No. ‘gh BDEC 1 ( 1951 IFE AVINWIY VT LT W VRS e ‘-i'].UH (

STANDARD CERTIFICATE OF DEATH State File No
10.48 '3 5“/
BIRTH KO. g—? £y -y '.’ REG. DIST. NO. ﬁ____ PRIMARY REG. DIST. N-M Kegistrar's No. 75—' :
92 v} i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deowmssed lived. 1f tatloa: reskdoncs befors
COUNTY . STA b, fon
- @aJp S A ssewr) gf -
b. CITY (1t outatds sorpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CiTY (It outslds corporste limits, write RURAL and giva
wwrabips| STAY tia thia place OR - “ d
oW /DCk WDDGQ TOWN /__d Ru:SPLL R ¢
. FULL NAME OF ar nmhbupimlmlnﬁlsulha give strest addrems or location) d. STREET (I rarsl, pive location)
'i'r?ss'rﬂ':rrﬁlgu N wd_ ABDRESS } Greone ’f»—y,

3. NAME OF 8., (First) b. (Middie) o (L=t 2 DATE Month) (Day) (Year)

DECEASE

(Tvpeon Print) Loy Roéd eyt KHellegy | om  J/~ 29~ 5y

5. SEX &, COLOR OR'RACE | 7. Wrﬂ'}rﬁg n%gcmnmeog 8. DATE OF BIRTH — 9. AGE (lam v x.m ¥ poo u
m Y- gdet | A5~ 1351 S aryiiae

lﬂ:;-% OCCUPATION (Oh"ﬂandolwmk 10b. KIND OF BﬁINE‘SSD%ETw‘: 11. BIRTHPLACE (8:ats or forsign muz H llcgﬂl'r}_'I_EN OF WHATY
mopt of working Life, even if recired) on 3 m° » f RY?
Chih o ST oo D0y d? 3

13a. F S NAME 13b. MOTHER'S MAIDEN N |4/NAHE OF Husmn OR WIFE
Lloyd Kelhey | Nevd %&#ﬁ

I5. WAS DECEAS‘D EVER IN U.S. ARMED POFCES? | 16. SOCIAL SECURITY

(Yee. no, or unknown) | {If yes, xive war ot dates of service} ” 11 NO. W ' wny ADDRESS
(e Vind

18. CAUSE OF DEATH MEDICAL CERTI¥! ION™ INTERVAL m

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >~z

| Enter only cnecsuse I. DISEASE OR CONDITION _ ‘_g ¢ ONSET AND, DEATH
o for (&), (0. oo 1y | DIRECTLY LEADING TO DEATH® ) Mg,ﬂ g,arr‘lg
7o does mot mean | ANTECEDENT CAUSES i ’ t WMW
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (B)
ot heart failure, asthenin, | rite fo the above couse (o) slating | - . . T L . - -
cic. It means the diy. | ihe underlying coute loxk. - : . T RS
case, fnfury, or compiiea- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . . .-
Cunditions contributing to the death bud not
related to fhe disease t?rawndmon causing death. £7L q l )<
- || 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - . A s S *. { 2. AUTOPSY?
TION A IE/
d . ves [ wo
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome,farm, tactory, strest, offtos bldg. 10} . 4 . .. . . .
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED 2lf HOW DID INJURY OCCUR?
- OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the. deceased from _U__M_::. 19_5]_ to ”—‘t__ 19.EL that I last saw the deceased
alive on __UL_;LQ_-L 1.9_1:[. and that deatk cccurred at _Q.__a. , Jrom ihe causes and on the dale stated above.
2. SIGNATURE {Degres or uua) '23b. ADDRESS ' ' 2. DATE SIGNED
o M(E.&,{MM O . . Lotdorroril H=30-9
TIONBURIS‘}.A"CREMA- 24b. DATE 24c. hA\lEO EFERY cm:mmv ) L(xATlON (Olty orwunt.y) . (Btate)
ﬂ ﬁf /1-3 3/ o853 ZZ . WOr
RAR" ATURE 25. FUNERAL DIRECTOR' S ATURE ADDRES
i Ehtr gl i 2
40 -3 i et = Zs.

(licensed Embalmer’s Sts



. m—

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, orbym....

Student Embalmer Wo.

working under my personal supervision.

Student c.cuisnneeiasreans essavssens [P

the sbove constitutes grounds for revocation of license,)

Student Embalmer

/f LA

LY

Licenzed Embalmer Nn —3 ‘? 7 7

*\*» P. O. Address ’WA’%'* a

Note: The above MUST BE SIGNED BY THE LI(ﬁNSED EMBALME‘R in his OWN HAND G. (Failure to comply wi

. ’;’

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

Y
\F AP



