂ fo /8~ /4 _, 182 7 that I last sa10 the deceased
alive on /e - & , 1P ! and that death accurred at m., from the causes and on the dale stated above,

2. SIGNATURE 0 (Degres or title}

=Pt ol oty

I 2. DATE SIGNED

DATE REC

REGISTRARS GRATURE
Méya

20 ~17-5Y

Byt s

(ﬂamf Etnbalmet’s Sm:m-m on

hasf. fo-571

@BURIAL CREMA. | 24b. DATE ) 2. NAME OF ERY OF EREMAT 244, r_l.f:)::m‘u‘m City, town, or county) (Stats)
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STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by —— e,

B

. .. . Student Embalmer No........ Feenet s s bt enenann
working under my persona! supervision.

B T

Student Embalmer

P. O. Address&&2% @é/x 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.)

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



