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

BHEDJAN 10 15

BIRTH NO.

TRE DIVEIUN OF REALTH
STANDARD CERTIFICATE OF DEATH

nEG. 0isT. m0. / S5 primany REG. O18T. w0. Y5 LD | Regicivar's No

E OF DEAT 1080
4439

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I bmtimtion: residene tedove
&. COUNTY STATE b. COUNTY sdrimion).
:4/('1/)/'(/ > %,ﬁjauﬂ/ /4/z€ o
b. COI};Y (12 cutelde vorpurate L write RURAL and give " &AI?ENGIEH?:' €. CITY (U outside corporate lmits, write BURAL and give sownship) .
TOWN Z/ 2 4 TOWN /I - 7.—3_
d. FULL NAME OF f oot in bospltal ar inatitgtion., give strest sddrem of loostion) d. STREET (Y vazal, ghve Incetiond
HOSPITAL OR. . ' ADDRESS
NSTTURON 2. e . S & W@a 4 3 ite, S. €. S lN ’eqflnad_,
3. NAME oF s (First) b. (Middle) < (Last) 4. OATE (Mantt) (Day) (Year)
{ Type or Print) ,[[mm 66;*'/0 A/ UB‘HVSoN DEATH Jday Y-/7%2
5. SEX 0 6. COLOR OR RACE | 7. vh}IARRIED. Eﬁ’rgn EER‘RIED.) 8. DATE OF BIRTH 9. &E (Inn;u v ores -Dr:: * onOAR ® axs
Male wWhite | WApnried T [dbs 16~ 1573 7y 772
1Ca. USUAL OCCUPATION (Otwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bitate or forelgn covntry) 12, CITIZENOF WHAT
wuet of working llfs, sven If recired) k DUSTRY COUNTRY?
Arme n Stoe K Farming £y . O, 5 o

llan. FATHER"S NAME
2 mm Johnson Mary L

13b. MOTHER' § MATDEN NAME

14. NAME OF HUSBAND OR WiIFE

Cerpude Tobars on

©S

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC#\L SECURITY

{Yes. go, ot unkoown} | (If yes, xive war or dates of service} NO.
18. CAUSE OF DEATH '
. Enter only vnscouseper | [. DISEASE OR CONDITION

lne for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Mortid conditions, if any, gizing DUE TO (B)

*This does not mean
the mode of dying, such

e
17,INFORMANT' S5 SIGNATURE OR NAME ADDRESS
MEDICAL CERTIFICATION. ; x I%%gmm

QNSET AND DEATH

rise to the above catise (a) Hating

as heart follure, astheniz, fhe underiping couee lact

de. It means the dis-

caze, infury, or complico- DUE 7O {¢)

%@LMM/

[i. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the disease or condition causing death.

tion which caneed death.

w,,u:g—,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION A,L ;2‘ 2.2
ves [ wo O3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnorsbont | 21¢, {(CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe bidg..eta.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
: WHILEAT[] NOTWHILE
TNJURY = | _work AT WORK

2. I hereby certify t]u.u I attended the decmed Jrom
alive on , 4 and tha! death occurred al

19? , 10522 that I last saw the deceased
20 m., froffythe causes and on the date stated above,

23a. SIGNAFURE 4/ (Degres or tltie)

7L aaler

24a. BURJAL, CREMA- | 24b. DATE l

Dt 170 Tan 7 25/

24c. NAME OF CEMETERY OR CREMATORY

LD2/e3, (em e1‘eﬂv

23b. AD, 23¢c. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

: 445‘
LSan jo 1962

N Y

{Licensed Embalmen Suumznt on Reverse Side)




RECEIVED NI 192
DISTRICT HEALTH OFFICE No. 3.

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 ...

________ . Student Embalmer No.
working under my personal supervision,

SEUJBNE vuvuneresannsnonens eramsenenensnes Signed."%d( -

Student Embalmer
Licensed Embalmer No ,Z_/:' {7

| ‘ P. O Addressw M

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.




