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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

s JSEU 13 197

T AYIRUN LUr FEALIFT W LAY

STANDARD CERTIFICATE OF DEATH 7
REG. DIST. NO. Z!Z PRIMARY REG. DIST. ND.L‘QO_E_. Kegistrar's No, 5230

hle Lo le ¥

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Whbere decotsed llved. 1f instltytion: residence befois

a. COUNTY a. STATE . b. COUNTY aduimiont.
Ja ctfanl I | S 0
b. CITY (! cutzide torpurata Limits, write RURAL and give ¢. LENGTH OF -g. CITY (If cutside corporsta limite, write RURAL and give township)
OR . towoahip)] STAY (in this place) OR .
TOWN ﬁ uSas aq RS, T°W“_¢ﬁ¢£a.f_a.€$ A Ly ' A
FULL NAME OF af not ia* of 1uatt sive stzeot addrom of locatlon || d. STREEF - (1f raral, give W
HOSPITAL O ADDRESS . 7,
INSTITUTION Hashtal yy/
3. NAME OF 8. (First b. (Middle c. (Lut)
DECEASE D (First) ’ 4 DATE  (Menth) (Day) (Year)
{ Type or Print) JmA AM!E DEATH /a z !2{2
5, SEX ’ 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9, AGE (Io years| If UMDER 1 TIAR | I tomEn ot W3,
k WIDCOWED, DIVORCED }Bpwlly) unum Menl.hl Tharns noml Min.
AflE. /A Y :
10a. USUAL OCCUPATION (Givekindofxork | 10, KIND OF BUSINESS OR IN. IRTHPLACE (City and State or Foraiga Couorey) 12, CITIZEN OF WHAT

Hes5S/a

-

doned mont of -awhn:. file, svan if retired)
— ! 28T
13a. FATHER S/NAME

15. WAS DECEASED EVER IN U.STARMED FORCES?
(Yew. Bo. 07 uoknown) | (If yes, rlve war or dates of servioe)

Fa

13b. MOTHER'S MAIDEN

Saral

B A
16. SOCIAL . SECURITY

18, CAUSE OF DEATH
. Enter only onecausaper
line tor (a), (b}, and (2)

*This does not mean
the mode of dying, such
oo heart faifure, asthenta,

ANTECEDENT CAUSES

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

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) failng

£ é% - Moldred Lisbare
77. INFORMANT 5 SIGNATURE OR NAME

Namg> K. 14. NAME OF HUSBAND OR WIFE

ADDRESS

) ‘cheT @ 6530 Lorkeieit]
MEDICAL CERTIFICATION 7/ ;

INTERVAL

GETWEEN
ONSET gD DEATH

ete. It means the diy. | the underiping coude last. ‘ )
case, injury, or complica- DUE TO (c) : A
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS 6’5 ' f\
Conditions contributing to the death dut not .
related to the disease or condition causing deald.
OF OPERATION 20. AUTOPSY?

19a. DATE QF QPERA-
. TION

15b. MAJOR Fl!{PlNG&

: vis [ wo
21a. ACCIDENT (Boecity) 215, PLACE OF INJURY (es..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICICE bome, farm, tastocy, strest, ofice bidy., ece) .
HOMICIDE )
214, TIME (Month} (Day) (Year) (Hear) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK

Q.Ihwebyuﬂgfythdlaﬂcrlddlhf,da
aliveon __t A/ 1950 and that death occurred atp...m m., from the causes and on the dafe staled above.

d from

10dlp, 0 LA o [, 1957 1hat I lost sow the deceased

Zc. DATE SIGNED

14X rr:-

23b. ADDRESS

s, SIGNATURE rry, ¥tatlgnd J (Degree or un:ﬂj .
3**--1 Y o U (46 Brond
%"@B#m owu. 24b. DA‘IE 2lc. NAME OF cmmsav OR CR'EMRTORY
N {Bpedfy)
‘2l 7F /a. ‘. $2—
DATE REC'D BY LOCAL 's susum'uns

TION (Oity, town, 1 eoumy)

e Aﬁm&f%ma_

-FUNERAL DIRECTOR'S S)GNATURE
»

24d




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, e

Student-Embaleer No,
working under my personal! supervision.
Student sessssssaeserasiaseiesesisesnenene Sisnzd_d
tudent balmer
Licensed Embalmer NosJZ£O 1

P. O. Addm;ﬁ__,%s_,.._m

Note: The sbove 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 s0 stated sbove.




