. No.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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BE B BFE Y SuNWwri ¥ Wl

STANDARD CERTIFICATE OF DEATH

v s S iE § TwEF YIS T WYY

1443

a. STATE M

RN State File No.
"BIRTH NO,____ __ REG. DIST. NO. /E 0 PRIMARY REG. DIST. w-m Registrar's No. . uven. _Zéﬁ R—.
1. PLACE OF DEA 2. USUAL RESIDENCE (Whers d d lived. If instipstd id befora
a. COUNTY Z t Z b. COUNTY adinissfon).

b, ClTY (It outeide eorpunu

oW D pzed P

limits, write R L and give c.
nahip) | STAY {in this place)

LENGTH OF

c. ClTY (H outaide corporats limits, write RURAL and give townahip)

I M S

0#87?

0

6, COLOEEOR RACE

7. MAR IED NEVER MARRIED,
IVQRGED (Mfr)
v /ﬁ'

T

d. FULL NAME OF (If aot in hoapital or lnstitation, plve streat address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION -
3. NAME OF & (F b. (Middle} ¢. (Last)
DECEASED rs) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) DEATH Ll m i - Jod2-
5. SEX 8. DATE OF BIRTH 5. AGE (In yeens ¥ Wom 4w,

Gk

Hours I Mis,

103. USUAL OCCUPATION (Give
during most of working lfe,

d of work
ﬂ‘:‘%

10b. KI orﬂsml-:snog_r N fi. 6

. W

(Btno or lorelgn country)

2O -

v

12, CITIZEN OF WHAT
UNTREL .

-ﬂ. o0, or unknown}

« FATHER'S nmgd’

DECEASED EVER IN U.5. ARMED FORCES?
{H yea, wive war or dates of service)

1A

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY
RO,

NT" 5 SIGNATURE OR

V=R

14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only onecauso per
Line for {g), (b}, and ()

*This doez not mean
the mode of dying, such
o# heart faflure, asthenia,
ee. It means the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES \ .
Jorbld conditions, if any, gleing DUE TO (b) . IMé W, 2e AR

rise to the nbove causte (o} slating
the underlying cause last.

-
NAM ADDRESS

INTERVAL BETWEENM

ONSET AND ZTH

Vi -
- ., L]
DUE_TO (¢} /%M"“

II. OTHER SIGNIFICANT CONDITIONS

24

Conditions coniributing to the death but 108
related to the disease or condition enusing death.

19a. DATE OF DPTEIROA-N- 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_—N Hlef ves (1 wo [J
21a. ACCIDENT {Bpecity) 21, PLACE OF INJURY (o.z.. o orabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm, fuctory, strest, office bldg., ete.) — ' I
HOMICIDE f—— il
21d. TIME (Month} (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e e, * WHILE AT [~ NOT WHILE
INJURY WORK AT WORK

- alive on

2. I hereby ceﬂdy tha.t I altended the deceased from

19€Z, and that death occ'u'id at 12 WO M%

194 10

%io_

19__.21hat I last saw the decensed
v, Jrom the¥eauses and on the dale stated above, |

?ATUREV
voor| S

Z”DDRESS y, 2: M'

Zc. DATESIGNED

?"“"f ‘\‘5.2 |

240 BURTAL, CREMA.
TIONgREMOVAL mn-,e)uy)

24b. DATE

2/52

24c. NARE or-' METERY OR CREMATORY |24a LOCATION (Oty, town, or county) .

(Btate).

S0

REC'D BY LOCAL

Y N -

R

RAR'S SIGNATURE

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, 0f by meneommrernem —

Student Embalmer No.

et e oo FLS S et

Student Embalmar
Licensed Embalmer Nom?‘s- /"

P. O. Addressmgfﬂﬁfué@gjﬁ

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

I this body is not embalmed, fact should be g0 stated above.

working under my personal supervision,




