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STANDARD CERTIFICATE OF DEATH

State File No
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Wa, sven if retired)

2. C W,

BiRTH NO. REG. DIST. NO, _Ji—g_ PRIMARY REG. DIST. W-MRQMMK} No //
1. PLACE OF D7 2. USUAL—RESIDENCET(\I:M d d lived. 1f inmtlegti el before
a. COUNTY a. STATE b. COUNTY sdwlsion.
ﬁﬁ#Srd ;
b. CCI’;Y a rourate mits, write RURAL snd §T ALyENGT H OF| «c CITY (U oawkde Zorporsta timits, write eive towoship)
’ . ch) .
o O o Cidy §J§ o , A’
9. FULL NAME OF (1f oot La hesplial or tmsfhation. ive street addrems ot | d. STREET - {If raral, give boestlon) -
HOSPITAL OR ADDRESS - o
INSTITUTION
S.DNEACME OFD B (Flrl.t) b. (Midflle) ' ¢, {Last) 4 Ds‘;g (Month) (Day) (Year)
(Type or Print), loa:&ﬂ ut {yp = oeam [ 20 (953
5. SEX / 6. COLOR OR RACE | 7. valilég EIE\\I"chlE‘sRm;BI:) 8. DATE OF BIR 9. AGE (= n;n ‘: [ ] ID.I'I: ; R .M:
{Bpe: cars N
FEmn_)F wéite £n oct 3 7868 | ¥HY "B LT
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B

FATHER'S NAM

IS ame £ WARD.

‘3?"“"“ S_MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST

(Yw.no.ofum (If yos, rive war or dates of sarvice)

18 SOCIAL st-:cum-rg

"S1a)

14, NaME OF

7. INFQ

A f STGNATURE OR NAME

Z’SBMD OR WIFE
*
L.

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (c)

*This dots nol taean
th¢ mode of dylng, such
a8 Beart faflure, asthenia,
e, It wmeana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSES

MEDIzL csi'rlrlm"nou z ' 1

Morbid conditions, if ang, gising DUE TO (&)
risg to the aboee cmula {e) dutina
the underiying cause last,

DUE TO (¢}

case, infury, or complica-
tion which canred death.

1L. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death
related to the dizeare or condition cuuﬂng dmﬂ

[

4L ST O

alive on

eerlg: I

, 1985 and th

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . | . . . . .l 20. AUTOPSY?
. ' TION . ] ] D
=
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hacos, tarm, fastory. strest, offioe bidg.. ste)
HOMICIDE o : : - oL .-
21d. TIME (Menth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o ! \'lHlLlAT NOT WHILE
INJURY ©° T m. (; AJWORK
] ,‘22.! hereby atiended the deceased fromw / M , lo ?, 1853 that 1 last saw the decessed

th occurred at _Znﬂﬂ m,, from the c causes and on the date slated above.
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. STATEMENT BY LICENSED EMBALMER

[ hereby cérniy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
Student Embaimer No.

working under my personal supervision, ?
Slgned o“:" 'Q Cc &j LMUM

#5883

Student cucerecncicennvans eerescsananasanse
Studcnt Embalmer

'‘Licensed Embalmer

t

‘ ' P. 0. Address
"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ia 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.




