s, 300 ~ _ . THE DIVISION OF HEALTH UF MISLUUN 7144
. T e . STANDARD CERTIFICATE OF DEATH 408 File Noowsmsamsa st

.ngJLED, MARLMSB REG. DiIST, uoé 8 PRIMARY REG. DIST. m.éiﬂ. Regisirar’s No.ou.... a -.ﬁ .......... .

O 1. PLACE OF PEA T 2. USUAL IDENCE (Where decossed livest. tipplon: resldence Lefore
s a. COUNTY ; a. STATE ! b. COUNT inizston).
] b, CITY af teumltl -m. RURAL and giva ¢. LENGTH OF . CITY (U o llmiu write RURAL and toweshi;
R ou COrpUTE an o o] ETAY e e sacet TOWN ?@ly / aud give nyhip) f -/ 0
A sl t
¢ (IF rurs!, give location)

d. FULL NAME OF (If not in boapitel or lnstitytion, :iv-- location) d.
HOSPITAL OR ADDRESS
INSTITUTION / M M / W
3. NAME OF 2n (First) iddle) c. (Lest) 4 DATE Month)  (Day)  (Yesr)

DECEASED
{ Type or Print 4‘4&4 ~ DEAT" »C/L 27 /?53
6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED DATE OF BIRTH 9. AGE un year] IF UNDER | YEAR | v Oowk

5 Ex ﬂ WED, DIVORCED (Bpegity) day) |Moptns Hours | Min,
24 /899 1 B3 G715 15

102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | }4. B E ! 2 C1
dnmdn.rgmmo{'mﬂnlllfo.mﬂndrd‘w) DUSTRY PATHPLACE (i aa Staif or Forsion Ouatry / e UNTRNg WHAT

o

1 AME OF HU OR WIFE

B IN%NT'!: GRATURE O E A DRES%I
A |
2/ ‘

et

1305 )M0TH

7

S'MAIDEN NAME

3 DECEASED EVER N U.S. ARMED FORCES?
(Yos, no, or unkogwn) | (If yes. elys war o;)‘in- of servios)
Wi Lo l 7 A

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH i y ) MEDICAL CERTIFIGATWN . Ig'rznvn. m
_Enter only onecauseper | 1. DISEASE OR CONDITION ‘
e for (&), (b, and (o) | D'RECTLY LEADING TO DEATH"(5) £ zz'ﬁ,am Y —H A A ‘
“Thls does not mean ANTECEDENT CAUSES d ‘
the mode of dying, such' | Aorbld conditions, if anyg, gising DUE TO (b}
at heart failure, esthends, | Tite fo the above cause (o) dtating R . - - o .
te. It means the dis- the underlying cauase lasi. - - ; - - -
cast, infury, or complica- _ DUE 1:0 (€} i
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS e S LV
Conditions contributing to the death but not . :
related to the disense or condition cousing death. ‘f/°2 ot /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION 3 RETI . el .4l 20, AUTOPSY?
B TION
v . YES D NG D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.x. Inorabous | 2J¢, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, offics bldg., e10.) . . . A
HOMICIDE . . - e .
21d. TIME (Month) {Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
INJURY WORK A?V:ch C . e
22, [ hereby zjy thay/I af ended the deceased from 195_ that T last saw the dececaced
alive on and that death octurred al m., from thd couses and on the dale stated above.
2. S (Degroa or titie) | 3. % }/),LU I Vﬂ:?sz‘%
24a. BUR lAL 24v, DATE 24 'HE OF CEMETERY IQN, (Gt town, chty) (Btate)
T [P o L eh W 2l |
A v V¥ A/ /)' /4 el 7 / )

DATE REC'DBYL%%AsL REGlsrRARSSIGNATU )_55/ [ 25.F RERAL _DIREGYORS) S| GNATURE {DORE S5
-2 1483 |Ratpi S ordedpen ettt N7 srcan /¥ [ loss M

(ansedEmhImaSu oanSidel




856l 91 WYY

STATEMENT BY LICENSED EMBALMER
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