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JAN 3 1852 STANDARD CERTIFICATE OF DEATH; . )
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! BIRTH KO. REG. DIST. NO. _Lgﬁé_rmww REG. DIST. NO. Mfmmm:m._gﬁgé

I. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decoussd ltved. If institutlon: residence before
. COUNTY STA . adinizsion!
a F}C/r.fdlv [ “STAE Aq o coty bCOUNTYj-ﬂCA— Aimioa)
b. CéTY (If outzide corpurate limits, write RURAL “dw‘:}ih‘:l-n} Sy Jr € CITY (If outaide corporate limits. write RUH.A&M cive township) 0 %gt‘/‘
TOWN /\/r_; NJ‘R!CI AYEFARS ||, TOWN /\/ﬂ/v;l}-r f/
FH!..SLP:I_I{\AP?-EOOF (If not in hospital ki ,dvn strest add 1’ ASDTS‘REEETSS (If reral, give loeatlon)
INSTITUTION € 2 2 © &.—,}fwhﬁl M,{“L/ﬁ' > 20 Epapys/, M/oa.J fﬁ,;;t{
3. gE%NElES%F’E) /Tn b., (Middle) I . Hc- fbn;ﬂ 4. DATE (Month) (Day) (Yea)
(Tpe or Print) /E '{4&\!0&&4{ url ey eah [Dec /4 /94y
5. SEX ( 6 COLOR QR RACE | 7. mr&%&%g rg]E\\:'cE,gCESRSIED.) 8. DATE QF BIR 9-&65&::-;- 1\‘&' Bx::n | YEAR | o UNDER u WS,
. , {Spegify’ t ¥, oo Days | Hours | Min.
MelE| s/ 7e | ppaRRIED Ava-25- /f‘?i ki3 ’ |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Sate of forcizgn oountry) Prdy 12. CITIZEN OF WHAT
o during most of workipg lite, even if retired) . COUNTRY?
PPLICAZOR Brogerlomn ealal Puznans Covnry MissSoni| " S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name“OF HusEaND—OR WiFE
Tames D Hureey! Qoaan  Mesod < MHuree
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NNIE DDRESS
(Yoo, no.or pnknown} | (If yes, xive war or dates of secvice} 6 2 2 rwg ob

[o]

s)| a8 heart fallure, asthenia, |..riac to the abeot, coune (I 80tING . .. oo oo aa_wwosmwoiez

NO,
3 %97-30+ 6554 I(HWrs. Crrsrae Humer
18. CAUSE OF DEATH ;

. Enter only onecsuseper | 1. DISEASE OR CONDITION
Iine for (a), (b}, and (o) DIRECTLY LEADING TO DEATH* ()

INTERVAL BEI WEEN
ONSET AND DEATH

*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b}

ete. It meons the diz- “the underlying cause lost.

ease, infry, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT 'CONDITIONS = - -« -0 »& 2V 2iidies e
Conditions coptributing to the death but not
related to the disease or condition cousing death.
19a; DATE OF OIP'FI%API; 19b> MAJOR FINDINGS OF-OPERATION 5 « "™ ' fuo Lot el wn Sl Dus bl o Tt 220" AUTOPSY?
e e z/,lv@ ves ) w0 TR
21a. ACCIDENT (E_p;__d;n_ 21b. PLACECF INJURY (s.5.. lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)} _L_ .
SUICIDE home, fartn, factory, atroet, offlce bldy., eta.) I I IO i T S P
HOMICID! .
21d. TIME (Month) (Day) (Year) {Houn) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
e WHILE AT}, NOT WHILE T LI
INJURY WORK AT WORK . . B
2. I hereby certify that I atlended the deceased from | 19, , lo , 19 that I last saw the deceased
alive on 19 , and that death oceurred al _Lﬁ__m., Jrom the causes and on the date staled above.

#3c. DATE SIGNED

X 1AL, C . z. NAME OF EI'ERY oR i 24d.. TION (Oity, 1o yr’ ty) =, = (Sm}é)
Bpecify. rr 2y}
H‘umm. ~ Fc . / > EMETERY . ZlvoNM. ‘ 15 S LA

(Degron or title),, 23b.J ADDRESS
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DATE REC'D BY LOCAL |\REGI#TRAR'S SIG ‘,}V 75 ¢/ 55 FUNERAL DIRECTOR' S syGMATURE 33, 2% w CRazx
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(D=4 =SY - e 11"}, 2 Aentrs Lo Mo.
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'STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by omnnecamne
Student Embalmer No.

working under my personal supervision. i
i
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SEUdBRL cuvveciassrsananns Geetaacsesiniannn Simn&m._.;[,_

Student Embalmer 2
Licensed Embalmer No..«5 .

P. O. Addresa— A" £ .. £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

. (Failure to comply with




