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REOCT 6 195, STANDARD CERTIFICATE OF DEATH e siern..... SALOO?
BIATH KO. REG. DIST. MNO. !:g@ PRIMARY REG. DIST. no._m. KRegistrar's No. .. ZZX“.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. 14 ilnstitution: residence before
a. COUNTY GREENS a. STATE - b. COUNTY s{izimlon).
o (D I NV {
b, CCI’TF;Y (If outnide corpurate f;ﬂﬂg?l m ziv:.m §T AI:I"ENGTH £F €. CITY (I ouwmlde corporats limits, write RURAL and rive township)
tow! 1] {in this place)
TOWN TOWN okg,o\ag . 20770
FH!..IS.P? 'IAAI“I‘_E OF (If not in hospital or tnatitution, give stront nddress or lomtion} dnAsDrgFEgS (If rursl, give location)
ST SBZARK OSTEOPATHIC HOSPITAL /
SDNE%NEES%FD 8. (First) b. (Mlddrle) c. (Last) \ 4. DSEE onth)  (Day) (Year)
{ Type or Print} T o\l w Delow e g IZ ¥ § DEATH e‘As Ro -l’)$"l/
5. SEX 6, COLOR OR RACE | 7. MARRIED-NEVER MBRRIED. 8. DATE op*ém\‘u 9. I:Gm:;:.;n o lrr&u 1 YR | * omoen u k.
— ~ WIDOWED~DIMORCED (3pacity) t ¥ on Hours | Mia.
'reul_ dg_ wk.+e_ Py drwo\ 3 ‘)“14"1 , IZ. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS_OR IN- | 11, BJRTH#LACE (Brate of lnnl;nloaunlnr) 12. CITIZEN OF WHAT
done during most of working Ufe, even if retired) DUSTRY COUNTRY? .
== Goinesuille YMoO | G0,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. elia e |Bn_u |& E,LJ-s IL\e..\vu..c.LO e
15. WAS DECEASED EVER IN U.S. ARMED FOREES? | 16. SOCIAL SECURITY Y 17. INFO! ANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no, or unknown) | (If yes, ive war or dates of scrvice} N m -~ h N _ \k_’ l
—— i i . —— - a2 ‘ E Wy ('k = b - q
18. CAUSE OF DEATH ICAL CERTIFICATION v INTERVAL B
 Enteronly onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (@)
*This does not maean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE T0 (b) %}
a8 hert fatlure, asthenta, | rise tothe above cause (o} slating
de. It means the dis. | ‘the underlying cause loat. 9/ /
eate, infury, or plica- % /& (o Vo %t

tion which cavzed death,

1. OTHER SIGNIFICANT CONDITIONS
nditions contribuding to the death but Hot

o A
related to the distase or condition causing death M}M@

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
- o S ) S 700 ves [ wo
Zla. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tes..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE homa, farm, fagtory, sireet, office bldg. et .

HOMICIDE
21d. TIME {(Momb) (Day) (Yeard (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

: : WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

2. I hereby cmm; that I atiended
alive on = -4

flh sceased from 4~ ~ 1 ¥io

20 —
and that death oceurred al .L__a. m., from ]he causes and on Lhe dale slated above.

19_5_ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLAGCK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-

TIOEEMOVAL [(Boweily)

{Degree or title)

23b. ADDRESS

Z3:. DATE SIGNED

Zﬁ)/]fﬂff)

b ve Bl

(R —30-5N

DATE REC'D BY LOCAL
REG.

[ 0-2"52

24b. DATE | 245, I\AVE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) —‘ T {State)
q -0 -2 ’),{ AAI)-/&_d 'Z[)Mr DIUD
REGISTRAR'S SIGNATURE 25. FUNERAL Q) RECTOR' S SI GNATURE ADDRESS
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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 Embalmsr No.

working under my personal supervision.

Student isavecaneasnranas teestaennensaaens Signed %M//IA %) M

Student Embalmer
Licenzed Embaimer No AA 6.2

P. O. Address_.dd@- ?’)’IA

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

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




