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% g STANDARD CERTIFICATE OF DEATH '
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195?

'292'74
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State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If tutioa: residence before
8. COUNTY g QL.LJ 7 a. STATE A1 b b. COUNTY CA-lmm
b. ClTY U outslde corpurats limita, write RURAL and give ETAL\FNSTH OF I e CITY (Ifou te limits, write RURAL and give township) i o~

townahip) { = '
oW L afs a0 A 0. hes | TOWN a2 4L {/aa Kea TS,

d. FULL NAME OF (If oot in hoapital or institgtion, give strest lddr- or loeatbon)

{1 rarsl, dnloedon}

-

16. SOCIAL SEI:URII;I'Y
pa 0,

HOSPITAL OR . ADDRESS
INSTITUTION thoea 8 MemMoa) & L A«“G//o/l/ Mo 5/‘) ey, Wl
=3 g&'&ﬁ OF e (First) . ?. (Middle) o. (Last) YI DAP.: (Month) (Dsy) _(Year)
(Type or Print) MW AL AM [Piehoad Apelebenr)l o g/ 23352
§. SEX () | 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE/OF BIRTH 9. AGE (o years| O Twomn | THAR | & UwoER &0 s
A/\ . ]A] WIDOWED, DIVO ﬁmd!r) /VOI// ?-5 L..I _h-sunbdm Monthe 2::.3,. uml Min
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i5. WAS DECEASE| ll;:R II‘i‘U s. ARMdED i?aczsv 17. INFORMANT" b S{
{Ye, 0o, or nown} | {3 yes, xive war or dates of service) ( '

- ||. Eater only onecause per

|| c# beart fadinre, asthenia,

18, CAUSE OF DEATH

line far (»), (b}, and (c)

*This does not mean
the mode of dying, such

fde. Jt means the dis-
ease, infury, or complica-

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

ANTECEDENT CAUSES

2Morbid conditions, if any
rise to the abooe couse (o)

- the underlying cause ladt.

DUE TO ()

MEDICAL %RTIF_]CATIO E
itng PUE TO (u)MM‘W
M N

: EA?JJRE OR NN‘E: {: ADDRESS
1 BETWEEN

O? AND DEATH

tiom which cauged death.

[1. OTHER SIGNIFICANT CONDITIONS * .

Conditions contributing o the death bul 2ot
related to the dizrense or condition cqusing deafh.

19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
' L 772 yis . w0 50
21a. ACCIDENT " (Epedty) 21b. PLACEOF INJURY te..laorabous | 2J¢." (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE hoxp, Iarm, [aetory . strest, offies bldx., ta} . , .. :
HOMICIDE ‘ _ . -
21d. TIME (Momth; (Day? (Yesr? (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE :
INJURY S e - = -|- " work AT WORK . S :
22. T hereby certify that T attended tho deceased from L2 =3 1892:100 [/~2 3 | i9022 that I lust sow the deceased
alive on - 19.9.2 and tha! death occurred at m., from the causes and on the date slated above.
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24b. DATE
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S'!'ATEMENT-_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....

reerenesy Studont Embalmer No.

vorking under my personal supervision.

SEUGENE uennesrnenosnenesonsanssnsnsonnass SignetL_‘(S(_lﬁ,...@_fém/

Student Embalmer
Licensed Embalmer No.... 22222 ol
) - P. O. Addmsiﬁcdfwfh rets

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.




