No. 300
10.48

s

L

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

! "ll.tD N

BIRTH NOD. / a

B 1998

e B R ¥ AN WEIN WY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \3/é PRIMARY

* Faps DR ETEE TwWE

haliaihd

State File No.

REG. DIST. NO. _ém Registrar's No........ .

/

rdrrryeber Tare meer pren b

1. PLACE OF DEATH
a. COUN
A

OR
TOWN J

J

2. USUAL, REs‘l DENCE (Whera deceased lived.

S sy TR DSBS

If Lostiegtion: remidence befors
b. COU Ewion)

b. CITY (Xt outside corpurate umn‘..‘-mu RURAL and give <.

Lrek

LENGTH OF

township)| STAY tin this place)

d. FU
HOSPITAL OR

LL NAME OF (If not in hoapital or iestitution, give strest addrems or loeation)

¢, CITY (If outadds sorporate Hmih.‘wrlu BURAL asd give township)

OR Yoo/ |
TOWN K ) o b LicK. L s
d. STRE| (If rural, glve location)

5. S5EX

OLOR OR RACE
]

¢ e

10a. USUAL OCCUPATION (Clive kiad of work

ADDRESS i
INSTITUTION
3. NAME OF a (First) b, (Midaie) e, (Last)
DECEASED \ *
{ Tyrpe or Print)

7. MARRIED, NEVER

ARRIED,
WIQOJVED, QIVQRCE. (s,;aeu,:

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLA

AhrK,

/879

v/
(Btate or forelgn oountry) !

12{CITIZEN OF WHAT
UNTRY?
S A

13a. rrr[«ek‘s NAME

Seorge.

dﬂmd\?a‘ ?iwn“ rotired)
N awey |

13b. MOTHER'S MAIDEN NAM

MArY

{Yoe, Wown)
]

I5. WAS DECEASED EVER N U3, ARMED FOREES?

(1f yea, xive war or dates of 3ervice}

16, SOCIAL S URITY

poper

Co ((/ A
INFORMANT 5 S1GNATURE OR N
M_ M

144 NAYE OF <iRdli0 OR WIFE 2

oA

18. CAUSE OF DEATH
_ Enter only onecause per
line for {8), (b), and (c)

*Thir does not mean
the mode of dying, such
of heart fallure, asthenia,
ete. Jt meens the dis-
case, fnfury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DFATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating .
the underlping cause last.

MEDICAL CERTIFICATION

M

DUE TO {¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but 1ot
relaied to the disease or condition causing death.

INTERYAL BETWEEN
ONSE'I;AHD DEATH

/

19a. ‘DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION —_— f . R AT RN -20. AUTOPSY?
TION 4/ 20 /
e ves (] wo X]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.c.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borae, larm, fastory, steset, offion bldg., ete.) 4 P N Y Tt
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE . ‘ ]
INJURY = | woRk AT WOR IR
aﬂindcd the deceased fr 19¥- lo h%_& 19‘_,,3, that I last saw the deceaced
, dnd that death{fccurred a/ m., from the cduses and on the dale stated above.
23a. SIGMN {Degree or mlc:? 23p. I 23::; ATE SIGNED
24a. BURIAL, CREMA 24c. NAME OF CEMETER 24ct, 10N, {City, town, of county) . #{Btate
TIO! MOVAL .
r C - d I-l
DATE REC'D BY LOCAL 252G, A = ERAL DIRECTORAS
REa: 48 d?‘
5 ; K icensed Elnﬁlyr-’-l Statement




STATEMENT BY LICENSED EMBALMER

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

_ X ) Student Embalmer No.
working under my personal supervision.

S5tudent ..ieuaieanensrrasaans Ceieareirianns Slgned. ﬁm

Studaﬂt Enbalner —
- ' » O Licensed Embalmer No % -3 /

R P. O. Address_z M il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to fomply wi
the above constitutes grounds for revocation of license.)

If tlais body is not embalmed, fact should be so stated above.




