THE DIVRION OF HEALIR Ur Mol -
6964

e FPL FEB 20 19‘33 STANDARD CERTIFICATE OF DEATH - State File Nowwvrm D K .
0 BIRTH NO. REG. DIST. NO. 9"5 E—- PRIMARY REG. DIST. m._im_ Registrar's Na.....ﬂQf.l.................
| PLACE OF 2. USUAL RESIDENCE (Whsrs deccased lived, If tutlon: residence before

013 a. COUNTY i ZIF /V 5. STATEM/:-S Sou ﬂ:- E,EOEN'E‘(&"WZ[ ’J.ummm.

i

b. CITY (I cutaide corporste limits, write RURAL and give

Tg&N p“ f ﬁ A township)

¢. LENGTH OF . CITY (If outside corporate Hries, write nmx. ‘and give toweshin)” 073

STAY {In this place)|] OR -
I Town: . F,M-a,gz_

d. FHlo.ls. NAME bF (I ot ia hpapital DI‘" tituyion, give streg "‘.'. oii It';e'ni-lén): J d;s[;rgfggsﬂy- !lfru , ive locatlon) A .
INSTITUTION W/£S ; ' | - : Fosho K FD. ,2,
3 NAME OF a. (First . b. (Middle) o (Lasy AT DATE ' “{Month) © (Day) (Yean)
(Tvoeor i) Jo AN 5. Aoyn e S, /) /93
5, SEX 0 6. COLOR OR RACE | 7. ‘m%r‘a&% Blﬁgggc Mangﬁ.} 8. DATE OF BIRTH 9. :fmn 7 oo 1 | boo u w
. N ¢ . oa! Hourm | Min.
Mple YV | WhiZe | ppsmied \ow | frae 28, /880 | | |
10a. usum.gcﬂ‘fgprnon \(Coreiod of work 1/0/:: KIND OF;BUSINESS OR lf{!yd NUBIRTHPLACE (0o cad State or ,.m;:r}]&““,, 12, cb'ﬁ%ﬁr;?rwm'r
NENEE B leosho 125 oo | MEDsek Misssari
13a. Z:a 5 NAME 13b. MOTHER 2 NAME 14, NAME OF HUSBAND DR WIFE
Loyp : :i//znz 2,f Bocker BLiLpp Aoyo
R' w:'s DECI‘ELL‘SE? E\&%R mﬂu.s.anmd::? ?5::"5“5.1 SOCIAL sscunmf 7. INFORMANT 5 SIGNATURE OR NAM ADDRESS
o, Unxnow! , K1Y WAT OT { ]
Vo | Wew & s0- 9-/o38 | MAL/LOR Lovp, PFD#2. /Vga.slo Mo-_
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onsceusper | ! DISEASE OR CONDITION ' : ) 'ONSET AHD DEATH

lins for (a), (b), and (0) DIRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} M_.j&"‘"
.63 heort fallure, asthenia, | rise to the abose cauac (o) stating

dc] It mesns the dis. | he underlying cause lost. - ‘ [ ﬁ : . v
case, infury, or complica- DUE TO (e)
tign which coused dexgh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot f 4 :

related to the diseane or condition causing death. :
19z, DATE OF OP'IE'I%AI‘; 19b) MAJOR FINDINGS OF OPERATION. . o 20. AUTOPSY?
' . 3 31X ves [ wo (1

L)

WRITE PLAINLY-—US!NG UNFADING HI-,ACK INE—MAEKE A PERMANENT RECORD.

21a. ACCIDENT (Boedify) 21b. PLACECFINJURY (ag..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boroe, tarm, factory, sureet, offios bidg., ete.) e e . . . :
"HOMICIDE ) : . : . .
214. TIME (Momth) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ’ R .wuu.:n NOT WHILE
INJURY . o, AT WORK N

2. I hereby certify thot I allended the deceased fmmoZJz 2 198,00 L7 , 1003, that 1 last saw the deceased
alive on .Qéu.’/_ 193, and that death occurred ot ._.ia_zf-m ., from the causea and on the date stated above.

Zia. SIGNATURE: 2 (Degros or titte) | 23b, ADDRESS ) 23¢c. DATE SIGNED
/3 ; , é L.0.- . X
%lla. BEERMIOA\!-A'LCREHA- 24b. DATE h NAME OF CEMETERY OR CREMATORY | 249, TION (Olty. town, or county) ¥
3 (Bpacity) .
2-/3 /1032 dﬁA’Waoo fwfon( 0-]’71850((/?)

IDA‘[E REC'D BY LOCAL REGISI'RARSS]G ATUR S5 JFUNERAL DIRE OR"S SIGMATURE " ADDRESS

--SEREG




RECEIVED

Di!strict H'. -

Mot ff?__fea%uumr HEALTH uniy

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by e cmeeen

......... Studont Embalmer ¥o.

/.

Embalmer

vorking under my personal supervision,

S5tUd@Nt suvsesncancaansnsassrruasassassnascs Signed.........
Student Embalmer

' B A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license,)

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




