ZiLIhereby i that 1

y. i )
the deceased from 957-:%%9@:% that T last sow the deceased
1951 2—gnd that death’occurred al s om the eauses and on the date siated above.
. or title) ]’m m . 2. PATE SIGNED
: p ""l‘)?b , 234 y151
24a. BURIAL. CREMA- | 24b. DATE f/v ~RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) /!  (Eiste)

TlONé. ;w?:‘:l 7] 9‘4&115”7 w////s' C'hﬂﬂcl('(uw*r.-ﬂ.’ ﬁ»ﬂ'mdou f.? D mo

DATE REC'D BY LOCAL 'S SIGNATURE //5 25, FUNERAL DIRECTOR.8 316 ADDRESS i
1 ¥3-S P ﬁg/«:t! é&%f:_ J/u,.Z:.,_ T .
m/bﬂ.—b @7—‘

N on Reverse Side} f

\.r

'" 200 THE IAVINUVUN WP FRARITT W VLA ,)423
0. . A :
10.48 HLE” AU g STANDARD CERTIFICATE OF DEATH 518te File Nov.uw ormsmsrssssssorion .._.§...
. 1 5
BIRTH KO. 19/172 2 REG. DIST. WO, _@:__ rriwsry nec. 0157 w0.2 @ ) Registrars No... ] O c:f
1 PIESSHETYOF DEATH - 2. U?rL;_?EL RESIDENCE (Whers decssssd Uved. [f fostitation: residencs befors
a. a. . b. COUNTY adnbmion).
0‘)’ G’(u:«du Mo @'Ruud
} b. CITY (If outakds sorporate Limits, weite RURAL and give e. LENGTH OF || c. CITY (If outside corporste limits, write RURAL and give townahip)
0 Tg\%ﬂ # STAY (In this place) OSN ¢ , ;f
a [Rent oaf < Aks . 0 BR“V‘SM 4
& d. FH&SLPfﬁh:'EOORF (i ot in hndul.u: Inatitution, glve streot addrem or location} d. A%FgEET (1 rarsl, give ioontloa) d
3 INSTITUTION WL iGht Hesp. NonE
ﬁ 3 gE%ME o% a. (First) b. {Middle) . (Last) 1 Ds;g C(Math) - (Dey)  (Yown
o (Twpe or Print) TPV, Fay Hyghs oA Jufy A1 1982
E 5. SEX [/ | 6. COLOR OR RACE | 7. MARRIED, gf\\’fgkmrggngmo. 8. DATE OF BIRTH 9. AGE (o yours| v :E:- -D‘.m" v o u e
. 3 (Bpecity} . birthday 0 b ! Min.
MaleE Wwhite t[:;!:!!!'!ﬂ':(& Tley 21 1152 | j?l.m.
103, USUAL OCCUPATION (Giwektod of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ar lorelsn souutey) d 12, CITIZEN OF WHAT
dons during most of working Lits, sven If retired) / . USTRY COUNTRY?
K alorare Nonre TRentoni . Mo . U3 .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114, mase oF HUSBAND OR WiFE )
" Arthur Lee /é/uo‘s | Aoge Qasaify Willaed, | wore )
i I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, cr caknown) | (If yew. ﬂnwwd.n-nlmk-)
3 Ne kil -
'L 19. CAUSE OF DEATH | OR CONDITION CERTIFICATION INTERVAL BETWEEN
| Enter enly onscemseper | 1. D ISEASE NDITLO! é w:m‘\
Z | lostx @), @, s0d @ DIRECTLY LEADING TO DEATH® () 3
% Thir does not mean | ANTECEDENT CAUSES h
the mode of dying, such | Afordid conditions, if eny, giving PUE TO (b)
j o8 Beari fatlure, asthenia, | rise to the abose conse {a} sicting
] ee. It wmeana the dir- the underlying coude last.
o || creinursor compit DUE TO (¢}
i || tion whlch cauwed death. | 11. OTHER SIGNIFICANT CONDITIONS
=t Cunditions contributing to the death bul nct
2 related to the disease or condition cousing death.
E 192. DATE OF oPﬁ(c)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
% , 774X | w0 w0
v || 2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farta, fastory, surest, ofes bids. 10}
z HOMICIDE '
g 21d. TIME (Mosth) (Day) (Tear) CHouwn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE )
| INJURY work L] O :
E
B

psL . Olroer p..,;.?..l




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer lo.ﬁd_“

working under my personal supervision.

StudenMu... 2 '- Signed QMMM

Student Embalimer 5/4
Licensed Embalmer No o

. P. O. Address_Q?ﬂhva) 2577 .

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

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




