Ro. 300
10.48

ha
--.._%
A

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF

FLED MAY 2 562

- BIRTH NO.

HEALTH OF MINYUOURKI _1_75
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _z-_u_nmuv REO'S. DIST. mw_ Reyi.mar'.lNa’ l a R

State File No. ..

T Y Ty

1. PLACE OF DEATH

v coum RAM»Q oL pH_

INTITUTION S 2

c. LENGTH OF

b. CITY ot onhifh corpursts Umits, write U'RAL and glva
OR township}
TOWN 'IV\,

STAY (in this place)]

2 USUAL R If instltgtion: residenoe befors

{DENCE (Where wdeteassd lived.
o u ndsuimtont.

STATE COUNTY
e 1"?A ND oUPh

c. Cg’;{ (U outside corporate I.lmlh write BUEAL and give l-own-hlnl

d. FULL NAME OF (1f not in bospltal or | nllnet ad
HOSPITAL OR S

(H rural, give location)

= |

TOWN : é; &JJ I
\ i

* B £24 S_ AT |

15. WAS DECEASED EVER IN U_S.ARMED FORCES?
(11 yus, xlve war or dstes of sorvies)

PRl

{Yeos. no. or unknown)

16. SOCIAL SECURITY
NO.

e

3 NAME OF a. (First) b. (Middle} -, e, (Last) 4. OATE (Mooth)  (Day)  (Year)
(o) SA YPaN WikbiAms ATy 22§
% N I 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED, y 8. DATE OF BIRTH 5. KGE doven] v w‘:n T T o
an ours a
24— % Yev 27 /703 I 7Y | |
106. USUAL OCCUPATION (OWl xind of work | 10b. KIND OF BUSINESS OR IR. | t1. BIRTHPLACE (i) 4ad State or Foraiga Cowntry) 12, CITIZEN OF WHAT |
dene vaoes of wgrking Life, gven if } DUSTRY COUNTRY?
LA 7Y — ELderBersy “Ms ¢
tis;. FATHER S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND on nrz |
L JoHAN WILLIAMS A‘m S |
i

. 1%‘ glzmuns OR UAME ADDRESS

- ||. Enter only onecaus per

18. CAUSE OF DEATH
DISEASE OR CONDITION

i
lne for (8), (b, and (€) DIRECTL‘( LEADING TO DEATH* ()

MEDICAL CERTIFMCATION

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Mgrm mgm' i ms DUE TO (b)
rise 1o [ caure (g

e It ‘metns the gl | ¢ Smderiping ouae ot

case, injury, or compiice- DUE TO (c)

téon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
reloted to the discase or condition causing dmﬂ

19a. DATE OF OP'FE#! 19b. MAJOR FINDINGS OF OPERATION

Am—

2. AUTOPSY?

o [ wo B

420/

Z 'y that 1 atiended
alive on pod%d , 19,

Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.c..in orabout | 21c. (CITY, TOWN, OR IF)
SUICIDE home, farm, fastory, olfles bldg..ete)
HOMICIDE -— .
21d. TIME (Meath) (Dny) (Your) (Hew’ | 2le. INSURY-OCCURRED | 211. HOW DID INJUR\'/&cum
’ WHILEAT[ ] NOTWHDE "
INJURY — = | worx AT WORK
2. T hereby ed from 982 1o LMy 21 1983 1hat 1 last saw the deceased

oy from the causes and on the dalc slated above.

Ta. SIGNATURE / Z’ - I/ %ﬂm

- 27
and that death oc—jrrcd al _jf

Zib/ ADDRESS

2s. ngﬂl&n )' Z4b. DATE
' NS -2 S2L )a

DATE REC'D BY LOCAL TU j
> g 5 | Lo a G daaes.

2 &4 ~¢)

Ec DATE SIGNED
240, NAME OF CEMETERY OR CREMATORY 244. TION (!. town, ot euunt!') _ (Biate) |

AME_




,' L
% iy
0 !

STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No.

working under my personal supervision. 67
Student Peretreniiesentiereirnesteenannne MW @—W
Student almer
Licensed Embalmer No. —? / ? 0

P. 0. Addrcu??’{_zfjf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fcﬂmlocomplywuh
theabuvnwnsumgmmd:fmmouofhm)

s
“*1f' this bedy is not embalmed: }& ihould be so stated sbove.




