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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31_ 8_ J__ PRIMARY REG. DIST. No]m Registrar's No. 8266

£ OF DEAT 34388

State File No.

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

cBIRTH MO.
1, PLACE OF DEATH 2. USUAL. RESWM: ruidence before
a, COUNTY a, STATE g . UNTY ad ;l v
(252
b. CITY (1f ou rpurate [imits, writa RURAL and give ¢. LENGTH OF c. CITY (H outalds sorpornts Deaite, write BURAL and giva towaship! y
OR v townghip) | STAY (In thisplacw)|| _ _OR : &‘
TOWN Pt TOWN
FULL NAME OF ¢ bospltal gr £ive strechaglidrem or locatiog) d. STREET (It loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. g&ME OEIB a. (First) e (Lm) I 4. DATE (Manth) (Day) (Year)
{ Type or Print) DEATH - -
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER- MARRIED 8. DA‘# QF BlRTH 9, AGE {Io nm o UMDER ) TEAR | ¥ twoem u Hma.
/ ) WIDOWED, DIVORCED (pecity; Montha l Dars | Hours | M.
ey 3 o+ L 2~
102, USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, 1
done during most of working Lifs, «van if rc;r:l] DUSTRY / ‘c“:r'-“ State or Foraiga Coustiy) G(J:UN%IE!Q:?OF WHAT
em——— v MJ'/‘) - 7‘- yay. vy, J 0
p[ta.. FATHER' S umi 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. "————'—

ADDRESS

Jine for (s}, (b), and {&) DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

s EASED EVER N 1ED FORCES? | 16. SOCIAL SECURITY ?_NFO' RMANT 5 SIGNATURE OR NAME ADDRESS

‘s, B0, or unknowa, yeu, xive war or dates 3 .~ s '
— i — " rtais O 7F RQeePico po

18. CAUSE OF DEATH ICAL CERTIFICATION 7

 Enter only onscausper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO
Hiae fo the above cause (o) sating @4
the underlging cause last.

*This does not mean
the mode of dying, sueh
a3 heart fallure, asthenic,
de. It means the dis-
eare, Infury, or plica-
tign which caused death,

DUE TO
11, OTHER SIGNIFICANT CONDITIONS":

Conditions contrituding to the death but not
velated to the disease or condition causing deatpe??

19a. DATE OF QOPERA-
. TION

19b. MAJOR FINDINGS OF OPERATIONM"‘
——

2. Aa%;?

, . ves X wo O
21a. AGGHBENT " oy} 2|b PU\CEOFINJURY (e.g. inorabout | 218, (I . TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SRHEHRE . street, offioe bidg..ae.) R ..
HOMICIDE b v 2tc o
214. TIME aath)  (Day) Jub 2le. INJURY OCCURRED | 21f. ID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
- WORK AT WORK v ] € &WL ’2 7.3 8]

2. I hereby cerlify that I alk eated from , 19 . lo , 19—, tha! I last saw the deceased

~"plive on J , 19 , and that death occurred al m., from the causes and on the dale stated above.

22 BTGNATURE or tltl% 23b, ADDRESS ) ' GNED
e Cart el / 2o = %/ 77,

BUFRJAL, CREMA- 24c. NAME OF CEM Y OR CREMATORY | 24d. LOCATION Clty, town gop county) smr)

1ON, REMOVAL tBpadity) ms 3 119%% ' AMMwaT 3) W f,au,

DATE REC'D BY LOCAL R'S SIGNATURE _ ] EXT MARGHAY seﬁ'f&nmnt AODRESS
WEze 958 | T 2507, 720 | g -

(licensed Embalmer’s Statement on Reverse Side)
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. 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 Embaimer No. ..
working under my persona! supervision, ’

5tudent seceseciencurenarenncscsssnrscannns . Signed .

Student Embalmer A .
Licensed Embalmer No.

‘ o P. O. Address . i

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ;grounds for revocation of license) - 1. % - LTI

If this body is not embalmod, fact should be so. stated sbove. ' R




