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:BIRTH NO.

1”9 JAN 27 165
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STANDARD CERTIFICATE OF DEATH State Fite Noon
REG. DIST. NO. _ZL_ PRIMARY REG. DIST. m.m Regisirar's No

eVl T SWwfd TVl al ey

I. PLACE OF DEAT,

T 0 e
b. CITY (I outride corpuryte Umits, write RURAL and give ¢. LENGTH OF
T‘OJWN/ 2 E wownship) /g (in place)

2. USUAL RESIDENCE (Where decessed lived. If thon: nee befors
a. STATE ﬂ b. COUNTY %; Z "-’""i‘"i"e

¢. ng’ (1f outeldq onrporata Limits, write RURAL and give townebin)
TOWN &ﬂw a7 L

HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print)

d. FULL NAME OF (If not s hospital or instliution, plve strest lddu- or loeagibn)

a. (First)

Vivai

d. STREET (I rural, give loeation)
ADDRESS /

I | 6. COLOR ORJRACE

Da. USUAL OCCUPATION (Ciive kind of work
dpog during most of wgrking life. eveq if rutired)

7. MARRIED, NEVER MARRIED,
WIDOWEDy DIVORCED Bpecity)

10b. KIND OF BUSINESS OR [IN-
’ DUSTRY

(Mouth)  (Day)  (Year)

1 - /1953

IF UNDER | YEAR | W DwDER 34 wexs.
Montb[Dm Hounl Mig,

12, CITIZEN OF WHAT
7 | “cOunTRy?

705 ARMED FORCES? |
lYan no, or unknewn) l (If you, xive war or dates of sarvice)

=)

18. CAUSE OF DEATH
. Enter only onecausaper
line for (s}, (b}, and (c)

*Thir does nol mean
the mode of dying, such
ar heart foflture, asthenic,
ete. It means the dip-
eate, infury, or complica-

rize to

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,.

Morbi¢ conditions, if any, gieing CUE TO (b)
Ihe underlying cause laat.

ERICAL CERTJFICATION AL BETWEEN
[J ONSET AND DEATH

ANTECEDENT CAUSES

the above ceuse {a) dating

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direate or condition cansing death.

2. I hereby « tjy that Lauended the deceased from

19a. -DATE OF OPERA- |- 190, MAJOR FINDINGS OF OPERATION v . ’ " | 20, AUTOPSY?
TION
| v O o ]

21a. ACCIDENT {Specily} 21b. PLACE OF INJURY (... fnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm. factory, surest, offics bldx., sve.) . M

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

N WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK 4 - .
/-7 9"3101_“_.’__C’_-'19.L‘1hat1laxtaawthed¢mscd.

ortl

24c.

MAYE OF CEMETERY OR CREMATORY

Wi /?J‘. & W_M;mm&»% 726 .

IDL and that death occurred at U m., from the causes and on the dale stated above. '
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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 ..

, Student Embaslimer No.

working under my personal supervision.

SEUBNE 4unvrncncorasssonasnarnans Slgned. ..._._m‘& f

Student Elnbalmer -
Licensed Embalmer N 2 ? é ‘5

. . P. O. Address__££)...

Note: The abO\e MUST BE SIGNED BY THE LICENSED EIHBALNIER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.
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