. No.300 (UD (
10.48 ’ F”.ED HAR i1 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowoo

Kegistrar's No, ... 1:?.97. .-

'BIRTH NO._____ REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH f 2 USUAL RESIDENGE (Whers 4 g lived. 1If & m before
d a. COUNTY 8. STA b. EOUNTY adisint,
¢. LENGTH OF || c. CITY tto

STAY (in this place)

b. CCI)EY at wa: corpurpga limita, -ru.. RURAL and xive

ts, write RURAL sxd give township)
TOWN township) ) 2 ? é 7

d. FULL NAME OF (I not ia bospital or lustitation, give streas sddrem or loeatien) || 0. STREET roral, give boeatlon) <’
HOSPITAL OR . DDRESS
IeTITLTON /@44% fdeo, 2 /2.5 22 -

a'Dh‘EACME %lE 8, irst) b. (Middle) ¢, (Liast) 4. DéTE (4 (Month) (Day) (iw)
{ Type or Print) 0 et DEATH A /I N3
5. SEX {7 | & QOLOR OR RACE | 7. ARRIED. gfgggcnésnﬁ 8. DATE OF BIRTH .ﬁ?E Io yemn l: TR 1 YUR | @ oeoor M .
( b ooths Hours | Min.
. | 59 3~ 2-/87 éo 121"
10a, usycupmou {Clive kind of work | 10b. KIND OF Busmass 11. BIRTHPLACE (Stats or t, sountey) 11 CITIZEN OF WHAT ‘
done duri oat of yBrking life, even if retired) COUNTRY?
- A, w’i‘t/ &)4
13a. FATHER'S NAME R'S MAIDEN 14 NAME OF HUSBAND OR WIFE

Fl

y Dia T P
16. SOCIAL SECURI
NO

IN U.S.ARMED FORCES?

17 INFORMANT S SIGMATURE OR NAME ADDRESS
. #ive war or dates of service) [

2l | F8-as-6; 93 wa.éw 52 4
18. CAUSE OF DEATH ) ICAL CERTIFICA ION BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION W ONSEI.' AND DEATH
Jine for (8), (b), and (¢ | PVRECTLY LEADING TO DEA ,i,au, & !ﬁ é a { A dza'f‘—
*This does not mean | ANVECEDENT CAUSES e / ’/( W W - . 3
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b) Y e UQM" M

as heart follure, asthenia, | rite to the above cause { ﬂi dating
-the underlying cause

etc, It meana the dis-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAGL

FEB 16 1983 |

case, infury, or complica- _DUE TO (&) .
tion which coured death. | 11. OTHER SIGNIFICANT-CONDITIONS - - - MY P
Conditions contributing 2o the death but not
related Lo the diseaae or condition cousing d.tatb
19a. DATE OF OPERA- | 13b° MAJOR FINDINGS OF OPERATION . =+ ¢ = . . - R S e * 2, AUTOPSY?
TION
. . ves [ wo [J
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastery, stieet, office bldg.,ete.) R R . - .
HOMICIDE
21d. TIME {Month) {Dar) (Vear) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
! WHILEAT [ NOT WHILE \
INJURY WORK AT WORK L : e 17 7X
22, [ hereby certify that I atiended the deceased from _[ZL IB_S_ lo _LLLL_ JQ.Si that I last sow the deceased
alive on __KL,E__ 19.{:3.. and lhgt death occurred ol M 1., from the couses and on the dote slaled above.
2. SIGNATU : (Pegree or title) | 23b. ADDRESS ? ' 23c. DATE SIGNED
M . ; ;75? / ? Or m 6/&" 3
BURI REMA- | 24b. DEFE : uc NAME GF c:-:MErERY OR CREMATORY TION (ouy. town, or connty) /. (Btate)
Hont REMOYXY (Bpeelty)
e SF=(7—S53 . M.- :a’lmw
. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

{Licensed Embalmer’s Statemest on Reverse Sidel=z 2 ey



STATEMENT BY LICENSED EMBALMER

— —

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed bywq-vrby_ﬂ‘:_@____

Student Embalmer No.

working under my personal supervision.

Student ...useresanvsanssne P Signed W-LM

Student Enhal'nor .
Licensed Embalmer No.. y-QJ g;?

P. 0. Address..:!ﬂ:..im_-é::ﬂ:..m.unh.“

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.




