IR MIVIAUIN U FieNkiT W VSRS

STANDARD CERTIFICATE OF DEATH State File No...
REG. DIST. NO, é[ PRIMARY REG. DIST. W-M Registrar's No, ....11.{’ Frevsmessinn

!':. No., 300 F“.ED JUN 9

v. 10.48

1352

: BIRTH NO.
, 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whero d d lived, If institution: resid before
07/0 a. COUNTY 65 é o/ a. sr.m-:j . ' b. COUNTY @! Q | sdmision).

¢. LENGTH OF
STAY iin this place)]

b, CITY (It outslde corperate limity, writa RURAL and give
OR . township)
TOWN é

c. CITY {If qutelds carporate limits, writs BFRAL and give township)
rom 80 Bacad, Lmqa) Y, ?/Z’
[

d. FULL NAME OF (If pot in hmyul or tion, give streut addross or location) d. STREET - (1L rural, tefarion
HOSPITAL O f ADDRESS 2' [} 4 .
INSTTOTION A /4 L),
3. NAME OF 8. (First) b. (Mlddle} ¢. (Laat)
DECEASED ¢ 4 DATE (Day)  (Year)
{ Type or Print) v DEATH 2;"’ Sz
5. SEX (} 6. COLOR OR RACE 7. vhJ‘IADRORv‘IfED II?JIEVCE)QCMARR ED, 8, DATE OF BIRTH 9-:-'?E (Ir&:;;\td:: Ur ID!'u.l I UNDER 14 HRS.
(Bpaclly) | o ont ays | Hours | Min.
S| Lek: 3,78 57 L |

10a. USUAL QCCUPATION (Give kiod of work

dnzdg moat of working life, even if retired)

138, FATHER'S NAME

W“

10b. KIND OF BUSINESD?ETIRN\E {(City and Stats or Forsigs Couatry) 12, CLT|%EN?FWAT

, o, & ﬁ’,gg,

HUSBAND OR WIFE

14. ?AME OF

11. BIRTHPLACE
“

13b. MOTHER'S MAIDEN NAME

-

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

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

OR NAME

(Yes. no, or unknown)
N

(If you. xive war or dates of nervice)

16. SOCIAL SECURITY
NO.

—

17. INFORMANT S SiGNATU

ADDRESS

&L L rinedls

18. CAUSE OF DEATH
. Enter only oneceuss per
Itne for (a}, (b), and (&}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, Injury, or complica-
tion which covsed death.

Necttare
J

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL B!

OI;S!-.T i:ﬂﬂ'l

MEDRCAL CERTIFICATION
ANTECEDENT CAUSES

/e

c_
Morbid conditions, if any, 'gs(m DUE TO (b) 614—0\4 0‘4
rise {o the above couse (a) .
“DUETO © M cg-—tza’*%

the underlying cause last.
1. OTHER SIGNIFICANT CONDITIONS .. -7~ «
Conditions contriduding to m death bul a0t

. related to the di or g death.
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ... . 2. AUTOPSY?
. *UTION : 3 - VR T T e fjaﬁx
YES D NO
‘1214, ACCIDENT  ~  (Bpecify) ~ | 21b.PLACEOF INJURY (exibnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houas, farm, factory, street. office bldg..eve) . } -
HOMICIDE - _ e
21d. TIME (Month) (Day). (Yea) (Hour) Zie INJUHY OCCURRED | 21t. HOW DID INJURY OCCUR?
iy Yo\ R e

2. I hereby

19‘1‘3’ é/ 2

celgfy hat 1 aumded t}u deceased from s [[ /3 19_2- that I lasl saw the deceased
alive on cmd that death occurred al Zo_-a—aom. , from the couaes and on the date stated above.

2, SIG

23b ADDRESS

Borado M-

e

2ia. BURIAL. CREMA:
- REMOVAL

ua Locmou (City, town,grmunty) 4

[ (Gtate)

DATE RECD BY LOCAL

EMVE A

| 25- FUNERAL ou\ecron [

Aéo‘p ;ADDIE 33




STATEMEN'I‘_ BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by oo

- : Lariuee i ataeans toratn4sSbess RESAA SHOFE SAR SRR o A PSSO SRR 1T n e pe s den s senamena Y Student Embalmer No.

Sismd_._@J_H : @&/M

working under my persona! supervision.

Student coccressevssensrenstasscsnnennannns

Student Embalimer

Licensed Embatmer No.3 2 ",7

-

M.

] P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above gonstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,



