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. 10.48 STANDARD CERTIFICATE OF DEATH State File No..ou. JO
BIRTH M.M_a_n___ REG. DIST. wo. _ ) primaRy mEG. 015T. Wo. 3000  Resirers No— .19,
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where d d ltived, M lostltutlon: remid ‘bafore

a. COUNTY : E ﬁ E ’ a. STATE b. COUNTY sdcnimion),
c. LENGTH OF <. Cgré! (1f outside corporata Umits, write RURAL aoJ give Wmhlp‘?‘ 0?2@

b. CITY at zorpursts fimite, writs RURAL nnd give
OR y - e towneblp)| STAY (in this p}
TOWN ' 2, %h& TOWN ﬁg—w—n—‘ f
thor (I rurat, give location) 7 . v

d. FULL NAME OF (If pot in hospital or institation, give strest add: loea! d. STREET
ROSPITAL O . ADDRESS
lNﬂ'lTUTION s -

3. NAME OF b. (First) b. (Middl e. {Last)

DECEASED

(tymor i) Komald luiMiam Wallle

. DATE  (Moutn) (Doy) (Yewn)
DEATH A —~221-192

B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| If meoeR ¢ YEAR | o UNDER M MRS
0 WIDOWED, DIVORCED (Spjeify) - last birthday) |Monthe! Days | Hours | Min.
M w . L~ 20 ~52 | | |
. 10a, USUAL OCCUPATION tGiwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forely ) 12, CITI
domduﬁummo!worhumo.nm?l retired) | DUSTRY - .o ™ eountey /ﬂ Couﬂ-ﬁr:-?oFWHAT
b f -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(4
I5. /VAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC 17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

(Yad no.or unkoown) | (If yes, wive war or dates of service)

18. CAUSE OF DEATH
| Enter anly cneceus per | 1- DISEASE OR CONDITION

Yine for (a), (b), and (o) DIRECTLY LEADING TO DEATH'(a) 7
oTois dors mot mean | ANTECEDENT CAUSES ’) ] : 4 0
the mode of dging, such | Morbld conditions, if any, gising DUE TO (b} / {

o0 heart fotlure, asthenda, | 7ise (o the above couse (o) stating | . .
the underiying couse last. - T o

]

ele. It means the dis-

ease, injury, or complica- i DU_E TO (e}
tign whieh cauged death. | 11, OTHER SIGNIFICANT CONDITIONS - - - A
Conditions contributing to the death bul ziot 7 7HLX
reluted to the disease or condition causing deafh.
19a. DATE OF OPERA- | Hb. MAJOR FINDINGS OF OPERATION - - o P o 2. AUTOPSY?
TION - . ..
. L . ) mDuoD
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..lnorabout | 2I¢, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, tarm, fagtery, sirest, offios bidg., ete} R o e ;
HOMICIDE
21d. TIME (Meath)  (Day) (Yeur) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ) ~ WHILEAT NOT WHILE R
INJURY WORK AT WORK

22, ] hereby iiy ttut I attended the deceased from%l.o_ 195" 8 to _MP_&_ 19§_}lhal I last saw the deceased

alive on L 19-5°% and that death occurred at &35 ym., from the causes and on the date sialed above.
]n Q'ﬁ. 23¢c. DATE SIGNED

LAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

| 23a. ATURE %r title) DRESS
(3. 9 arygoll. J70. /5 - | Fl22,193
24a. BURIAL. CREMA- | 24b, DATE 2%, NAME OF CEMETERY on-eﬂemmnv . | 249, XOCATION (bity.;qwn.meggnty)_ " (Btate} .
T} EMOVAL (Bpecify) - . ’ «
g e na-s3 - L . . ..
25. FUNERAL DIRECTOR"S S1GNATURE v ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby wmat the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byam—ocncemee "

Student Embalmar No.

ensed Embalmer No

working under my personal supervision.

StUDONTt cuvaerrerrsaconcrrsscncaorsansannan Signed......
Student Embalmer

P. O. Address

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.
[




