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STANDARD CERTIFICATE OF DEATH

Fl
' BIRTH NO. RIMARY REG. DIST. no._H-_ﬁ_‘éR’minror’: No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. If Lastd : resid tefore
a. COUNTY a. STATE COUNTY sdmimlion),
Su My oean LS Juf\\ e\
b, CITY (I outoide corpurate limits, writse RURAL and give ¢, LENGTH OF <. CITY (I cutdde ta Usgits, write RURAL and give townahip? SOETD
township)| STAY (in this placwj o
TOWN \\.\ wN\aga, TSH {\\\, \foa
d. FULL NAME OF (I not in hoapital or i iog, give strevt address or location) d. STREET ({If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3DNE‘?:,EES%% a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
oo pin) | N\ gvan g Q 12 oA F. 9 2-1933
5, SEX 0 6, COLOR QR RACE | 7, ‘ILIIADI'\;)F‘!'}EB. EIE\\;'SE %DRRIED.) 8. DATE CF BIRTH 9-:.65 {In vc;m Ll; ;n::l tYEAR | o DWOER 2 kms.
N ., (Bpecity’ t blrthday. ol Days | Hours | Mia.
“ale | o A : /| L1~ 30~ 1€ e l |

10a. USUAL OCCUPATION (Givekludof work | 10b. KIND OF BUSIN OR_IN-
DUSTRY

¥

11 EIRTHI':!.ACE (Btate or lorelzn eountry) 12, C{R%EN OF WHAT
: [

I5. WAS DECEASED EVER IN U.S. AHMED FORCES?
(Yee. 00, orunkaown) | (If yea, xive war or dates of service)

XN\

16. SOCIAL SECURITY
NO.

dene darig most of worl Hh.mantl’udJ
Qelived f e Sullivan C.J \We &
!Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN ;ms 14. NAME er HUSBAND OR W¥IFE
Joo el Dua\ay? 10w € Wles T | £\ Jeviev
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Dovivia Sepente Wilaw Inp

18, CAUSE OF DEATH
. Enter only onecause per
Hne for (a), (b), end (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSEI' AND 2‘“‘!

kY

*This doey not megn
the mode of dying, such
as heart failure, asthenia,
ce. It means the dis-
ease, Infury, or complice-

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

rise L0 the above catze (a) mlng
the underlying cause last. .

DUE TO (c)

tion which ecaured death.

Il. OTHER SIGNIFICANT CONDITIONS * ~ *
Conditions contributing to the death but not

related to the disease or condition causing death. MJ ?
19a8. DATE OF OP'FIF:)AI'i 150, MAJOR FINDINGS OF OPERATION ! .20. AUTOPSYT -
Ao . . 4‘./92’0"/4 ves [ Nom

Z21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE boma, farm, tactory, strest, offios bldg..etq.) R . [ e \

HOMICIDE =
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?

’ . WHILEAT NOT WHILE -
INJURY . WORK AT WORK . 5 i

2. I hereby

certify that I atlended the deccased from %@ Iaa&'to
alive on , 195X, and that death occurred at _.L_B._ Jrom

19:‘.3 that I last saw the deceased
e causes and on the dale siated above.

23a. SIGNATURE

Hocoanl 2N R %

{Degroe or title)

ab, ADDRESS

W?';

2. DATE SIGNED
o 2542

WRITE PLAINLY—USING IINI;‘ADING BLACK INE—MAKE A PERMANENT RECORD \\g

BURIAL. CREMA- |

TIOS REMOVAL(E_udhi

24c. RAME OF CEMETERY

CREMATORY
Lo

2id. LOCATION (Oity, town, or county)

\\\\.\g,sx (AN

(5tate)

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRg

ADDRE 83




b,

|

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 ceiec -

Studant Embalmsr No.

working under my personal supervision.

SEUBONE +sseanrrreasnnnassstasesnnnrsenanss 7 Signed...... Al _,zéa{l\w}-‘/

Student Embalmar
Licensed Embalmer Nol.h_.b 7

P. O. Address hudian ~ Wio

\g’" No&:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thz'lbovg_’_t.'onsiitutes grounds for revocation of license.) '
;cmm.. body is ot ‘embalméd, fact stiould be so stated above.
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