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

.

B THE DIVISION OF HEALTRH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i-j_i__ PRIMARY REG. DIST. m.é&i Registrar's Na........z.........................

D SEP 15 859

BIRTH NO.

MISIOUN]

30562

State Filc No

2. USUAL RESIDENCE (Wbere deceased lived.

I. PLACE OF DEATH g o It joatitution: residence befors

a. COUNTY UMJ (¢ 8. STATE 7)1 ertmtmnn i b. COUNTY {J PR

b. CITY (If ou corguinte Uintts, mu. RURAL sod give c. LENGTH OF c. CITY omﬂ. o0 s, write numu. and give townshin)

townahip) ST thie placeil] OR 3 |
TOWN R TOWR
d. FULL NAME OF (If not in beepital or ﬂsﬁwdn@. give streot addrese urﬁ,m-ﬂnn) d. STREET (If raml, gve ioul-lol ’
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle) e, (Last

DECEASED (it b ek ) 4DAE  jMauth) (Dey) (Yew)

{ Type 6r Print) Jaco Fredvie /‘1/403 DEATH /1982
5. SEX 5. COLOR QR RACE | 7 MARRIED, NEvER-MARRIED; 8. DATE OF BIRTH 9. AGE (In yeurs| tF ¢nDER 1 YEAR | o ONDER 1 Mas.
V. 6 N WIDOWED pecliy) 3 D 1997 Last birthday) Mnm.'h-’ Days | Hours l Min,

f . 2+ 7 ypo
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or ram'.;n oouatry) [ 12. CITIZEN QF WHAT
most of working Life, svea If retired) DUSTRY 77 1 O RY?J@
Lr:ia. FATHER'S NAME y 13b. MOTHER'S MAID u% \ , 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. no. or unknown) | {If yes, #ive war or dates of service) NO, 9 ' '
o 7o)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter anly onecsusoper | 1. DISEASE OR CONDITION _ : ¢ . ONSET AND-DEATH
lipe for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
a8 heard fallure, asthenia, | rise to the above couse (o) stating . - e e s
de. It meons the dis- the underlying cause last.
ease, injury, or compli DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related o the disease or condition enuring
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ox § %X | wOw@
. B YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tex.,inoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP} {COUNTT) . (STATE)
SUICIDE boma, (arm, factory, streat, offios bldg., e18.) B
HOMICIDE —— —r— | Iaam— —_— —_—
214. TIME (Month) (Day) (Yewr) (Houwn 210, INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR?
T N WHILEAT[ ] NOT WHILE -
INJURY m- | WORK AT WORK —_—

2.7 hereby

1832, 18372 that I last saw the deceased

‘ y that I attended the deceased from _HAA.?JL, 2, _J%LZ,
alive on J195 2, and that death occurredat {2250 m., from thé causes and on the dale stated above.

22 SIGNATURE

W oJpes P

23c. DATE SIGNED

s Mo

Sed 10/52

. IAL. CREMA- | 24b, DATE 24s."HAME OF CEMETERY OR ATORY 249. T} Olty, town, ty) State)
WF’ Z%At/? /?s‘é h}?’ba_‘,ug. o —?Ac,{z g‘z,y&:iu;;_my 4 77!—0(
(V] /] 4
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE C/C 3 |= ;zﬁnf DIRECTOR" S sl =) /j DDRES
Sept, 1A-53) Lbews B ] O ’4}:&2'

<,

on Eeverse Side)

r A Errhalmer's




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 No.
working under my personal supervision.

SRTUBONE veruserrnanesasosanssinconconasnnas ' S:gned____zg A ....-....___w ____évﬂ_z

Student Enhal-or
Licensed Embalmer No 30 ﬁ L/L
P. O. Address—.. oy W{;l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure tf comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 3o stated above.




