. No.mo,"’“
., 10.40

=0 APR 7 14,7 STANDARD CERTIFICATE OF DEATH - sues rie wak B UD€

\ p
' BIRTH HO. / REG. DIST. Ko, _ 360 - priMary REc. 015T. Wo. __B225 _ Kegistear's NowebB .

1. PLACE OF TH . Z\USUAL DENCE (Whers decessed iyl 21 institution: reaidence Lefore
a. COUNTY : a. STATE = b. adlsion),
=2

b. ClTY o Umits, €. LENGTH DE c. Cg;{ (H ou te limits, erite B L and give towoshlp)
) (h l —
e 394

d. FULL NAME oF at ' l.lo d. STREET ¢ 1

HOSPITAL O or, suucp/ civa sires -ddn- ot locatbon) ADD {1f rarsl, ﬂﬁé

INSTITU }

3. NAME, OF . (First) 4, DATE (Month) (D'Y) (Year)

L
DECEAS .
{Type or it /4,&2«—‘4”/ vEATH A @ — 7P S 7

IF UNDER 1 YEAR | IF DODEM b0 kL

573 / 6. COLOR OR RACE %ﬂm MARRIED. OF BIRTH J(' > .f‘.?;.m“%.’;?" Montha | Dags | & Mia
on! L ) N
; W y /7: /7 3 =" /J-' l

T0a. USUAL OCCUPATION (ckiskiadot ok | 10b. KIND OF BUSINESS olf W Bl (City wad State or Foreige Coustey) 12_CITIZEN OF WHAT
o (fé ool % 2| B,

75A1‘HER s nm)}‘( 1%‘;:1““ s um: 14_ NAME OF HUSBAND OR WIFE

5. WAS DEC D EVER IN L.5. ARMED FDRCES? | 18 somz ?ﬁnm y
(Yus. 0o, 01 unki n) {If yen, rive war ot dates of

18. CAUSE OF DEATH CAL CERTIFICATION T m
| Enter only coscausoper | I DISEASE OR CONDITION - N
\ine for (a), (b}, and () | DFRECTLY LEADINGTO DEATH teetles &u?/ A el

788 docs uot mesn | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, d,:m DUE TO {b)
o8 heart foflure, asthenda, | rise (0 the above couse (a) slating

y - the underlying couse logt, . . . - - é} 3 .
ae. It meana the dis- - e
case, Injury, e compllea- DUE TO (6} = < 2

tfion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS .
Oynditions contributing (o the death but 2208 .
related to the disease o mdiﬂnm couring G-L-—-L-'-"— .

18a. DATE OF 0P1£_IR°Aﬁ 19b. ‘MAJOR FINDINGS OF OPERATION .- | ®. AUTOPSY?
21a. ACCIDENT (Bpecity) | 21b. PLACEOFINJURY te.c..inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE mmwm . - —_— . .
HOMICIDE —_— : T T e P
21d. Tgll__lE (Mooth) (Day) (Yea) (Hown) | 2le. INJURY OCCURRED | 211. %
Wl | AT ,

21 hereby gruendedl deceased fro#“( [-5°8 , o Sflod # 19-?-:5; lf;al' I last saw the deceazed
}2‘ 192 5 Zé__ﬁfgn

B . = .
WRITE PLAINLY—USBING UNi‘ADlNG BLACK INE—MAKE A PERMANENT RECORDi g

alive )9’ . and that dealh ofeurred ot ., from the causes and on the date slated above.

2. egree or title) ' DATE SIGNED
>¢: /‘ Z.c hen ot e (%al -5 5.5
Tlul' BURIA‘}.A:LCREHA- ZAb. DATE 24c. NAY OF EI'ER R, CRE?ORY 244, LOCATION (City, town, %y’) {Btate)
REMD ﬁndh) /) AP e - -

&J T _-. B—?"'&S _é 1 3 B e . 1 pjﬂl o 7 .//- o I )
DATE REC'D BY LOCAL AR'S SIGNATURE “ e % PORERALSDI RECTOR® L GMATUR ‘ ADDRESS

T 5 4 wRES. / T ¥ 2 . A 7 o T
4-—;& Ll .._" W Al ot g e LA SFATRUL /i
T v (licensed Pmbalmer's Saitemant on R Side) '




STATE-IMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Studont Embaimer No.
working under my persona! supervision.

Student seuesenss ves
Student Enbalner

Licgfised Embalmer 2 Mn ;( fd =]

P. O. Address ﬂ/// Z‘L’z«% j// I

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fnilm-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not. embalmed, fm:i should be so, stated above.




