. No, 300
" 10.48,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e Y

RLEDJAN 23 195,

B{RTH NO.

THUWUN UF MEARNTT W IVUHASURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z D PRIMARY REG. DIST. % Registrar's No. gé

604

State File No...

1. PLACE OF D TH

2. USUAL RESIDENCE (Where d

T s

d lived. If before

b. COUNTY Whlun)

c. CITY (If outxide
OR

te limits, write RURAL and give towmbhip)

2 S B R L #

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

7
.

7

AR LAy

14. NAME OF HUSBAND OR W|FE
Of "

16" SOCIAL~ SECURITY "17. JNFORMAT T'Z SUCKYATURE OR NAME ADDRESS

TOWN
d. FH&-SLP?_IA_’!AN{EOOF (If oot in hnlliul or iwﬂtulicn sive strent address or locatioo} . d-AsérDREr (I? rursl, give location) a Fos Por )
INSTITUTION Por)
e A é-\ C/" (Middle) d ,B ¢ (Last) . DATE cath)  (Day)  (Yean)
(vwor i) Ko £, W/ § S NMON roT Heploh 2w. /3 /95
5, SEX 0 6. COLOR QR RACE | 7. MARRIEB NE\YOEECNEBRRIED 8, DATE OF BIRTH 9, l.ﬂ.‘GE (In ;‘r oER | VEAR | # noER b mEs.
Z. f WIDOWI (sp-du;_& ; ? /?7 W mu.l mm.l Mia
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1. Bl {State or forslgn try) 12. CITI
uring moet of working life, even if retired) ) DUSTRY . Gt ° ﬂm/ﬂ COUN'IZ'ER':’?F WHAT
124 LS &
138, SFATHER' 5 NAME 13b. MOTHER®S MAIDEN NAME

e Lt aAH

A e LT

(Yre, 0o, or unknown) | (Il yau, wive war or dates of servioe)

18. CAUSE OF DEATH MEDICAL CERTIFACATION INTERVAL BETWEEN
 Enter only onecausmper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (), (b, end (c) DIRECTLY LEADING TO DEATH* () y

*This does not meen ANTECEDENT CAUSES . .

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) _AAMM

o heart follure, asthenfa, | Tite to the nbove cause (a) stating N "

ete. It means the dis- the underiping cause last. -

taac, fnjury, or complico- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death bul not
related to the disease or condition couring death.
19a. DATE OF OP‘EEJ?:! 19b. MAJOR FINDINGS OF QPERATION ? 2. AUTOPSY?
4/ J_,O I ves [ NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..imorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farts, fagtory, atrest, ofoe bidg., wts.} ] v
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
oF WHILEAT["] NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I attended the deceased from #LL
alive on , 19 , and that deatPoccurred at

19 }z_LJ;
m.,

om the causes and on the date staled above.

193..44&;! I last saw the deceased

{Degroe or title)

W e,

2. SIGNATURE
(e

23b. ADDRESS

/6755

23, DATE SIGNED

oty

24c. NAME OF CEHEFER‘%ATORY




0
|

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, or bycmveeeacm

.............. Student Embalmer No.

working under my personal supervision

SLUDBNE vevrsnccasnanoaans ceeieamrirerates Signed ﬁ&" 2& O oost 7, O o S %

- Student Embal . —_
e o . Licensed Embalmer Nnﬁ ? { 5

Note: The above MUST BE SIGNED BY THE LICENSED EB{BALMER in his OWN HANDW TING (Failure to
the above constitutes grmmds for revocation of license.)

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

il




