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STANDARD CERTIFICATE OF DEATH State File No )
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line for (a), (b), and (£}

*This does not mean
the mode of dying, such
as heart follure, asthenia,

i. PLACE OF_DEATH 2. USUAL RESIDENCE (Wher 4 d tved. If inasitau \d
8. COUNTY 8. STATE . . b. COUNTY -l-ni-ion:.
b. CI;Y 4] o@. corpurate Hmita, writs RURAL and give EST ALYENGTH OF ¢, CITY (If curside corporate limfty, write RURAL and give township)
townshlp) (in phis place)
TOWN Lo 7 % TOWN JELT \‘\\
. FULL, NAME OF s in b Inativut dd d. STREET 5 Loca:
HOSPITAL OR T Aot uni'-\? ’ &ive sttect or ] - RS llmnl#dn tion) / |
INSTITUTIGN . 7 /
3. NAME OF a. (First) B, (MidiHe) ¢ {Last) 4. DATE (Month) (Day) (Year)
D / OF
(vpeor Print) S AL HLE Pow) ERS DEATH Lt 9 _pg5
5, SEX 6. COLOR OR RACE | 7. #&%ED E%ECESRRIED , 8. DATE COF BIRTH 9, AGE tlo yearg) 17 um ' m r WO 4 Kas.
(Bpecify] ours | Mio,
M W LN bdond 7, 1952 = e
10a. ‘UISUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11} BIRTHPLACE |z. CITIZEN
profing po e Lifa, eren if le} b DUSTRY 4 “:ll,' and Suu or Foraign Couatry) ODUNTRY?FWHAT
ils:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF .uusamo OR WIFE
P er4 |
15, WAS DEC D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, 0o, or n) | (1 yes, xive war or dates of service) KO, I-@ P W .
— e
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter enly onscauseper § 1. DISEASE OR CONDITION ’ . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise Lo the above couse (a) slating
the underlying cause Jasl.

19a. DATE OF OPERA-
TION

de. It means the dis-
¢m,i‘:jurv.wmplh- DUE TO (0} i\i
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS ul l R

Conditions contributing to the death bui ot 1—

related to ihe disease or condition couring death.

195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ves (A wo []
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s.g..Inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offiee bldg..ete.) -
HOMICIDE L
21d. TIME (Momth) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT[ ] NOTWHILE
INJURY m. AT WORK

alive cm

2. I hereby cerm"y that I auended the deceased from 1_2—

lo _7;?_, I9ﬂ, that I last sato the deceased

19 2, and that death occurred af m., from the causes and on the dale siated gbove.

23, SIGNATUR

23b, ADDRES 23c. DATE SIGNED

/68 Prfs2ddy

7 »’{{/jb

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

i B. M Gi;ke‘y g (Degres or titlo) /
24a. BUR|AL, CREMA- m, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Oity, town.oreonnty) s

%m‘aﬂé !

(Biato)

- /0 -5

DATE REC'D BY LQCAmL RES R'S SIGNATURE
P (0 -Sa y A
{ s Staterent

25. FUNERAL DIRECTOR'S :;Gﬂlﬂll! ASD'f.”
E %) == L& % _

Reverse




STATEMENT BY LICENSED EMBALMER

[ hereby cértit‘y that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e —

...................................................... . ,  Student Embalmar Yo,

working under my persona! supervision,

Student .iieeinnsesacscres severserrnenaannn Signed ‘ [P
Student Embalmer

Licensed Embalmer No [

P. O. Address.

Note: The ab“ BE Sm %Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.)

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




