Nk MYIAWIY W TS il T W VR el e

ST .S'h-:u File No.,..
} )‘ " %@ DEC 29 E%’? ANDARD CERTIFICATE OF DEATH 41952 .

aut'rn NO. REG. DIST. NO, (Z ¢ PRIMARY REG. DIST. WO. JJ Lo Regivirar's No A
| PLACE OF 2. USUAL |DE E (Where decessed tived, titution: residence befors
8. COUNTY . 8. STATE . COW glulon)

b. CITY i outaldl corpurate Li s, write RURAL and give ¢. LENGTH OF c. ClTY {1f outaide eorpo limits, writ¢ RURAL uod give township)

OR townabipt| STAY (io this place) _,[ .
TSN ,JV .

d. FH(';IS-PFI{\A%_EO%F (If not or vatlon. mive straat :ddre- or loeation) dAsgggEESrS (I rural, give location) f/
iNSTITUTION -

3. NAME OF e. (Last
DECEASED (Last) 4. Dg"F'E (Month)  (Day) (Year)

{ Twype or Print) DEA % ' g
5. GEX / 9. AGE (1o years| If ONDER | YEAR- | & DNDER 24 mns,
4 Iast birthday) |Mooths| Days | Hours | Min.
M g Tmronr & [P0 3% L7
10a. USUAL OCCUPATION (Give kind of work 1. Blmpgpé (Stata or foreixn country) 12. CITIZEN OF WHAT
done dur tofwnrklnzlﬂa."_on retired) / COUNTRY?
' o Lopre M Ze-d, 2,

14. NAME OF HUSBAND WIFE

ADDRESS
c éz ﬂ

INTERVAL BEI'W'EEN
NSET AND DEATH

18. CAUSE OF DEATH EASE OR C
. Enter only onecouse per 1. DIS ONDITION
\ize far (a), {b), 2nd (c) DIRECTLY LEADING TO DEATH® ()

ACK INKE—MAEKE A PERMANENT RECORD LY, &

. Lo
v This docs mot mean | ANTECEDENT CAUSES VDM" y4
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (8) - g - =t b e e
~*53, || ot heartjalure, asthenia, | rise tothe-above cause (o) gating - EJ

the underlying cauase last.

W
- ete. It means the dis- ! ! i - . e ey . ?_
o ease, injury, or complica- -t DUE TO'e)'™. L - . ” W
. tion tohich eaused death. | 1i. OTHER SIGNIFICANT CONDITIONS ' v
= Conditions contributing fo the death but nof . . A i
E 5 - | . related to the disease or condition causing death. ) TR I S W AL o i T he N
& || 19a. DATE OF OPERA. |'150. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
g L. et : - - C o '9-‘90)‘\ ves [ wo [J
21a. ACCIDENT (Spadity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) =~ - "+ (COUNTY) - Y(STATE) -
,c SUICIDE home, farm, fagtory, sireet, office bidy..otc.)
E HOMICIDE - f
g 21d. TIME (Month) (Day) (Year) (Houn' _’ 2ta, INJURY QCCURR_ED 21t. HOW DID [INJURY OCCUR? . . . . <
- OoF | WHILEAT[—] NOT WHILE .
| INJURY ) . WORK AT WORK
by — - . B
- I hereby c' th I attended the deceased from 198 % 2" to thal I last saw the deceased
z 9 :
= . aoliveon , 1982 and that deat’oceurred at &.LL ., Jr&m the causes and on t € dMed above. -
. 2 [z SIGNAFURE (Degm or titlc) 230, ADDRESS 23c. DATE SIGNED
> B I DA Y Py
E %sNBURlé\J.QLCREMA- 24b, DATE | Zk% ﬂfﬂ\’ OR EMATORY 246 TION (Oiﬂ- town,oroounty) {Etate)
+ 4} A .
7) & a4 27/ 57 a.-w{ & 2o,
DIE REC'D BY LocgéL REGISTRAR'S SIGNATURE _| 25, FUNERAL DIRECTQR’ 8 §16MATURE ADDRESS
l- ‘12/7'{37-‘_"—1F.C" A /‘_ﬂ- }i' p "'l M}

<

'#‘é - (Licenaed Em&l.mrr'l Staternetrt on Reverse Side)
[ .




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

s’. o

t Embniner No.
working under my personal supervision.

Student L.venereesisansrscnsiasrsisaascanna

it idsticar st Zu . Pl

Licensed Embalmer No 2 fé

t

poAdm%%_, )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI‘I'ING (Failure to comply wit
the above constitutes grounds for revocation of license,)

>,
If this body i not embalmed, fact should be so stated above. A




