R YL

v ) HEDDEC 15 195p  STANDARD CERTIFICATE OF DEATH e 1274

v. 10.48
BIRTH RO, ___ REG. DIST. H03_1L PRIMARY REG. DIST. NO. M Registrar's No........ .....g..’..._._ S

\03_@ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsatsed lived. If lasticatlon: relioncs before
a, COUNTY a. STATE b. COUNTY wimlos),
9 SHELGY Mo Saapy
b, %‘I’;‘! (1 oataide eorpurate limits, writs nmn:mwm " csr ﬁ"?‘ﬂ'i ﬂ?z) c. CITF\{ {1t dutadde eorporate limits, wiite RUBAL and give townahip) / @ o? /é,
TOWN 25 2 VA TOWN C LARENCE Yar 7] x
d. FH(%SLPPAME OF (If oot in bospital or institutlon, give strest address o‘rr location) d. ADDRESS (1f rural, cive Soeation) ) =4
INSTITUTION. @oy)q TY /NERMAYTEY - Lz/‘//"z zY 57'
3 NAME oF a. (First) b. (M1adle) c. (Lesy) |4 DATE (Month)  (Day)  (Year)
(TrpeEdew LAWTA D C MEDLEY . WM JEC ¥ /Ps2
6. COLOR OR RACE f 7. MARRIED, NEVER MARnlEQ 8. DATE OF BIRTH 7 9. AGE (Un years| (7 O | TIAR | @ Gronr o0 A3,
\ WiDOWED, DIVORCED ED puity |- ‘{ unum Mooths | Days | Hours | Min
/_ APRIL 25 |/ |
10a. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR _IN- [ 11. BIRTHPLACE (Stata or foreizn mlr;) 12, CITIZEN OF WHAT
done during maet of working llfe, even i retired; . DUSTRY /U COUNTRY?
Wolis€ Wire NS u§iT e f ) /sz;u.u?z . s A
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

MEKE Y

NATHAN WAANER| R 1ZABETH

USING UNFADING BLACK INE—MAKE A PERMANENT -RECORD

15. WAS DECEASED EVER IN U.S. ARMED FORCEST. l 16.“ SOCIAL sr.cum'rv
{Yes. Do, or unknown) (IINN war of dates of servios)
18. CAUSE OF DEATH chm.. CERTIFICATI INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION _ - ’ A @ °N3“é"° DEATH
line for (e), (b), aad () | DVRECTLY LEADING TO DEATH® A £
- (

*This does mot mean | ANTECEDENT CAUSES Fo
the mode of dying, such | Adorbid conditions, if any, m DUE TO (b)
ar heart foiliire, asthenda, | rise fo the chove cause (o) - -
de. It ‘memns the dis- | e underlying cause last.
eare, injury, or comp DUE TO (c)
tion tohich eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relted to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 334X
Yes D KO m

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.8.. isorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE horoe, iarm, factory., stireet, offios bldg., ea) .

HOMICIDE
21d. TIME {Mcath) (Day) (Year) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-t | wHILEAT— NOTWHRLE
INJURY =. | “woRK AT WORK

2, I hereby certify that I gttended the deceased jromm_ﬁ:_ 195_270 J.Lz_ 105 That [ last sow the deceased
alive gn .Jln_qzi 19852, and that death occurred at L'_;__E. ., from the causes and on the date stated above.

23a. S1 {Degres or tir.lo) ESS . Zic, DATE SIGNED
CE Qsessire 2y 3= P9 fnsill, F21s 5300005

WRITE PLAINLY—

Za. BURIAL, CREMA- " 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) Y
O RIAG | Qe §1 7954 MAPLE ko2 D _ CAARENE
DATE REC'D BY LOCAL | REGISTRAR'S S/?TURE - T ] K
REG. : Y2
11-/3-5" 7

(Licensed mer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

A

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision,

Signed....eeencrnnaas Preraraarsssaterenans
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER l;lvlus OWN HANDWRITING. (Failure to céznply with
the above constitutes grounds for revocation of License.)

| this body is not embalmed, fact should be so stated above.
= Tt

%




