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WRITE PLAINLY—USING UNFADING BF.A.CK INE—MAKE A" PERMANENT RECORD

rited MAY %6 1352

. BIRTH NO,

THE DIVISION OF HEALTR OF mMisUAIR) 17o8
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 i ! PRIMARY REG. DIST-

State File No

wo. 90 S ivrrire b b8

{. PLACE OF DEATH

s counTy R.Q‘Y\d olblh

2. USUAL RESIDENCE (Where deowsssd lived. If lostitution: rmklencs befors
a. STATE - b, COUNT - oal.
155 M

b. CITY (I catzide corporate limits, RURAL and give ¢. LENGTH OF

OR towtship)
TN WAoo

STAY (in this place)

c. CgRY (I onwuddy corporate limite, write RURAL and give towashin)

oWl Prarxi e Towviahi ‘o

. FULL NAME or-‘ . STR , 1
d L NAME tumh'wmﬂuwm lln-unl.ddu:nuln-\hu) dAsDTDEETSS (2! runal, give location) JfW
Nﬂmou!g!!g!iggg;; dQ§FIJE\ V4
3. NAME OF First, b. iddle Last|
I F o. (First) ( ) 0-‘( ) 4, Dé}t {Month) (Day‘)l (Yean
(o) To Flheyspia & \ DEATH > (983
5. SEX a 6, COLOR OR RACE | 7. #ARRIED. lglEe'fglnichésRRlED. 8. DATE OF BIZH | TIAR ; AR N
- . (Bpediir) . ours [ Min.
Mmale mk\fe__ﬁj“’;% ] s 1getl |
10a. I&IALS&CE'PATION “(lc:‘md-m; 10b. KIRD OF INESDOR INY- 1. BIRTHPLACE (0 i Begte or ,m“, Country} 12 OE:BTJTZEP;?FWHAT
V= ¢“ WMo

*

132, n'mzn $ MAME
cq ~

Yea, m.unnkwl. l (1! yeu, cive vdﬂ- of servies)

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL %ERHSI’

Wi .

14. NAME OF HUSBAND OR WIFE
|

17. INFORMANT" 5 SIGNATURE Oﬂ NAME

19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL
. Enter anly onsceuseper § I. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (@)
*This does not meon ANTECEDENT CAUSES i S? - e- E;
the mode of dying, such fufwmmm&m i 71;, gizing DUE TO (B)
|02 heart fallure, asthenia, eto the o cause (o) doting | i~ - .. _ e oL ..
de. It means the dis. | 3¢ Buderiying conae logt.” - - - ? - - REAn R o _oa.
eaae, infury, or complica- DUE TO (c) _ . _
tion tokick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™% o 7 LD L
Conditions contributing to the death but not
related to the disease or condition mmhwdmﬂ
-19a. DATE OF OPERA. 1.15b. MAJOR-FINDINGS OF OPERATION . =~i= ;2 ¢ " w2 - 5 KT L U | @ Aurorsyr
. TION # ‘2[ Ha - 0
[ T - YES . NO D
21a. ACCIDENT (Bpedify) Zib PLACEOFINJURY(-;. Inorabout | 206, (CITY, TOWN, OR TOWNSHIP) s (COUNTY) T (STATEY ©
SUICIDE Bome, farm, isetory, street. ofice blds.. ste} P e - T
HOMICIDE - . - ' I T
2id, TIME " (Momth) (Day) (Year) (Hoon 2ie. IN.IURY QCCURRED | 21r. HOW DID INJURY OCCUR?
. ’ ' | wHILEAT KOT WHILE
INJURY - - - - - @ | work AT WORK . ..

2. I hereby certify that I-altended the deceased from

, 180025 to
15 Pom.

_[i__, 19.&:2;, that I l;ut saw the deceased

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
-2 o-y 2! ) &
T {Licensed

alive on 19.5& and lhat death occtirred ald: , Jrom th bavses and on the date siated above.
2. SIGNATURE SR ortige) | 23b. 2. DATE SIGNED
”~ v . - -
\T{\w—vvv‘ ._.C A1 e P o wd)/VW»’M fqu
?'r‘lf:i BURI 6\vl.A:LCREMA-. 245, DATE ¥ 24, NAME OF CEMErERWOR CREMATORY | 244. Lodrlou (oity, t.own.ore!mty) ) (Gtate) .
) -
Caidl 5~2.0-1952 An Mo

UNERAL IRECTOR'S S16NATURE

L II ‘ r. AA_AA flasl /i d)) 'J/___

T's Ststement on Reverss Side)



9. M

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Studenat Embalmer No.

working under my persona! supervision. ' .
Student T TR SL LI SWW
t t almer
e Licensed Em%gfél/
P. 0. Address ‘ Z@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRHM (Failure to comply with
tha above constitutes groundy for revocation of license.)
If this body is not embalmed, fact should be o stated above.




