. 300 r
i l _ - STANDARD CERTIFICATE OF DEATH Stare File e
FLED 03 ”
'7/ BLRTH NO. JUN 3 1953 REG. DiST. NO. _AZ-_E: PRIMARY REG. DIST. No. 30853 Kegistrar's No '//4‘
i 1. PLACE OF DEATH 2. USUAL R DENCE (Whers deceassd lived, I tutlon: residence befors
,7‘ 0 a. COUNTY ,£ a. STATE A b, COUNTY sdivimion).
L .
- b. CITY (I outside gorpurs miu write RURAL and give ¢. LENGTH OF ¢. CITY (If outeldegorsors ta, write RURAL azd give )
TOWN townakip)| STAY (in this place) T(())V?N
4 A, Z I
d. FULL NAME OF at ot ton. Eive streat gddress ok locationy || d. STREET « " ~
HOSPITAL O ADDRESS
INSTITUTION < L3
3. DFIE%ME OEFD b. (Mlddh’) ¢. (Last) 4. Dé}'E Month} (D7) (Year)
( Type or Print) /f/\( ;[ﬂa/c/n// DEATH LT 6 -5
5. SEW / 6. COLOR OR RACE | 7. M%F!OFE'}E%. IBIE‘\'IESC&EISRRIED, 8. PATE OF BIRTH 9. :.?E (Ip years|  meoER | rm o GOER 0 Ky,
(Bpacky) U’?dlEL Montha Hours | M.
d
2 JuJ | g L5 3 [é I
lﬂa USU OCCUPATION ((Give Wind of work | 10b. KIND OF BUSINESS OR IN- | | ‘or forelgn mm) 12. CITIZEN OF WHAT
i most offyorking iy, gven If retired) 7 [I DUSTRY 0 COU%]'RY?
.t } L [ IR “ Wy ? []
; bmz 13b. MOTHER'S MAIDEN {NAME d 14. mwa OF HUSBAND OR WIFE
[ iL | ; Tac _
5. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® Eb IGNATURE OR NAME ADDRESS
(Yee. no, otptnknown) | (If yes, wive war or dates of service) et NO. : N
o — o~ L L .

18. CAUSE OF DEATH MEDICAL CERTlFleTl N ) INTERVAL BETWEEN
. Enter only onecous: per I. DISEASE OR CONDITION . - - - ONSET AND DEATH
line for {a), (b), and {(¢) DIRECTLY LEADING TQ DEATH () &@ JAMM d—c z ,@ﬂé M L‘Md :

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morsd conditions, if ang, giving DVE TO (B)
as heart faflure, asthenia, rise to the above cquse (a) dctiw

ctc. It means the dig- the underlying couse .
DUE TO (£)

case, injury, or complica- o <) y, ] 2
tiom tohich caused death, | It. OTHER SIGNIFICANT CONDITIONS W t Ll lle o nAidAiied
-

Conditions contribuling to the deaih but not
related to the dlsease or condition causing d 3 - ‘) - 53
19a. DATE COF OPF%Aﬁ 190, MAJOR FINDINGS OF OPERATION hd . . / 20. AUTOPSYY
. ‘9‘ < 0o ves [] wo

21a. ACCIDENT | 21b, PLACEOF INJURY (sg..boorabout | 27c. (CITY. TOWN, OR TOWNSH (COUNTY) (STATE)
SUICIDE . hom.l fa. steeet, office bldg., eta.) ‘ :

HOMICIDE . 2 /
210. TIME- (Moo (D) (Yee (own | 2lo. INJURY OCCURRED |23t HOW DID INJURY R?
W go7e w3 - "WRONINR| 2P et S
2. I hereby certify that I atlended the deceased from _ S — 7 I 9.&3. to _3._.._4_-:..5_, 19‘:3, that I last saw the deceaced
alive on _-5_"'_L 19.5_,5 and thal death occurred al ﬂﬂ_ﬁ .. Jrom the causex and on the date slaled above.
a. SIGNATURE gTo0 OF me) 23b, Anﬂfﬁ Z3¢c. DATE SIGNED

(Olty, town, or county) - -(Btale}

24. BURIAL, CREMA- uB’T) l\A‘\dE OF CEMET!
TIONREMOV. )
5 3

DATE REC'D BY I.%%?;L IS'I' 'S SIGNATUH.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Eabalm

StUONTt vernnncaaccssasnovansarsasarersanes

Studmt Embalmer

Note: The above MUST BE SIGNED BY
the above constitutes grounds for revocation of license.)

CENSED EMBAL
If this body is not embalmed, fact should be so stated above

pait4 At

Sy
-—— ™y 6]

e

| nl— o



