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STANDARD CERTIFICATE OF DEATH

State File No... : *‘" P,
22 é PRIMARY REG. DIST. NO m Rtautrar:No“'Jéu... .

INSTITUTION

3. MNAME OF 8. {First)
DECEASED |é A
{ Type or Print)

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Wasr 4 lived, 1If losti idenos belors
a. COUNTY ;D Z ;: | e sTATE ! b, COUNTY ?':  aduimionl.
b. CITY (I vutelde sorpu L and give ¢, LENGTH OF [[ ¢ CITY (1f ouralde sorporats RURAL sad give townshiz)
OR townahlp! | STAY (in this off . - OR ' :
TOWN TOWN D FDE
FULL .NAME OF ar ent._m -b-;miu.; or lon, give strect add ar locatlon) d. STREET (If rura), mive location)
HOSPITAL OR . - ADDRESS

b._(djddie)
‘gi.

<. py(Last) k l 4. DATE {Month)  (Day) (Year)
Ei&“—""“‘"‘“" DEATH 8 1962

WIDOWED, DIVORCED am/ 8. DATE OF BIRTH
- decr 214

5. SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NEVER MAE%

9. AGE (Jo years| v tvo€n 1 YEAR | @ t0ER b W,
Momh_:iDm ﬂomluh

10a. USUAL OCCUPATION (Cive kind of work
during most of working lite, sven if retired)}

10b. KIND OF BUSINESS OR [N-
- g DUSTR

laat biﬂ.hd.ly)
1. Bl nmsyd\ce (State or :mﬂn o z.’cmz:-:N OF WHAT
COUNTRY]

> Y

¢ o

{Yes, pb, or unkuown)

&

15. W. ECEASED EVER IN U.5. ARMED FORCES?
{If you, give war or dates of service}
T

16. SOCIAL SECURITY |
’ NO.

18. CAUSE OF DEATH

line for (8}, (b), and ()

*Thir doer not mean

ele. It means the dis-

1, DISEASE OR CONDITION
njer only onecsue Pt | "DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b}
ar heart fatlure, asthenta, | rife to the abore cause (o) stating
the underlying cause last.

DUE TO (o)

MED@\L CERTIFICATION lrm:uwu. a

MMAM

i2. INFORMANT'S SIGNATPRE OR g%ﬁ Z :ADDRESS

ONSET 4ND DEATH

%;;W\ -Loloond e /g

ease, injury, or complica-

tion which cauved death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but ot
case or conditon cavsing death. -dhﬂ

[y
Coann ; 7 porer=—s a..mur-ﬁ-u-lv

related lo the dis T
i9a. DATE OF OFERA. | 135, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L,Lﬂ [/ X ves ] wo M
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. inorsbout | 2fc. (CITY, TOWN. OR TOWNSHIP) @ | (COUNTY) (STATE) =
SUICIDE bome, tarm, fastory, strwet, offior bldg., ete.) !
HOMICIDE .
21d. TIME (Mozth)  (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY = | woRk AT WORK

alive on

, 192  and thal deathuccurred at _Z 1A

m., from the causes and on the dale slaled above.

22. ] hereby gy that I aitended the deceased Jrom Joau, 29 19 32,0 FKel- 3 , 18,32 that I last saw the deceased

e A~

(Licensed

23a. SIGNA (Degmo or title 23b. ADD Z3c¢c. DATE SIGNED
a./44 2~ -
24a, BUR1AL, CREMA- | DATE 24c. NAME OF ERY OR CREMATORY T}ON { » town, of county) (Btate)
TION, REMQ ALM 7 .
,.-.-J(I‘—' 4! - MO

DATE m-:c'p BY LocAL J’ FHATURE |75 FUNERAL DIRECTOR' 8 81GNATURE ADDRE §S
dtM ot 7- e 2/ Frzes
v - AN Ak ‘/ /4 & o’ PN, o

mcrl Pratement on Reverse Side)




ir e

i

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 —crerreceens

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

working under my persona! supervision.

Student sieveecsusennannss cassasansranuntes i A -
Student E.rubalmer
- Licenzed Embalmer No.. 3 f/L ........
: P. O. Addreasm ......... )¢ ........

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.




