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e YIS WU FrreAkinm U viisaUAJURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, t 3 ‘5 PRIMARY REG. DIST. No-ﬂ{}\‘rm‘nmr'l .’\0025 .....................

State File No.n. q ’?30.

1. PLACE OF DEATH

a. COUNTY W I

2. USUAL RES
a. STATE

DENCE (Whare decrsed lived,

N b, COUNTY
MJ

It iastjrution: sreeidence before
%udmis:iun).

b. CITY X oute corpurats limity, writs RURAL and give ¢. LENGTH OF c. CITY ¢If ou £po ate Limite, write RUILAL and cive tuwnship)
OR township) | STAY 44 this placer OR
TOWN A TOWN J & / 77
d. FULL NAME OF (If aot in hoapital o lllJlllHDﬂ give sizeot address or autlcn) d. STREET (U rural, give loeatlon) 6_y
HOSPITAL OR ADDRESS
INSTITUTION  pmp A P2
3. NAME OF a. (First) b. (Middle) c. (Last)
DIAME OF f ) ) 4 DATE (Month)  (Dsy)  (Year)
Tvpz or Print) - E N "JE T_r DEATH /?SL
d 6. COLG, RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| IF USDER 1 YEAR | oF UnDER 1a HES,
D DIVORCED (Bpecity) g_/f; ( birthday) .\lumh.f Days FHoum | Mia.
414‘ / ) 2 l

10a/ USPJAL OCCUPATION (Citve kind of work
ing moet of working lile, even if retired)
;é"w

FATHER'S N/

AS DECEASED EVER IN U.S. ARMED FORCES?

.m.m%‘l—(ll yes, wive war or dates of service)
—

10b. FJN OF BUSINESS OR_IN-
DUSTRY

16, SOCIAL SECURITY
NO.

”(?RTH PLACE (Btate or forclgn sountry) d
2ldirndl Co. V.

14. NAME OF HUSBAND OR

12, ETIZEN OF WHAT
C T,

17. INFORMANT' 5

18, CAUSE OF DEATH exse NDITION MEDICAL CERTIFICATIO 'gﬁgi'hg%?ﬁ%"
. Enter only oneceuseper | 1. DI QR CONDI
lne for {s}, {b), and {c) DIRECTLY LEADING TO DEATH‘(” /
*T'his does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenia, | rite fo the above cause (2) fating B
de. It means the dis- | the underlying couse lost, .
case, infury, or complica- DUE TG (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but not
related to the diseqse or condition causing death.
19a. DATE OF OPFI%%{' 19b, MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY?
/77X ves [ o (&
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY fa.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- SUICIRE - bhoms, [arm, factory, atrest, ofos bldg.,eve.) Lo
HOMICIDE
214. TIME iMoot} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2. | hereby certify that I attended the deceased from
, 192 and that deat

Pl,churred at J_&

#L 198=L— that | lest saw the deceased

Jrom the causes and on the dale stated above.

a

O (Degm or title)

23b. ADDRESS

' N _‘/t% lacﬁ)xtsmnm

Za. BURIALS CREMA- | 24b. DATE 24, MNE oF CEMETERY OR CREMATORY | 24d. 10N (Clty, town, or county) - . / (State),
. (Bippdiy} - .
A\ - 81932 | T g7 &i oo -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR /¢ o Fu ERAI. DIRECTOR' 5, SIGNATURE ¥ “abpRgss
. REG. - Z 0 tolorre & E,n, o el
il 2 ’ 12% 2 |/« 5 ¢

( ,iumea Embalmer’s

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

I'Zd
working under my personal supervision. / / Stud-nt tmbalmor | [ TR teasersaranacanernns
Signed )
51gNedecnensaracsnanrcnnnarsrorsasnasnssen ?‘/
Student Embaimer : Licensed Embalmer Np -

X - POAddress%"A‘a'éh

- Note: 'I'he above MUST;BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with
the sbove cmsmmzs grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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