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WRITE PLAINLY—USING UNFADING I-iLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH Or MIXOLURL
STANDARD CERTIFICATE OF DEATH o rine 10691

Fl}'.rEDnoMAY 4 1850 REG. DIST. NO. 2& —~ PRIMARY REG. DIST. m.i’.’% Kegistrar’s No. "Z{‘

1. PLACE 0271 2. USUAL RESlDFNCE (Where d ived. 1 itstitgtipn: residence before
a. COUNTY 7¢ : a. STATE b. COUNTY - fom.
2 A2 2 _ MZ.S Scesfr” I L/
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b. c]TY m} % wtita RURAL snd liv- ger:lENGll: __.OF €. ng {L! cutsid Tt URAL and dww'ulds‘
{in place]
/m J TOWN /47/2 r?o' g3 87

d, FULL NAME OF (It not I s boaphal or 1n.mq96 aive sireot address of fomtion) || . STREET 7 {If rural. give location)

HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First b, {Middl . (Last
DrePAsED . %Y (Middie) e (Last) 4OATE (M) ey (Yeer)
{ Type or Print) DEATH y 28/ /7._)3

rs| O MIDER 1 YEAR | OF OeDER 4 wes,

RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GF 9. AGE ¢
Hﬂﬂu’ll _ng an' Mia.

WIDOWED, DVQRCE!) (B7d!:) q_féy ‘zd_/fpﬂy lmj‘ 4' ]

108. USUAL OCCUPATION (G kind stmork | 105, KIND OF BUSINESS OR IN- 1. BIRTHPLACE  (ci,. 1ud State or Foreiga Coustiy 12, CITIZEN OF WHAT

AT e B CListow (. Ao, 9 | lrs.a.

[|3l FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) A YRNS £
5. 1AL URITY | 17. INFORMANT 5 S| GNATURE,OR ,NAM ADDRESS
(11 yus, glve war ordatos of sorvioe} RO. e

(Yoo, n?vx}l?o-n) %

18. CAUSE OF DEATH MEDI CERTIFICATIO
I. DISEASE OR CONDITION
- Enter only oneciusspet | Ty ne 271 Y LEADING TO DEATH® (g) u\)

Iine tor (a), (b}, and (¢} “ ]
70 docs mot mcan | ANTECEDENT CAUSES i ! -t '
the mode of dying, such #‘fﬂmmmrgtﬂiom, if ?5 'gtn:nq DUE TO (b} e
to the abooe cause (a ]
:‘n.'ua;:j:l:;:; “::t':::: . nzh:uudcrtyine cause lost. i - - &.‘ Q A y’ J AL _&.é 'ﬁ
case, injury, or complica- DUE TO (o) a !
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . LT T  J
Conditions mrimmpmmmmw .
related fo the dlsease or condition cauaing death. /
_19a. DATE OF OPE%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . h . L. . . 20. AUTOPSY? .
. - * - - - £t .
— 4222 | wOw m’
‘21a. ACCIDENT - (Bpedity) - | 21b. PLACEOF INJURY te.g..Inorabort | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE e bome, farm, factory. streat, offics bids.. a0 . .
HOMICIDE X : . .
21d. TIME (Month) (Day) (Yer) (Hour) 21s: INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
“OF —— WHILEAT[ ] NOT WHILE ——
INJURY, _ YL . WORK AT WORK
22 I hereby certify that 1 atiended the deceased from , 19 , (o , 19 , that T last saw the deceaced
alive on 19___, and thgt death occurred ot m., from the causes and on the dote staled above.
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' STATEMENT BY LICENSED EMBALMER

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

\
- . Studant Embalner MNo.

SEUTOAL ceverersrrssarnoseancrsansran - Signed..... w im

Student E-bal-or ) . Licensed ﬁbzhﬂ N _3_6 ‘5/A
T~ ® o Ad&vwéé—u /LMJ

Note: The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in gu OWN HANDWRITING: * (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated above.
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working under my persona! supervision,




