o0 STANDARD CERTIFICATE OF DEATH {1 ¢/ st it Horrscomse-

alclnEm QGI E: |95= REG. DIST. NO. :‘q l’ PRIMARY REG. DIST. lﬂLﬁﬂ Registrar's No. (‘ I

1. PLACE OF T) 2. USUAL RESIDENCE (Where deceased lived. enee~befors
8. COUNTY . a. STATE b couun@' adioileloal.
& lslluuenec

¢. LENGTH OF c. CITY
STAY (in this placy) nled Townt
T6WN R

b. CITY
OR

alda corpurate Umiy RURAL nod aive
TOWN

township)

d. FULL NAM . STREET 1 tlon} kY
HOSPITAL * ADDRESS rursl. ghve logptlon 8 D
INSTITUTION 0 |
' AME OF 8. (First) c. (Last) 4. DATE wib)  (Day), (Y
- OECeAsED - OoF ¥ ear)
. oo e, T W] Marmfodroes, | oS /Da>l~ /% 953
. 5. SEX [ 6, COLOR CR RAcf 7. MARRIED NEVER MARRIE| 8. DAJE, OF BIRTH 9, AGE (In years| ¥ unoR 1 | v
: DOWED DIVORCED (Spodbﬂ\ laat biﬂ.hd.lv} Monl.hl Bou.rl Min.
» 2 - / 7 |

10a. USUAL OCCUPATION (Gieslad of vk | 100, KIND OF BUSINESS OR IN- u BIRTHPECE (City aad Scqrg or Faraign Country) () 12 c&l;l’l_ﬁl;?FWHAT

dona ds muoat of working lite, sv retired)
: L ,
ST L Y U, 37
138, FATHER'S NAME ] 13b. uojmen's MA!DEN NAME 14, nmz OF szsnmo in ¥IFE ] 4

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR; NAME y ADDRESS

(Yos.no, or unknown) (H.v-.sw&tnohmin) NO. 7 3 Z z 2 ! ! (!
J

18. CAUSE OF DEATH MEéCAL CERTIFICATION IEYERVAL BETWEEN
(a)

. k . . ONSET AND DEATH
_Enter only oneceuseper | |. DISEASE OR CONDITION M/L.qﬁ .
e for (&), by, and () | PVRECTLY LEADING TO DEATH® ‘,MM& gg',a
«This does mot mean | ANTECEDENT CAUSES : ‘ 7 4o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B .mq‘ 2 L7 N
a heart faflure, asthenia, | Tide to the above cause (¢) ‘lﬂmw

NFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It means. the dis-- the undcrlying couse laat, 7 ) ..
case, infury, or complica- DUE 70 ()
tion which caused death, II OTHER SIGNIFICANT CONDITIONS ‘ oo ‘5_ 2

. L " Conditions contributing to the death but not ’ ‘ge ‘_‘__p‘):q_ 2

related to the disease oracoﬂdmon causing death. émj L 4 . f;
19a. DATE OF OPTEIFE)AN- 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
“ 33/ X ves (1 wo P
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..Inorabout | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, tarm, factory, street. office bidy., eto.)
HOMICIDE o
2)d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y . !
WHILE AT NOT WHILE
INJURY. - : - | "worK AT WORK

2. I hereby certify thai I attended the deceased from -3 " 19_1& o M 19_53 that T last saw the deceased

) alive on .L and that death occurred atgle 5 8 A m., from the causes and on the date staled above.

23& SIGNATURE (De] 23b. ADDRESS 23c. DATE SIGNED
COI/WJ‘?H& S M - 54/51{3

2ta. BURTAL  CREMA- | 24b. bnrs/cs 24, NAME OF CEWETERY OR CREMATORY T N (ony, town, of commty) | (State)
ok oy M3 Dacusras-i) b }7@
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 ¢

@ed 19- 1985 | Ruch 3. £ ovsell j

25 _FUNERAL, D RECT°
M p W%
{Licensed Embalmer’s Statemnent on Reverse Stde}’

WRITE PLAINLY—USING 1




pajig :eqg

e

(S ey A /-

Bsquny a4 Qunod

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.

...............................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faq
"to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




