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SILED NoV - STANDARD CERTIFICATE OF DEATH State File No

BIRTH MO, 12 1953 REG. DIST. NO. ﬁ_a_g_rammv REG. DIST. up.m Kegistrar's No %/

1. PLACE OF, j | Z. USUAL RESIDENCE (Wherd deosased lived. If ton: reakience bufo.s
a. COUNTY ' a. STATE \-' b. COUNTY adimimion!.

b. COIEY (I onteide cotpurate limits, writa RURAL and give ¢. LENGTH OF c. ng (If outalds corporyt= Umits, write RURAL aod give township?

' — 3| STAY (in this place}
o LA Ot w T°“"JAM__—,,L¢1,¢4_
d. FULL NAME OF ¢t in hoapdal . addrass thep) d. STREET - 1f rurat, loeation)

HOSPITAL OR gm— o oot o il ADDRESS ¢ a o

INSTITUTION ]

a‘gE%ME OF:" s (First) b. (Ml ) {Last) 4. Ds;g {Mogth) (Day) (Year)
{ Type or Print} ; DEATH i 3
5. SEX 3{ 6. COLOR OR RACE | 7. MARRIED, NEVER MA . 8. DATE OF BIRTH 9. AGE (o years| & tnmoem 1 TEAR | ¥ DDER M nr3.
WIDOWED, QIVO

¢ %f birtday) Ildouthrl)m Buunl 2,

“In. W [
OR IN-

10a. USUAL OCCUPATION (Ciive kind of mork ' 12 CITl
duhmmdmkmub.wnum;:) DUSTRY State or Foraign Cowntry) C) oU ?2%\1’
£

{: i 2 2 :|3b. mmen‘g WAIDEN L

{’5‘ FATHER'S NAME

|

4

e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 2o, or unknown} | (If yes, aive war or dates of sstvice) NO.

s ——

18. CAUSE OF DEATH MERDICAL CERTIFICATION
. Enter only opscausoper { 1 DISEASE OR CONDITION . - ’ ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH () R .
*This does ol mean ANTECEDENT CAUSES BUE 0 . .
(he mode of dying, such | Adorbid conditions, if enyg, >
o2 gt —nonclisctoaie

o8 beart faflure, esthenin, | rise fo the abooe conae (o) o _
cie. It means the dis. | 4 underiying cause lost,

cass, infury, or complica- : DUE TO (o)
ton twkich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but not
related to the discase or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . . 20. AUTOPSY1
. TION :
. , SRl X ves [) w0
a. ACCIDENT (Bomciiy) 216. LACE OF INJURY (o.g..laoraboums | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUl home, (arm, instory. sirest, oiies bidy..she) . .
HOMICIDE ) N .
21d. TIME  (Meathy (Duy) (Year) (Houw) | 2i0. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE| :
MIURY - = | "oax L] "arwonx o -

2. 1 hereby Z{fy that 1 attended the deceased from 22180, 194 (P 2E | 1983, that I last s0w the deceased

alive on " mﬁ, and that death occurred at IZ_ELO_Pm., Jrom the causes and on the date atated above.

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

Th. SIGNATURE fwumﬁrdn ADDRESS W i _ Lz:.’ DATE SIGNED
/ _Mepnoya Vo V55fa

24z, RAME CEMETERY OR CREMAT

s, BURIAL, Ub.
REMOVAL

A E
’ Jo &

esed Erbeloer's Sistement o Reverse Side)




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, 0f byamamnree..

________ . Student Embalmer No.
working under my persona! supervision. '

: * Licensed Embalmer No.

51
P. O. Addressm..

the.s "‘I'he shove MUST BE SIGNED BY . THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply
the ebove constitutes grounds for revocation of License.)

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

Student .....

Studmt Embalme r )
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