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o - STANDARD CERTIFICATE OF DEATH
, _F'LED JU" . State File No.... .
' BIRTH NO. ‘ 8 1953 15: DIST. m.’ﬁ; PRIMARY REG. DIST, WM Registrar's No, ....é:g ...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I institation: residenos before

a. COUNTY Sh&/é

a. STATEAA 1 &JS()LL:T; b. COUNTY S/‘)c sldmhln-’

¢, LENGTH OF c. Cgrg (If ouslda oorporate limits, write RURAL and give wwrship)

I

b. CITY (1f oyteide corpurate limits, write’RURAL and give Sk
ﬂovtuhlp) (jn this place)
TOWN qPﬁ?‘ht/ Me 279N L Ferhe [, Ao . /d?/ﬁ
d. F}%S"P#ﬂ_Eo%F (f et 13 boevital or instlvation, .1;: irvot addrem or locktien) ____g;AS[;rg (I rurst, pive location} o7
INSTITUTION :
3 NAME OF 8. (First) | b. (;ft:ue) v. (Last) ) ' 4. DATE  (Moth) (Day) (Yesr)
rmcorPﬂw Mayvin A Y, e Bowey - oeat A ﬂ 3! M43
6. COLOR R ACE | 7. MARRIED. NEVER CIE!BRSED , |8 PATE OF BIRTH ' ‘ ¥ w4 .
(Bpeclly) 4 . ) Hours | Min,
mate ’ NV Y i 2 3/ 1385 | 7% |

10a. USUAL OCCUPATION {Gskind ofwork | 10b. KIND QF BUSINESS OR IN- PLACE " (Btate or forelgn squntry}
done dgring most of working Lile, even if retired) STRY

Ay ey 73.1"/\4&‘?' ;5&-7—}46:/ 1 Mo

‘!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - |14 NAME OF=NGEEAND OR WiIFE

12_ CITIZEN OF WHAT
COUNTRY?

. ' . * k4
Pavid FHower ANaTzlds ‘1l Aarrie Bowey
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL s:—:cunrrv IZ INFORMANT 5 SIGNATURE OR NAME 4 ADDRESS
{Yux. po. or unknown) | (I rew, sive war or dutes of service) . NO. 7&1‘/&— W
— = ~ Nl ,500*
| {l 18, cAusE oF peaTH MEDICAL _CERTIF|CATION WTERVAL GETwee
] . Enter only oneceuse per L. DISEASE OR CONDITION
2 |[ 1ime for ay, (b), and () | C'RECTLY LEADING TO DEATH? 5y
E “This does not tnean | ANTECEDENT GAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) A
3 ar beart feflure, asthenia, rise to the abooe cause {a) sinting .
- de. It meama the dip. | e tnderiying couse last.
o) case, injury, or complica- DUE TO (&)
i || tion which csused deazh, | 1). OTHER SIGNEFICANT CONDITIONS - *
= Conditions contribting to the death but not g
a related to the dlaease or condition causing death, jx(/j’w
E 15a. DATE OF OP%%Aﬁ 13b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
[l 21a. ACCIDENT (Boeclty) 21b. PLACEOF INJURY (eg.tnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, - bonw, farm, tastory, suwet. offioe bldg. exa) :
Z HOMICIDE : :
g 21d. TIME =~ (Month) (Day} (Year) (Roun) | Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
] IN.%:RY . . WHILE AT[—] NOTWHILE
R . 7 = | “woRK AT WORK
E 2. 1 hereby certify that I attended the deceased from __——— , 18 , fo . 19___, that I last saw the deceased
| _ alive on e 18 and tha! death occurred ai ______ m., from the causes and on thc dale stated abooe,
T U aopalt i 19700 o 12155
g 24a. AURIAL, CREMA- b. DATE -24, OF ETERY CREMATORY 24d. LOCATION (Oity, t.own. (Sh!a)
Tl REMOV y
3 Q ) e (Yt ‘
REC'D BY LOC.AL EGISTRAR sIG = {28 FUNERAL DIRECTOR'S 31IGNATURE Aontu
sl P

i i d Emb &

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name iicco?led on the réverse side of this certificate was embalmed by me, of byam—emeee

working under my persona! supervision. F

3igned.eisnecsnsnsarnsssssessncancacancraa
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
the above constitutes' grounds for revocauon of license.)

If this body is not embalmed, fact ghould be so stated above.




