e i WY TWIWETY WIS SR YRETT T T T TRTTE T N RRE

S, No.300 y
HLED DEC 13 1 95/ STANDARD CERTIFICATE OF DEATH s Fite

v. 10.48
1]
[ BIRTH NO. REG. DIST. NO. /_é_j___ PRIMARY REG. DIST. NO. 2.5 Hegistrar's No..
ya I. PLACE OF DEATH 2. USUAL RESIDENTE (Where devensed lived, If Luetituticn: residence before
a. COUNTY A/‘ a. STATE b, COUNTY aditission),
45 40 X Mo. Hwox
b. CITY (It outcide mrwnto limits, writs RURAL aod give ¢. LENGTH OF c. CITY (1f outsite corparste limite. write RUKAL at. give township
Tg'.F'zJN township)| STAY tin this place) .
- ,é'pm/,q W Rrres = KiBERTY Towrwsnie
=] d. FULL NAME "F {1f nat ia boapital or fnstitation. Cive sirect adurres of locatlon) d. STREET (I¥ rural, give location) ot
o] HOSPITAL ADDRESS 4‘5‘ |
o INSTITUTION Eiasosr Hoseirar P
& 3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE {Month)  (Day)  (Year)
& (rvoeorrin) MpRe g RE 7 Ui re ALBREE 4 7 | DA Nov, 30 1957
[j 5, SEX / 6. COLOR OR RACE | 7. xﬁ)%ﬂ\'{rﬁg I;?\YggchésRRlED. . DATE OF BIRTH 9. AGE (lu yeara| IF 4NDER 1 YEAR | F UNDER u nns.
w . (Bpecily) . K last birthdsy) | Monoths] Day Hours | Min.
g / W MarRI cn ! |Nov. :z,:r.5 /8591 .92 lo ’,r) | |
-, i0a, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 4
’E- e S ot T 1O L .:m:;‘ o wor, 0 AL tate or farelgn country) 12, CITIZEN OF WHAT
g fropse wile Kvox (Covnrry M() .S, A
- 13a. FATHER' sgum: o . 13b. MOTHER'S MAIDEN NAME 14. NAME OF JﬁusW OR WIFE
bl farrie Wwrre | Brswars ceo A an :
, = 15. WAS DECEASED EVER IN'U, 5. ARMED FORCES? | 16. SOCIAL SECURITY . JNF ANT™ S5 SIGNATURE ~ ADDRESS
| - J¥en. 00 orunkoptrn) .| (11 yes. pive war or dates of service) NO, - o
| = © 1 - -
| |l . cAusE oF DEATH- . wt- INTERVAL BETWEEN
4 || Eater only onecnusoper | 1. DISEASE OR CONDITION ET.
a line for (s}, (b), and {2) DIRECTLY LEADING TOQ DEATH‘(a)

as heart failtire, asthenia, | rise o the above cause (a) mtmo

) 4
vTh% does wot mean | ANTECEDENT CAUSES 7 & ’ é . 3
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)

éte. It meons the diz- the underlying cotise last.

care, infury, or complica- DUE TO (c)
tiom thich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS - e . . -
Conditions contribuding to the death but not :

related to the disease or condition causing death.

)
&)
<
-y
=]
Q
]
5
2
;{: 19a. DATE OF OP‘FE;N 19t MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
“ -z ¢
= 7o ves [ wo Eﬂ/
= 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) {STATE)
hyd SUICIDE home, Inrm., fastory, streat. offlos bldy..eta.) . _
5 HOMICIDE .
g 2id. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF. . J WHILEAT[—] NOTWHILE .
] INJURY woRK 'L_| A7 woRK :
M v o . .
; 22. I hereby certify thet I attended the deceased from , 19 M&ﬂmﬂ that I last saw the deceased
:‘: alive on . 19..é:£, and that death occurred at m, from the causes and on the date srarcd abovc
g 23, SIGNATURE ‘¥, (Degroe or titley | 23b, ADDRESS m %
- _ _966:7204“!(““‘0 Ab-c.) 2:’£<||| , 7 Y
_f"‘_. 24n. BURIAL, CREMA: b. DATE 24» NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (City. town, o7 county) 7 /(Smto),
£ || TION, REMOYAL (Bpecity o's€PmS ) E M o _f.\
= g - Ceme TR Y DA, IO - :
DATE RECD BY L%%%L a%rm 7GNATU 75/ wz}cr ¢ ; iy
1l -3-5 )

({.icensed Embainier’s Statement on Reverse Ssdc)(

O



UEC'G -

Pate Received: ;- .

; DISTRICT HEALTH OFFICE #,
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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 me, ot by

. . " Student Embal NOY uvunonns Ctetirereanraea . d
working under my personal supervision. udent Embalmer No

Slgned.ceecenann eeetasaaansas resstresvusns .
Student Embalimer . s

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

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




