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WRITE PLAINLY—USING UNFADING BI’.:ACK INE—MAKE A PERMANENT RECORD
. 4

HLLUNOY 19 135

BIRTH RO,

T THE DIVEION OF FEALIR Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST, N0, ___LI'Z._

36434

State File No

PRIMARY REG. Dt3T. ﬁ. .....];0_._9.9_ KRegistrar's No., ... .._....l’i.g........

‘H. Enter only oneceuse per

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d Uved. If & dok before
a. COUNTY : a. STATE 2 - b, COUNTY&- admimion),
b. %1;( (It outride corpurate Umits, write RURAL and give %rALYENGE: OF c. CITY q a7‘h corporste Limits, write RURAL and give townsbip}
” townahip) {ln lacy) *
TOWN & s '% ¥, TOWN ces ‘M’ s 0430
d. FI':II&SLP?T&AT.EO%F (4 motin hoapital or tu;lizu: xive sirent rem or loostion) d.ASS'DREr (U rmzal, give bocatlon) /
INSTITUTION <z A PrrdZal # L~
3. NAME OF a._(First) b. (Mlddle) c. (Last) 4. DATE onth
DECEASED s iy /dfa,/i.’on oF ) (Day) (;uar) -/
fﬁpc or Print) ’ Sl DEATH - & /o
COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| 1r tuoen : YEar | o owoER 4w,
E WIDOWED, DIVORCED (fpecitr) /{ fJ llﬁblﬂhﬂlv) Hnnl-h-l Hours | Min.
md/‘lﬂmi/éé / I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s or [orelgn omtrﬂ 12, CITIZENDFWHAT
dnudnrmwum- . even if retired} DUSTRY E
13a. F‘W 13b. MO "S MAIDEN NAME é’b 14. %F H?BAND Oﬂ'%
IS. WAS DECEASED EVER IN U.S. ARME#ORCEST 16. SOCIAL SECUREIB! 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yemytio, or unknown} | (If rive war or dates of sorvice} .
:2 :& l’ ye. e v M &n.,'f 4«%4 Lecnl o .

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDI
DIRECTLY LEADING TO DEATH®(y)

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

%94& earte E

line for (a), (b}, and (¢)
ANTECEDENT CAUSES
Morbid eonditions, if ang, glsing DUE TO (b)

rise 20 the above cause (a) stating
the underlying cause last,

*This does not mean
the mode of dying, such
a keart faflure, asthenio, |-
cte. It meons the dis-

Zea

?/pﬂ%dﬁ(&v

case, infury, or compli DUE TO (¢)
tion which cavused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but 7ot
. i related to the disease or condition cauring death. .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R S - 20. AUTOPSY?
TION 3 O-(o x i\
: - . . N2 ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tes..fnorabomt § 2Ic. {CITY. TOWN, OR TOWNSHIP} . (COUNTY) {STATE)
SUICIDE homae, farm, fastory, street, office bidg., e10.) :
HOMICIDE
2id. TIME . {Month) (Dwy} (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. I hereby

ify that I-attended the deceased from %IQ&LZ lo _ﬁL&_, IQ.ﬁ, that T last saw the deceased
alive MM IQ_QZ and-that death occurréd al .é_d_ , Jrom the causes and on the date siated above,

ms:GNATURE M ; ; Z (Degree or title)
Sert, St A

2Bk Homiinr” |8 5

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL ME

() 8/resv

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) * (s:.m; .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Nrv= 14, 142 C,

\%A ,

25. FUNERAL DIRECTOR'S sidNATURE " ADDRESS

{(Ticensed Embaimet's

Ststemennt on Reverse Side)




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 —reecomeee

............................. Student Embelaer No.

working under my personal supervision.

Student c..iiersranscncasnsscencestentnnsie
5tudent Embalmer

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

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




