e

Al

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

300

™S o

THE HAVIMUN UFr MEALIF WU dasund

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l 2 PRIMARY REG. DIST. MM Regisirar's No. ; y

DSER 2 W5

dJ*’UBS

State Fite No...

(Bpecitrl,

nidd

102, USUAL OCCUPATION {(Ghve kind of work:
dong during most of working Llle, even if retired)

. d

WIDOWED, DIVORC

10b, KIND OF BUSINESS OR _IN-
DUSTRY

e 4. DATE {(Month)  (Dey) (Year)
£ A - & 2 DEATH
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE or-' BIRTH . AGE o yens| ¥ vt 1 v | & Troot 1 .

'BIRTH NO. _—
1. PLACE OF TH 2. USUAL RESIDENCE (Whare decessed lived. If institulfon: reskience before
a. COUNTY a. STATE b. COUNTY adiislon).
: AY 6. A Y
b. CITY (If outgide corpursta limfts, writse RURAL and give g_r IvENGTH £F c Cg‘g (1f outalds oorpotate limits, wiite BURAL and give towasbip)
townahip) (in this )
oW JTRRD; N U wge. || TOWN 277 <
d. FULL N’AME OF {If ot ia tal or jnstitntion, slve strent addross  tocation) d. STREET (1 rural, give location) .
HOSPITAL ADDRESS \ O
INS'I'ITUTION Q_M &"
3. NAME OF 8. (First) . b. (Middle} c. (Last)
DECEASED
{Typeor Priﬂt)

ik
0

y. BounIMm

E (Btava or forelgn mnh’r)

y [’o Ne.

IZ CITIZEN OF WHAT
COMUNTRY?

-

FATHER'S MAME 13b. MOTHER'S MAI

N

A

14. NAME OF HUSBAND OR WIFE

e,

as heart fallure,
ete. It means the dia-
case, Injury, or complica-
tion which caused death.

“riu to the abore cause (o) dating
‘the canae lagt:

I1.; OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof

related to the disease or condition causing dmﬁ\ 5-.{

DUE TO (c) c.azgg d »

13a.
! AHAM /poﬂé‘ | (®) L 4a , & L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, eive war or dates of servion) NO. E
S ) T Yy 4 yA DI,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL
 Enter only onecsussper | I. DISEASE OR CONDITION _ J . Ja . ONSET AND DEATH
Jine for (), (b, and (&) | DVRECTLY LEADINGTO DEATH¢ ) ¢ o 27 ® e Jf,,w
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | “Mortid eonditions, if any, gising DUE TO (b) _/QOLQ—LL/ ) /‘-‘- »a 3 Ue?-kj

. jc /e ro 3.5

Unkuown
h.//'w

19a. DATE QF OP'II::IR(‘)‘ﬁ 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
Y22 | O @

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horoe, farm, factory, strest, offios bldg.. e1e.)

HOMICIDE .
21d. TIME -(Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF o | WHIREATY MoTwHILE .

INJURY WORK AT WORK

15L& 1p Isﬂ that T last saio the deceased
M ., from the causes and on the date slated above,

. / w or title)

2. I hereby cerjify that T atlended the deceased from @.‘lﬂ.
M%‘M 1852 and that death occurred at
2. SI ATU ; %é .

2. ADD/M I | J/_;'SI A

ZA?DA} 9 Jé

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2

Za_BURIAL.
TIGl, REMOY.

/24;. NAME OF CEMETERY OR CREMATORY

24d. LOCA (o_lty. town of county) 7 (State)

 LOGE: 73a
Q%:M’ :!"=); - gﬂé 3 Embalmer's S




e

STATEMENT BY LICENSED EMBALMER

. F
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya.— e,
.......................................... . Student Embaimer Mo.
working under my personal supervision,
Iy
SEUDENE vuvsvssorarseevnronasenssassssassas Signe 2.5 A

Student Embalmer

Licensed Embalmer No._ €078 . . ..
P. O. AddressM..mm.....

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

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




