I MY EAWES W TP e tE R WT PPl

.5, No. 300 il
WER SEP 4 - STANDARD CERTIFICATE OF DEATH Stete File No. 3058'?

Y $0.48 1'5'1 '/
. [
REG. DIST. NO. M PRIMARY REG. DIST. NO. Regizirar's No... o

IBIRTH MO
l PLACE OF DEA 2. USUAL, RES'QENCE (Whare decossed llved tutlon: residence Lefote
> O 4 Mo//m /729 SN ettt B e T
/{ tﬂn
b. CITY {11 outnide corpurate Umita, wilte RURAL nnd atre ’ c. ALENGTH OF || e C:JT;{ (If outside vorporsts limits, writa RURAL and g!n wn.u N
TOWN townabip) ) 4o _- o
d. FULL NAME OF {If not ia hasplital or Insti! clve strest ndd
HOSPITAL OR
. Ny 7 W
‘ 3. NAME OF (First) b, (M1ddle) c, (Last) 4. DATE th) (Day) (Year)
; fnpm Prini) M AW WL DEATH / /782
| l 6. COLO 7. ‘w\nmm NEVER mnmm 8, DATE OF BIRTH 9. KGE ts yeuna[ # voca 1T T oo o
birthday ours | Min.
jﬂrzz w1572 | &2 "2 35

m. usu 0 g?ﬂou u(&l:::::'ddtwk 10b, leussb% g{; W ity wd State or Forsign ’“'&’ 1z, r:lrz?%wm'r

13a. PATHER, |3b. MOTHER'S MAIDEN NAME 14. My o
M /,/én% / 70 »y ”!T:"'u"_m__ _.l:_.-gm,, =
16 SOCIAL RITY. 7. 1
NO. ¢

{,WAS DECEASED EVER IN U.S. ARMED FORCES? . FORMANT' § SJGNATURE ADDRESS
-s.nn ot unkno: res, give war or dates of sarvice) .
[
-|| 8. cAUSE OF DEATH CERTIFICAT N INTERVAL BETWEEN
| Enter oty onecaumper | 1. DISEASE OR CONDITION % g ,@( ONSET AND DEATH
lEme foc (a3, (b3, and (g | DIRECTLY LEADGING TO DEATH(5) .
*This does not mean | ANTECEDENT CAUSES w ﬁ&”“a'f
¢Ae mode of dying, such | Morbid conditions, if any, D'-'E TO
o4 heart follure, asthenta, § Tise (o the abooe canat () o i
de. It meoms fhe dlae underiying cawae lagt.
case, infury, or complica. DUE TO (¢) Z:(/‘l-&-(/‘-‘ ..
tion which cauaed decth, | 11. OTHER SIGNIFICANT CONDITIONS - EER
Conditions contributing to the death bt ot — : ETE/X
related to the disease or condition couring death.
192. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION -. T - .- | 2. AuTOPSY?
. TION — ' : 0O
21a. ACCTOENT (Bracily) 21b. PLACEOF INJURY (a.g..lnorabout | Zi¢. (CITY, TOWN, OR TOWNSH “(COUNTY) ~ . (STATE)
GHEIDE . bome, farm, , streat, offioe bldx., evs.) .
HOMICIDE -—&‘u . M %«9 @vaé.‘

21¢. TIME (Moath) (Day) (Year) (Hour) Zlg. INJURY OCCUR)| 211. HOW DID INJU /
WHILEAT[—] NOT WHILE M"“"""‘ -

OF ' . .
INJURY ?""' /‘ /?52 ?fn WORK AT WORK R . .
: rd
|l 2 I hereby certify that I aitended the deceased from %&——/— 19 , that I last saw the deceased
- alive ap A% A = SN T W, and that death occurred at Jrom the causes and on the dafe stated above.
|l 2a. 51G. ) Z e (D_e%or ny 23b. ADDRESS ATE SIGNED
- _ " C e b 7)%(/ 277 01 ?z.._s*z
2Ua, B AL. CREMA- Zlb. DATE CEMETERY OR CREMATORY 249. LOCATION (Oity, town, o:emnty) (Sme)
R om. /) . ﬁ
- - g2 AE &d:»m
W M = nm:m\y:cm s % ﬁ“ s
"9/ f /52" %@ %éa‘

1 ‘Ell e & o R &&)

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




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, of by e
Student Embaimer No.

working ugder my personal supervision. 4
) Slp'l‘ a : ' Q/Z’\ -

Student .occecesncansosesnsussrisaenrsares

Student Embalmer
AN I.lunsed Embalm%%%km ‘
P. 0. Address -

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure ta comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




