THE IAVRIUN UFr eEALIF LUr MIDDANN 13798

sl I 30 g5,  STANDARD CERTIFICATE OF DEATH g ruene
' BIRTH 0. __ Rec. 0157 w0, _cd S rriuary nee. 0157, wo. B S3 Regirtrar's Nowo bR .,
1. PLACE OF TH 2. USUAL RESIDENCE (Where decsased lved. If instisgtlon: residence before

a. COUNTY a. STATE M bACOUNTY P adgnimion}.
b. CITY at , writa RURAL and

oR oy! orpurste l.“n- ta and give o

TOWN .

c. LENGTH OF I| ¢ CITY (1 oumaide writy EURAL azd cive township)
STAY tla e slace) o M ko
L 3o TOWN ‘ yi 2

d. FULL NAME OF hea; i . add, loeatlo . STREET , g [ :
ULL NAME OF ar ! in hoaplaf or lasftution, cive sireet addrems or lomtlon) || - d. ST @t raral, bdve location) a&7
INSTITUTION = RESS By |
3. NAME OF B. (First) b. (BMiddle) ¢, {Last) 4. DATE {Month) (Day} (Year)

DECEASED N
{T¥pe or Print) m ] DEATH ! q 1q Job
5. SEX (p | 6. COLOR OR RACE | 7. MARRIED, NEVER MAHRIED. ™ Gacen IR | & WNKR % WD,

: 9. AGE (In »
WIDOWED, DIVORC city) w 4' %‘_ Last dma., Hnalh-l Days | Hours | Mis.
- & Ay & |

10a. USUAL QCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11, B PLACE (Btate ot farelgn wunn—r) ” 12, CITIZEN OF WHAT
dune during most of working lifs, svsa If retired) DUSTRY \ 0 COdNT *ﬁ-
L

13a. FATHER'S nm: . - 13b MOTHER® s mlo NZE g ’ 14. ug oF Husaan OR WIFE
| ‘! Ll T

15. WAS DECEASED EVER IN U.QARMED FORCES? SOCIAL RITY ITQINFORMANT' S SIGNATURE OR NAME ADDRESS

(Yee, no.orunkoown} | {If yes, xive war or dates of gervice) e ‘ '7 |
M

19. CAUSE OF DEATH- MEDICAL CERTIFICATION, O e e
_Enter only onecause per 1. DISEASE OR CONDITION " * . - ONSET AND DEATH
tine for (a}, {b}, and (c) DIRECTLY LEADING TQ DEATH® ) M . gAd N

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ang, gising DUE TO (b)
a8 heartfailure, asthenia, | rite to the above couse {a) sating . . B . . . e
de. Il means the dis- - the underlying cause laal. - . - ; .. . [
case, Injury, or complica- _ ‘ DUE TO {¢) .

tion which eawaed dexth, | 11, OTHER SIGNIFICANT CONDITIONS - .- - . . ,

Condilions contribuling to the death bui not
related Lo the discase or condition couzing death.

o YA S

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT _RECORD"‘;“‘ -4

P s

v

-

19a, DATE OF OP'FIRO'?G 13b. MAJOR.FINDINGS OF OPERATION - e . .o ~ - Sl .| &.°AUTOPSY?
. . 4Loc ves [ wo [2V

21a. ACCIDENT {Spedity) 21b. PLACE OF INJURY (sx..inorabons | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {sstory. strest, office bldg.. ste) , e : o o

HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. MOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY =. | WORK AT WORK R : ;

2. I hereby certify th I attended the deceased from Fob—1p , 185 35 1o , 19 , that I last saw the deceased

alive on , 18€_ 2= and that death oceurred al 4il8 Pm., from the causes and on the date slated above.
2. SIGNATURE . I7 N or %rc) Z3b. ADDR 2. DATE SIGNED
- Bl éif? ~2*7 1 - 2w}, . - Kol

Ua, BURIAL, CREMA-
TION REMOVAL

Lo,

WO - 25. FUNERAL DIREC o 8- SIGHATURE apoxe s
\@rg) & zé{'zgsm/’t—a.

(E:czmd Em.ba!mcrl Statemaent on Reverse Sidel

DATE ! Jj 24c. NAME OF CEMETERY OR CRSMATORY 24d.

TION (Oity, town, or oatmty) \ (Btate)




g
o0
5 €
na
27
4
3
g

—TEp

STATEMENT BY LICENSED EMBALMER

Student Embalimer No.

working under my personal supervision. O M W
Signed ﬂ@ﬁg

Student ..icieescnrenenacns vasasensvsannanes

Studmt Embalmer Liccased Embalmer No ? q’w é
P. C. Address. ;—7-—? ;W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁn!m to comply with
the sbove constitutes grounds for revocation of license.)

I hereby certify that the body whose name is moordcdw:e side of this certificate was embalmed by me, or by

If this body is not embalmed, fact should be 5o stated above.




