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STANDARD CERTIFICATE OF DEATH
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State File No.
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DIST.

1. PLACE OF DEATH
a. COUNTY )
JaeKsorn

2. USUAL RESIDENCE (Where d ¢ llved. It institatle td belore
a. STATE b. COUNT, adinislon).
c/] a.)v?co

b. CITY (If outabde corpurats imits, write RURAL and give ¢t. LENGTH OF ¢. CITY :if outaide corporate Limita, write RURAL and rive township)
OR townahlp) e8) OR
TOWN Sa,Z/sbarV o /o
LL NAME OF (1f not in hoaplal or § jon, g ad d. STR (X raral, give [feation) d
HOSPITAL OR 7o [/ /'&m" DDRESS /
NsTIToTIoN S s 035 fd.Z
c=
3 NAME OF s, (}.}m) 8. (Middle) _ €. (Last) 4. DATE (Montb)  (Day}  (Year)
(rwpeor piney S Lta I /42]!7) DEATH Se,of 27 153
5, SEX / I 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE Un ren l: oo x| 7 en 1 v
N {Bpecity) 0n Days | Hours | Min,
fe White CMoreds /8 b3 l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, ¢
Qo0 dusing most of worklng g, sven i retised) DUSTRY (City asd State or Forsign Comntry) COUNTRYS T YHAT
prae W fe. G.st_sea /10

f!.‘ia. FATHER' S NAME

00 ddvs

13b. MOTHER" S MAIDEN 14. NAME OF HUSBAND OR WIFE

t PHhs Fon

line for (a}, (b), and (¢}

*This doer not mean
the mode of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the above canse (o}

Jot12 Br rzabelh a7 /
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI MATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (I yes, war or dates of servios} /V O, /I ﬁ t /9 3
— A Dne. rs lulh fFerrimg N /Aaseo
18. CAUSE OF DEATH - MEDICAL CERT!FICATION INTERVAL BETWEEN
1. DISEASE QR CONDITION ONSET AND DEATH
Entercaly oosenmper | RS OB SN0y (P e B R £/ //f FomfAess s >

nm-:'ro (b)_Mﬁb:

rpSs’Ls

atr 2542.

cte. It meana {he dis. | (A4 underiing couse loxt. . - - T

case, infury, or complico- DUE TO (c) ,

tiom which caused death, | IT. OTHER SIGNIFICANT CONDITIONS® ~ #, * _* % * ~1.nTic ¢ - : ]\
Ornditions contributing £o the death but nol - . %39’ |
related to the diseaae or condition eausing death. -

19a. DATESOF OPERA- |'19b. MAJOR FINDINGS OF OCPERATION . v , e 4 "y - .| . AUTOPSY?

. TION - L |

. . ves [0 b

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

a%lﬁ{glEDE o boms, farm. fastory, strest, offioe bldg..et0.) ) e . .

216, TIME (Moothy (Day) (Yean) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY T e wmunr NOT WHILE
= AT WORK , s :
22. I hereby cert I altended the deceased from i‘:_.._?_ 1953 to i:_z'_L, 1823, that I last saw the deceased
alive on IBQ., and that death occurred ai /2. m., from the causes and on the date stated above.
.|l 22e. SBNATURE 7(1'1101 ATMS (qu or titiy | 23b. ADDRESS ) 23¢. DATE SIGNED
a leod MD 463 HgorlpiPe L0 4

24a. BURIAL, CREMA-
TIQY, REMOVAL (Bpedity

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

245, DATE | 24c. NAME o CEMETERY OR CREMATm zw Loc.ATlorf (O1ty, towm, of county) tate)

28 Swf&_&w 3 s bory Chavitrm 0

25- FUNERAL DIRECTOR' § SIGNATNRE ADDR :
s Staternent on Reverse Side)

DATE REC'D BY LOCAL

jﬁs % : 2'5 SI@ATURE 2 :

G-27-5
e

P S .




Y @
Lo Xy ‘M/Mc&_ e

ST{%TEMENT‘ BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, or by

-~ . Student Embaimer Ho.

working under my personal supervision. ) W
Signed

Student ....ciinsrarencnce teearsaerenas veae

Student Embalmer /4 <lo 5~

Licensed Embalmer No

P. O. Address ‘A/ @ . %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licensa.}

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




