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STANDARD CERTIFICATE OF DEATH

State File No.ovcvin 4 63..?.
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REG. DIST. NO. :56é_
I. PLACE OF DEATH

2. USUAL RES|DENCE (Whars decessed lived. 1f imtiitjop: residence before

a. STAW. b. WT adinislon).

a. COUNTY ;‘ 225 é 17; ’
b. C(I)EY (I cataide corpurate Lmits, write RURAL and give c.

SI'AL‘I’ENHH OFll « CITl‘{ (If ousaide corporate lizits, write RURAL and give towsship
) {ln placel|}
Town : N1 A el [Z il Geceto ! 5
d. FULL NAME OF (If not in hoapital or L dnltﬂtt Adros orl . STREET - {1 rural, gve ocation)
HOSPITAL OR ADDRESS
INSTITUTION ~ %ég, f Vi =2
3. NAM b. (Midale c. (Last) EEfar
DECEASED ¢ ) 4. DATE (Month) (Day)/ ,(Yw)
rTmurrPrinu DERTH ,_/W Yy x>
5, SEX 6. cou.on R RACE | 7. mgtgavﬁg E.E\YEECMARE'ED A'I'E OF BIRTH 9, nf.;E é;/n,m JTok 1 TR | o oo u
(Bpecily) ©. § ours .
it M.‘??/Xéz 2o 517515
10a. USUAL OCCUPATION (Givs isd o work | 10b. KIND OF BUSINESS OR IN. At Bmmﬁ!mz (Cisy wad ,m, o ,.,m‘_ Country) 0 n cg(rjrﬁg‘wmr
13a.,FATHER' S NAME 13b. uo'n_{:n's MAIDEN ML an OR WIFE? *
L] 1/4%/% M«&-
15. WAS DECEASE R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMAPIT' 5 sl K'rune OR N ADDREss
{Yos. 00, pr unkgown]| (If yus, Kive war or dates of servies} NO. 47_
18. CAUSE OF DEATH
| Enter only coscsusoper | | DISEASE OR CONDITION °"5'="" ‘Ao DE-“'H
line for (8), (b), and () | DIRECTLY LEADING TO DEATH"(q) & S .
o does mot meon | ANTECEDENT CAUSES 7\ "7: 7 M"’f%
the mode of difing, such :‘;.“""“’m""""aé‘.‘f'" if an:}r DUE TO (b) -
e fo the nbove cause (¢ J . .-
P e i
case, infury, or complica- DUE 'I"O ©)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . 4 2 %
Conditions contributing to the death but not
releted to the dizease o omdiion causing death. XS
192, DATE OF opﬁgi 19b: MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
' . , o yods yes [ )0 [
21 s (Bpecty) 216, PLACEOF INJURY (s.&.. 10 orsboat
- bome, Iarm, ,areet,
HOMICIDE SEATTPIP ‘E?; Pyl 00
21d. TIME (Month) (Day) (Year) (Houn Ffgle. IN OCCURR
’ WHILE AT NOT WH
INJURY AR 7:30 WORK AT WORK

: , that I‘Iaal saw the deceased

, 18

eby certify .‘that I-/aﬂended thé deceased Jrom :
alive on , 18, and thai death occurred ai

m., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING Bf.ACK INE—MAKE A PERMANENT RECORD

Degree or titlo)

. DATE SIGNED
/=20~53

) (5tate)

.2,

249, LOCATION(OlLty, towp, or




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥en oo

Student Embalmer Mo.

working under my personal supervision,

Student c..iieiiassusvsenan ewarasveransansee
Student Emdalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to /omply with
the above constitutes grounds for- revocation of license.) .

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