. Mo, 300 e
[ STANDARD CERTIFICATE OF DEATH State Fite No. ASIIID
l MR %gjw REG. DIST. NO. / é .i PRIMARY REG. DIST. no.ter_z;i_ - Kegistrar's No z 4-
_,0/0 | PLACE OF ' Z USUAL /REGIDENCE (Whes duossssd Iived. 1
4 a. COUNTY 2. snm:é Yy b. COUNTY
b. CITY . L snd give ¢. LENGTH OF | c. CITY (U ouwide corporats limits, write RURAL and
OR ip) STAY (ln this place) OR .
. 0 2 oA . TOWN
d. FULL NAME OF (If not v . s or losation) ar ronl, dnlnud.n) iy
PITA R i ADDRESS y
IR Arrrrg, adons . 2ol M, Pl C5PF
R e {; (First) {g b, (Mlddle W 4OME  (Math) (Day) (Yow)
(mnnmm; 4 w c, DEATH w 14 |95
. 6. COLGR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. BATE OF BIRTH 3 AGE (ln 7 o s | @ woen w
M | VV‘% ﬁ@! DIVORCED (sr..g; -

' Hqﬁhl 75l !!unl Min.

ensow before
ndwimion).

10a. USUAL OCCUPATION (Givelkindofwork | 10b. KIND OF BUSINESS OR IN- . PLACE (auuer!mrln oonDAry) 12, CIT| OF WHAT
dote during (‘ -wua.t )mnumma) DUSTRY E f £ i 0 wﬁij
13 ATHER™ S NAME 13b. MOTHER' S  MAIDEN NAME 14, NAME OF nusm WIFE

i /heBormack) | oney }C/-@ML A

«|! 5. WAS DECEASED EVER M U.5 ARMED FORCES? | 18. 50C|’. SECURITY | 17. INFORM 'S slm;EuRE OR NAME ADDRES
(Yes. no.orucknown) | (If yes, mive war or dates of servies) NO. d mz{

ALY /) — :
18, CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly cnecauseper | 1. DISEASE OR CONDITION ‘2 ONSET AND DEATH
tine for (8), (b, and () | PVRECTLY LEADING TO DEATH®y) -U 242
*This does not mean | ANTECEDENT CAUSES % /P‘?Ld?ol%z S
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b ;
ar heart falture, asthenda, | rise to the above cause (aJ stating . L. _
ete. It meona the dia- the undertying couse lort - -—
ease, infury, or complica- DUE 10 () _
lion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - - - -
Conditions contributing to the death bul not -
related to the d or enusing death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION é : 20. AUTOPSY?
TION o o0 D E
. Lt hi NO
21a. ACCIDENT (Bpecity) 21%, PLACEOF INJURY (e.x..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, lastory. street, offoe bldg.. eta.) . ’ * f E
HOMICIDE
2vd. TIME {Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . -| wHLE AT NoTWHLE . )
INJURY m | work AT WORK -
2z2. 1 hereby certify that attended the deceased from M ’rﬂ 967 to % 9 195(2 that I last saw the deceased
alive on thal decﬂ occurred at &M . ffégl the causes and on the date slaied aboue
i, SIGNATU§€ (%) (De itle) | 23b. ADD| ATE SIGNED
é‘/‘ﬁf'm . ‘10 YA

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

24a. BURTAL, CREMA- | 24b, DATE 24c :\.w OF ca;asrsn R CREMATORY TON (Qity, town, oroounly) (5tate)
TIQN, REMOVAL y I

P/ Q&M ‘»‘9'19 2\

DATE REC'D BY LD(fAL s snanxrum-: - j_gon-%

-




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 by

Student Embaimer HNo.
working under my personal supervision.

S5tudent vucvienannes wrevvemeansasnenasannas Signed.....%mld_.gg_ - —
Student Embalmer

Licensed Embalmer No...Z.Z. 5/,"/

P. O. Address._(ckomtiz, ..%7%““ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply with
the above constitutes grounds for revocation of license.) d‘

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

- .- A Y




