1N MV IAWAN W TN W Iilaa R

. Mo.300 m
o [EDJAN 1y 195y STANDARD CERTIFICATE OF DEATH sr e HRCLE_
{BIRTH NO. REG. DIST. NO. 31 5 PRIMARY REG. DIST. m10_0_3_ Registrar's No. ,..jﬂ g 3.]9_.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1 insuituyd id
COUNTY STATE COUNTY d bc‘f:n
a. o e ’ a. b. admimton).
lg/ sl O A S8 /‘/ . Q?/ Degs @
b, CITY {1f outside corporate limits, wrlh RURAL sod give ¢. LENGTH OF c. CITY (If ousdde corporate limits, write BUR&L and give W'nh.lpj
g-—-—-n ownehip’| STAY (la this place) '
TOWN FL aﬁ!/\f . -ZDGU,? TOWN S ra ocle
d. FULL NAME OF (1t in hoapital or ing dd d. STREET
HOSPITAL OR {If not nr' glva nirest Ty (If roral, giva loeation)
1TUT! Ev
3. gE%NElIE\SOE% 8. (First) b. (Middle) . &, (Last) ) 4 [ gl!‘-E (Mouth) (Day) (Yea)
(Typeor Print) o &y ya A 4 LTl L, as ol sy LS AR 4
5. SEX "] 6. COLOR OR RACE | 7. MIADI:_;!V!'EB EIE‘\;S&IEBRRIED. 8. DATE OF BIRTH 9, AGE In nus Ll ] I& F MOER N N33,
f (Bpucity) onths Houwrs | Min.
_ﬂ/ﬂ/gg clomse o —2 72, = E |
10a. USUAL OCCUPATION (Qive kind of work 10b, KIND OF BUSINESS QR IN- [ 11 BIR'I'HPLACE {Btate or forelgn mm) 12, CITIZEN OF WHAT
WH
done during ot of working llfe, even if resinad) DUSTRY ' COou Y?
. :f’;‘. ety - /Z( (5] _ PN ¢
’ilsa _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ §4. NAME OF HUSBAND OR WIFE
Aéaimg ZEEZAE | '-—ZZJ/;/'y/? zéa//gacr | )
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. o, or unkoown) | (If yas, wive war or dates of service)} NO. .
I, Rapr s o) ST ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL B

ONSET AND DEATH
Esm iy | [ OSE ORCNOTON, . 087 ‘
ilne for (8}, (b}, end (c} (2)

*This does. not mean | ANTECEDENT CAUSES s '

the mode.of dying, such | Morbld conditions, if any, giring DUE TO (b) W S
a8 heart fallure, asthenia, | rise to the above cause (a) glating . .
de. It meons the dis- the underiying cause last, M . .
case, injury, o complicg- DUE TO (_") ;-‘"" 2 :
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ’ -

Cunditions contributing to the death but not
related to the diseaae or condition causing denth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT (Bpacity), 21b. PLACE OF INJURY (s.5..inor about | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bomw, fartn, Isetory, wirest. offies bidg . eta) -
: - HOMICI DE . s
21d. TIME | (Mexth} (Day) (Year) (Hows) | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é/ &g X
. WHILE AT NOT WHILE
TNJURY 2 WORK AT WORK bl

2. T héreby certify that I attended the deceased from £2. =47 134! ty +2Z = / F 1967, that I last satw the deceased
aliveon L Z='? | 19457 gnd that death occurred at//- ., from the causes and on the date staled above.

Zia. SIGNATURE z / 2 : D %’uor tiblo) Z3b. ADDRESS I Zic. DATE SIGNED
2a. BURTAL, CREMA; | 24b. DATE AMEr OF CEMETERY OR CREMATORY Ud, JTION (Otty, town, or county) (State)
TI6N, REMOVAL savenito} — .

'DATE REC'D BY LOCAL | BEFISTRAR'S SIGNATMRE _ = . FUNERAL DIRECTOR'S 31GNATURE "APBRESS

oAt M

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD@

nEL 2219%?




~

P"’w- ORI R ey g

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

. e et St t balmer Ko....
working under my persona! supervision, udent Embalmer No

.
--------

Slgned..,../ gl 1 Wé O/L”é i

Licenzed Embalmer Nogg Z‘s/
P. 0. Address.Z&. ZJ-W/W\

Sasnsassa e anR R

5tudent Embaimer

-----

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 above.




