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

| fILED DEC 14 1853

HE

REG. DIST. NO. 2 ! —

AVIRIUN UF IEALIR U MisoUuN

STANDARD CERTIFICATE OF DEATH

38223

Stare File No..wwrunn

//3

priuary REG. 01T, N0 ST 2 D o krvivrvors No

|

1. PLACE OF DEATH 2"USUAL RESIDENCE (Wbere 4 d Tived, 11 1 Ketca befo.n
a. COUNTY B a. STATE b, COUNTY adubmlon.
ATES e Missovrzi ., Bares.
b. CITY (I outeida corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (Uf outslde corporsta limits, write RURAL sod give townahir?
OR ] AY (io this place) : OR -~
TOWN - = . TOW I gt AL L . an2¢
d. FULL NAME DF (It no o bospits] or inetitution, give strest address or location) d. STREET - (H runal, ive loeation)
HOSPITA! ADDRESS o
msrrmnonE,ME T IPEE f?{! A V. Ao A =
3. NAME OF a. (First) b. (Middle] ¢. (Last)
DlcaE st D ) 4. DSTE (M enth)  (Day) (Yew)
(Tvpe or Print) Ferprry KenT oA DEC- 4- ) F4Z
5. SEX 6. COLOR OR RACE | 7. #&le Nr\\lrrzgc!gams 8. DATE OF BIRTH 9, :'?E Us ren 3 T 1 TR | R o
WED, D (Bpw ook B Mia.
MALE WHITE |Div May- 3. Yo |7 -l B
102. USUAL OCCUPATION (Givekindafwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’ 12, CITIZEN
done daring mows of working life, evea  retired) DUSTRY [ ity aad State or Forsige Contny) /| BeSUNENOF WHAT
7 Vo hABI R LRI A P

13a. FATHER'S MAME

2lESsi= KenT

13b, MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yeu, ﬂrnnltmn) (If yon, xive war or dates of service)
—

ADDRESS

. Enter only onsoauseper

18. CAIJSE OF DEATH
I, DISEASE OR CONDITION

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIF!CATION

INTERVAL BE‘I'WEEN
Le] AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, giﬂng DUE TO (b)
rise {0 the above cowse (a) Hatfag
tAe underiying couse last.

*This does not mean
the mode of dytug, such
_x Beart foilure, asthenia,
ee. Jt means Che dis-
ease, infury, or complica.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the discase or condition causing death.

ticn which catued death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION N . - . N \ ] .20, AUTOPST?
] 332/ X yo ) x
21a. ACCIDENT ™™ (Bpeity) 215, PLACEOF INSURY (o.g. lnoribout ‘| 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) - (STATE) -
SUICIDE Bams, farm, tastory, streat, ofiee bldy.. sta) . . . :
HOMICIDE ) . :
21d. TIME (femtt) Den)  (Toae)  Hown Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILEAT[] NOT WHILE
INJURY = 1 AT WORX,
zzumbymwma:,&aummw;mmﬁd_ 1982 , 1o é&gu_._‘f-_ 1915 that I last saw the deceased
alive 19853, and that death al s[._an.? ., from the causes and on the date stated above.

|!2§;_; . £ s

2. SIGNATURE

o’ ) y
24a. BURJAL., CREMA.
TION, REMOVAL (Bpesify)

DATE REC'D BY LOCAL

{Degros or uue}

U, NAME OF CEHEI'ER‘! OR CREMATORY

Bc. DATE SIGNED

é . ﬂ .. ol - - E:
. LOCATION (Qity, town.oxcounty) © 7 (Btate)

a . V.
c A i 4

#ib. ADDRESS
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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 — oo

Studont Embalmer Mo.

working under my personal supervision,

Student .ocivassanes ttseavsasancennrs PR
. Studmt Enbalnar

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

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




