No. 300 : . THE DIVISION OF HEALTH OFr Mi>UURKI ‘
. AL STANDARD CERTIFICATE OF DEATH stk Moo O DD

. 10.48 s o
fiLED AU@1.1.1853 340 L2RE o L
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. L L L L N W 0 N——
ﬁﬁ‘ 2. USUAL RESIDENCE (Whers decessed livge 1 lastitytign: residence Lefore
a. COUNTY 7/€)MVL_— a. STATE ?7 b, COMMA
b. CITY -n-n.n niv ¢, LENGTH OF l <. CITY asou t limita, write RURAY 3 sirs tdm
STAY {In this place)
EY oy oIy e B Za e Ul o
d, FULL NAME OF ' n...pm or fast orlocatlon) || d. STREEI' : Qf rura), o ,f e
NS 2/ TG g

HOSPITAL OR
¢. (Last} |4 DATE {(Math)  (Day) (Yem

INSTITUTION
o & 7= 57

3. NAME OF
DECEASED
OR RACE | 7. RIED, NEVER (4R . 3 DATE OF BlRTH ., AGE (In years| of t30Em 1
u?il Hwn |

{ Type or Print)

SO, O 077 | Sy
mz” usu.u.og%m N (Give kind of work ‘| 10b. KIND \W/Bui'.u.&n?ﬁsr N W“. Country) / 12 N @F WHAT
tl}f FATHER' S MAME 9, MO . ¥/ :

,sz_/{ ,ﬁj Sz 2z,

i5. WAS DECEASED N u S. ARMED FORCES? | 18. socm. sscum*n' 7. 1p & FONATHR ‘
{Yes, 0o, or quknown) nr dates of servioa) / X 0 " L’
A .
18. CAUSE OF DEATH WL. CERTIF] { ! M INTERVAL w
. I, DISEASE OR CONDITION |
- Enter only cnsesmapet | T |RECTLY LEADING TO DEATH® () . W |

C%:_,
Q
2
§
?

e

ADDRESS

line for (8}, (b}, and ()

“This docs mot mean | ANTECEDENT CAUSES P
the mode of dping, vuch |  Mortid cmdiions, I any, gistng DUE TO ()
a3 bearifallure, asthenin, | Tite to the abowe couse (e ) slating
ctc. If means the dis. | he SRderiping cause ladt. - V - - - -
case, injury, or complicg- DUE To (")

tion whick coused deafh. | 11. OTHER SIGNIFICANT COHDITIONS .
Conditions contributing to {he death
related to the dizease or condition cau:i-ng denﬂ,/

-19a. DATE OF_OP_IE_R)Aﬁ 196, 'MAJOR FINDINGS OF OPERA ‘ . R . - 20. AUTOPSY?

21a, ACCIDENT {Bpuctty) | 215, PLACEOF INJURY (e in 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, leatory, street, offics bifg. eve.) . . ) -
HOMICIDE ] : . ' Co N

21d. Tér"__lE (Iy!‘} - (Your) (Hour) | 2le. IN OCCURRED | 21f. HOW DID INJURY OCCUR? ’

INJURY Nﬂw = 36 L
T

2 to A7 , I?\"‘: that I last saw the deceased

22. ] hereby certs that I aumded the deceased jron/ g- 320

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on and that death occurred al m., from the causes and on the dafe stated above.
. SIGNATUW W ﬁu % | 2. DATE SIGNED
M 1o L7
24a. BLIRIOA‘}.ALCREMA- 24b. DATE 7% NAME OF CEMETERY OR CREMATORY "LOCATION (Ojfy, town, or county) (State)
| —F—&3 | Aisatrprait

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 45| | = ppreRaL DLRECTOR™ s sieNATURE - avoRess | %,
P58 | rar & 2
-

(Licenzed s Statement Reverse Side) /




STATEMENT 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 ...

Student Embalmer Mo.

- P P "

working under my persona! supervision.

Student siuiveenvrrssnasannnraranats ranses
Studmt Ersbaimer

P. Q. Addre%ﬂéﬁa__ %ﬁ’ .

Note: The above IVIUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comp‘ly with
the above constitutes grounds for revocation of license.)

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




