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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY 2/
Ly Sy A7

~.ItEG. DIST. NO, ‘ m_

a. STATE

Z. USUAL RESIDENCE (Whara decesasd lived. If tation: residence before
b, CQUNTYSZ‘ 2 sdwkmion).

b. CITY (It ou corpurste , writy RURAL and give ¢. LENGTH OF c. CITY (i ou sorporats limits, write RURAL and cive township) ’
OR townabip)| STAY i this placet|| OR R TN
TOWN 7 _ TOWN -~ o F
d, FULL NAME OF (It not in bespital or institution, give strest addrem or locstion} d. STREET (1f rurs), give location) g
HOSPITAL OR ADDRESS -
INSTITUTION en (Do MHore
Y DECEASED ﬁ"’" b. (Miadle) e (Last) 4 DATE  (Mouth) (Day) (Year)
rmmmw /e. @Y. A S/(’l NS, A /) 4 /SR
6. COLOR PR RACE | 7. MARRIEMEVER MARRIED, B DATE OF BIRTH 9. AGE (In years| = mmex | \'t.l.l IF UMDEN M HES,
WIDOWEP, DIVORCED (Specify) /& 63 Nﬂhd-u) Mests) Dur | Houm | i
e ma Wndooined I P rored, l

104. USUAL OCCUPATION (Gilve kind of work
mowt of working Uife,

done d;

/}—u,-a.pux

retired)

10b. KIND OF BUSINESS OR IN-
/N DUSTRY .

11 B[RTHPLACE tam. ot forelgn eountry)

12, CITIZEP{OFWHAT

13b. MOTHER® S IDEN NAME

'AS DECEASED EVER IN U.5. ARMED FORCES?

. no, olrunk}n) | (Ilr—.ﬂn-arw

7»& sEcumTvl 7. INFORMA

;J

. Enter only onecsuse per

18. CAUSE OF DEATH

line for {8}, (b), and (&)

*Thiz does not mean
tAe mode of dying, such
at heart faflure, asthenis,
de. It means the dis--
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (b)
rise to the chooe cause (g} ttatmq
* tAe underlying cause last.

- . -

tiom which coused death,

11. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the deqth bt not
reloted to the disense or condition couting death.

19a. DATE OF OPERA--}
10N

19v. MAJOR.FINDINGS OF OPERATICN B

1,1-.,2_(,

215, PLACE OF INJURY (e.g.. Inorabout

Zia. ACCIDENT ~ y) 2l¢. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE /% boma, farm, fastery, street, ofioe bldg.,eta.) © P .- o
HOMICIDE - - o e '

21d. TIME (Moots) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY i @ WHILE AT NOT WHILE

WORK AT WORK

2. [ hereby
alive on

certifﬁ -thE I altended the deceased from

19€72 , and that death occurred al

P Y sll?’ X3 loile.L_L..._ 195 Quuulum 20w the deceased
ERINZ

., from the causes and on the dale siated above.
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24a. BURIAL, CREMA-

HiGn, REMOVAL
"B wrial

DATE REC'D BY LOCAL
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- "N,
. DATE{ /,96’2;’
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24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATIO (91!-7. town, or connty) _ (Btate)

'\m:croa's 81 6MATU ADDRESS

po. 2w

1 Frbal, O

u

o

(Li




S
e s

-

o)

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 Embalaer No.

- working under my persona! supervision.

SEUAONE cuveucoenvesoensontssssnsersassnsns Signe __'QJ..

Student Eabalmer

J.4.5"
P. O. Address AL BRI

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.)

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

Licensed Embalmer No




