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

e

"BIRTH NO.

03T 5% 18y

e WY

6-2‘

REG. DIST. NO.

iV Wl s WiV T Wl PV e

STANDARD CERTIFICATE OF DEATH

TRy

;tatr File Nn35267.

d’/ ff
PREIMARY REG. DIST. NO. Kegisirar's No

T PLACE OF DEATH

a. COUNT .
b, CITY Il outsidf corpirato EHmits, writs RURAL and give

c. LENGTH OF

2. USUAL RESIDENCE (Where deceased lived. I ingtitution: residence before

a. STATE

<. ng (If outalds corporats limits, write RURA

(’Y-%u)nkmwn)

5. WAS DECEASED EVER !N U.S. ARMEDJFORCES?
{1 you, rive war or dat.

of sorvice)

18. CAUSE OF DEATH
. Enter only cnecauss per |1
line for (a), (b), and (c)

*This does not mean
the mode of dping, such
at heart fatiure, asthenta,
ete. It means the dis-

care, infury, or complicy. o

“9V¥0isEASE OR CONDITION

“P RECTLY LEADING TO DEATH'(a)/

'ANTECEDENT CAUSES

MEDICAL CERTIFI

township)| STAY, (En this place)
TOWN& :1!é zgl!z:l /i:[ ) TOWN 77, C’)
d. FULL NAME OF {If not in bospital or inatitution, give skrest sddress ofloeation) d. STREET fo
. HOSPITAL ADDRESS .
'“ST'T“T"’"?M;(%O I 202
3 NAME OF 8. (First) b. (Middle) e (Last) 4. DATE Gty Do) (Year)
{ Twpe or Print) ﬂ/?l/l/ /’/ /—/AMPT DEATH&CZ_ f /fcj-cs
5. SEX & )6‘ COLOR OR RACE ) 7. \M?D%%IIED EIIE\YOESC%\ARR[ED. 8. DATE OF BIRTH 9. ﬁmﬁ;}m bl; UNDEN 1 TEAR | OF DNDER u pas,
A (Bpacify) ontha| Days | Hours | Min.
0 w - ocr 9./848 | |
10&. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forcizn cmzntry) 12, CITIZEN OF WHAT
& uring most of working lify, sven if retired) j R DUSTRY . UlgRY?
= BARA i"‘%ﬂ-—m miﬂw LA L i . .”.
13a. FATHER'S MAME 13b. mm@s MAIDEN NAME

14. NAME OF HUAND OR WIFE

Morbid eonditione, if any, gioing DUE TO (b) HM t’l‘:

rize to the ndove cauae (a) stating
the underlying cause last, .

XnMAi:d/

l! OTHER SIGNIFICANT COMDITIONS

Condilions conlributing to ihe dea.(.h but ot
rdrmd to the disease or condition causing death.

DUE TO () MALMM) - -_

19a. DATE OF OP'FI%‘;{. 196. MAJOR FINDINGS OF OPERATION LUV / ; - . v 20, AUTOPSY?
e ncdhid ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5., Inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borsse, farts, fastory, strest, ooy bldy., ete.) . . . .
HOMICIDE
2id. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .that I atiended the deceased framw_
aliveon RCE & 19%and that deatkl occifred a1 2o S0 p

1053, to _ad.f_ 1853 ihat'] last saw the deceased

O P m., from the causes and on the date stated above.

DATE R.EC‘D BY LOCAL

b 2B LFEC

» (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
; v_ ._-ﬁ @wf“'/ 7o
24p, ‘NE il V3 24d. LOCATION (City, town, or county) (5tate)
@cf'//~5 3 4 WA 0
ADDRE &S

25 ‘FUNERAL nln:cron"‘g SIGMATURE

e - -
ott Reverse Side)

a:




ll

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

Student Embalmer No,

SEUABNE covevennvasancnncsssssnrarssassunnas Signed k‘AJ : @ . X;‘ng

H
Student Embalmer —
Licensed Embalmer No S 3 2

P. O. :Address WM . m.ﬂ .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failurerto comply with
the sbove constitutes grounds for revocation of license,)

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




