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

——

T

1P MY LAWY AT FTeI0T WA VST

ANGY 57 1959 STANDARD CERTIFICATE OF DEATH g ric w3030 6
BIR-‘I'H ND. — REG. DIST. NO& ; g PRIMARY REG. DIST. IO\iﬂ__Q_&chumlrlNo ...@R..? rersetn
1. PLACE OF DEATH ) 7 2. USUAL RESIDENCE (Where di d lived. If lostiution: resideges befors
a. COUNTY b, COUNTY wimion).

)% _ a. STATE

c. ClTY (If ou rate l!m!h wrtte RURA, mixs township)
TOWN &g ;gZé o

s.sx—:xm p s.cﬁ.of/a;cﬁ CE

. FULL NAME OF (11 not I boapltal or fnsg tion. give strect address or location) d. STREET - {If raral, dn tocation)
HOSPITAL CR 0 T ADDREE
INSTITUTION .
3. NAME OF . (Fjrst, b. 1ddl ¢, (Last
DECEASED s (giadle (et 4 DATE  (Month)  (Day)
(Type o7 Print) - 2. \ M»-’- ot /O
8. DATE OF BIRTH 9. AGE unr—n IF EXDER 1 FEAR

7. MABRIGD, NEVER MARRI »
oL AN EL) B A

7

10a. USUAL OCCUPATIO

done

Ll3a.' FATHER'S NAME

uring most of working life, ev,

Mom.h, 32_

10b. KIND OF Busmmon 1

foabosn | P Co  Pao

N (Givekind of work
u

1. PLACE (State o foreisn sountry} //a t?.cgbnzm ?F WHAT

»

?

13b, MOTHER'S MAIDEN Nmtﬁ/ 14. NAME OF HUSBAND OR WIFE

{Yea, mlnr unknowa)

IS. WAS DECEASED EVER IN U.STARMED FORCES? | 16. SOCIAL SECURWY | 17. INF%MANTi 5 SIGNATURE OR NAME
(If you, xive war or dates of service) NO. cs

4 2
By

8. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, stich
as heart failure, asthenie,
ec. It means the dis-

MEDICAL, CERTIFICATION B
-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

ADDRESS
L | o

[tesdgdedpys,
INTERVAL BETWEEN

P

-

Morbid conditions, if any, gising DUE TO (b)
rise to the abote caute {a) daling
the underlping cause laut.

DUE TO (c)

rase, infurt, or I
tion which eated dmh

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but et -
related to the disease or condition cauring death. P .

Fi
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 7’ MW 20, AUTOPSY?
T At lh LeviEH 0w X
Oclies. ves NO
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bome, farm, agtory, sireet, offics bldg..sse.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . * . | WyLEAT NoTMRE /5 X
2. I hereby certify that I atlended the deceased frona;i/__ 19_5_.L lo Q.a& wé 2- that I last saw the deceased
elive on , 1992, and that death occurred at L_ﬁﬁn ., Jrom the causes and on lhe date slated above.
Z3a. SIGNA’

A/Wa./mwortitle) za;/.\;m;;:/ss Q/M 9 : { %, ,/o/zg NED

24a. BURIAL, CREMA-
TION, R VAL

DATE REC'D BY LOCAL

Zlb DATE ! 242, l‘-A'VIE OF CEMETERY OR CREMATORY | ?’:HON (City, town, or county) tate)

FRARSHIG ATURE ) 2. FUNER OR"3 SIGNATURK Ab
’? e & ;Jlﬁ& o i = A

DRESS__




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, 0T by ceoreceees

.............. , Student Embalmer Mo, .

working under my personal! supervision.

StuUdent ceeneencrias Eml Signed............... %7_.4. /.
Student balmer -
Licensed Embalmer No,ﬁﬁ/
.

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.




