FiE D YINWIY WA PN IfT W IVt L AW W 1§ F i

(W | Uiy 5 1gsp  STANDARD CERTIFICATE OF DEATH S i oy 5,, -
T REG. DIST, NO. _/ 22 PRIMARY REG. DIST. wo. £ OO0I— kisinrar's No

. BIRTH NO.

1. PLACE OF H 2. USUAL RESIDERNCE (Whers deceased lived. Jidesty

a. COUNTY ae 8. STATE 7, b .::c:u.rm'\(;L
\ Lasdsin | ¢ LENGTH OF [| c. CITY af ocusgs ta lizztte, writa B ) :

OR { STAY (in this place) OR
10 TowN g =) PEVAR Y
d. FULL NAME OF ar . d. STREET - at roral, ¢

HOSPITAL OR ADDRESS ‘
INSTITUTION / 7 -

3, NAME OF b. (MEW [ (La.lt) 4 DATE  (Month) (Day) (Yesr)

DECEA 0,.- f
(Tvoe o Pring) ( S ams - A S
/ LOR DR RACE | 7. Nlrkmso NwMa-hlm P DAYE OF {2 m 9. AGE e resre] ® o 3 3

on
_wizz:’z 2 //?

0a. USUAL OCCUPATION mg iiadofwork | 10b. KIND OF BUSINESS OR IN. . BIRTH Stete or Foraiga ‘,_,:%,_/ 1 . SITIZEN OF WHAT
; /A =" |

13 13b. ER'S MAID AME 14" |
[Gnie 2Ol Lo oA
6. SOCIAL SECURITY | 17. INEORMANT" ¢ [ - S
RO, ’ J

” WAS DECEASED EVER IN U.5. ARMED FORCES?
'8, B0, oy unknown) | (Il yen. give war or dates of servics)

S

18. CAUSE OF DEATH MEPICAL CERTIFICATI
| Enteronly cpscnseper | |. DISEASE OR CONDITION )
Hpe for {a}, {b), and {c) DIRECTLY LEADING TO DEATH® () . . <L 3 L

*This does not mean | ANTECEDENT CAUSES M ﬁ‘ ~ o /) AL hj/_z,%

D\,

the mode of dyiag, such | Adorbid conditions, if any, giving DUE TO (B)

heart fallure, axthenia, | Tite to the abone catae [n)luﬂw
e, It[m:::l !Mﬁ;‘l:- the underiping cause laxt. M ! } 3
- ease, infury, or complice- DUE TO (o) o | —
i tion twhich coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS /%
. Conditions contributing to the death bul not L@
related Lo the disease or condition cauring dzaﬂ .
19a. DATE OF OPERA- | 190, MAJOR FIRDINGS OF OPERATION 2. AUTOPSY?
. TION T
ves [J w0 B3
21a. ACCIDENT {Bpectly) 21b. PLACE OF INJURY (e.s..fo crabout | 21c. (CITY, TOWN, OR TOWNSHIPY - {COUNTY) . (STATE)
SUICIBE bome, farm, fnctory, sirest, offics bidg..ete) .
HOMICIDE ! .-
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ m-nLEAT NOT WHILE
INJURY 7 m. AT WORK /- S L
»] hereby certify that I atiended thy deceased from %L_ IB.J_%‘S/ _%Lﬁz_, 18_L Z1hat I last taw the deceazed
19_.!ﬂﬂmd that death o at, /2 X%, from Ahe causes and on the datc stated above.
Za. sneu TunéRo‘ber T .Mc CIgfidhan( md’) §DDRES / : 2. DATESIGHED
lAL

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ub‘m J’ l 24z, NAME oE %R CREMATORY ?OTION (o&{ %) 7 (8talc)

ISTRAR - FUERAL DIRECTOR' 5381 GNATUH AODRE $3
TEREC‘DB\'L%CAEGL RE.G ‘SSIGNATURE | 5. Fu _FUXE 34 . [




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.
working under my personal supervision. )

Student c.ceeccecsonrssssransrsaraanrer s

Student Embalmer
Licensed Embalmer

P. 0. Address

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

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




