: . THE DIVISION OF FEALIH UF MUK
o | NUDNGY 171953  STANDARD CERTIFICATE OF DEATH Stote Fil Nd()097

. BIRTH "0'5 /é é REG. DIST. NO. 3‘ é PRIMARY REG. DIST. NM Registrer's No, 3 q X

1. PLACE Oyﬂﬂ . 2. USUAL RESIDENCE (Whers detessed liysd. If inatitytion: residsoos befors
a. COUNTY ’ a. STA . Y _ adinislon,
‘ /) BilV// 2 /.75 DD g 2o 55

b. CITY ot rpurato limits, wrige RURAL and gt c. LENGTH OF || c. CITY (If outalde aorporsta limite, write s g A
OR > 2 vownsbip)| STAX, (inghle placel OR gy T R -
TOWN /i TOWN s

d. FULL NAME OF (If not in hospital or insticution, give strect sddreas or locktlony | o, STREET -
HOSPITAL OR . ADDRESS
INSTITUTION f )GZW . '
3. NAME OF a. (First T Midd
DECEASED %W g"( Y, )
&7

)y
NN

4 Dg;E enth) |, (Dey) (Year)
(Typeor Print) DEATH %7/?0'3.
S. / 6. COLOR @R RACE | 7. mnnmsn. NE¥ER nsnmzo.- 8. DATE OF BIRTH l 9. Iﬁ;E Un run| ¥ oo ) TR | en 1 v,
N B ont ours | Min.
VRN 5 ke Ay W o d e A vl
108, USUAL OCCUPATION Gore iod of work 10b. KIND OF Busmasso?_lgT w‘; n;mmcs (Gity wd Supye or Foraian Coontry) P 12, %os WHAT
g% - Seps d 7.

cnaylupic most of working Lifs, sven §
oF nusamu;ql ro

Tt dfi sk
URE O, NW DRESS
_M' L te TP,

P i % (S dd

I5. WAS DECEASED EVER IN U.S. ARMED FORC

(Yes, Do, or unknowa) | (If yeo, xive war or dates of service}
=l

INTERVAL BETWEEN

AD
.Y
ousrr;na:m
*T'his does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Mdorbld conditions, if any, 'ﬂ;‘ﬂﬂ BUE TO (b) %M [
} dating

_|| a# heastfailure, asthenia, | Tise to the above cause (a . — ' /
e 1t the dir. | - the underlying canac last, .- - f@ o ' L ‘ A
e, U means the S ._DUETO @ :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © - s
Conditions confributing to the death but not Mm ﬂ/

‘|| 12 CAUSE OF DERTH | 1iSEASE OR CONDITION
. || Enter only onscaussper | 1. D D
Jine for (o, (b, and 5 | DIRECTLY LEADING TG DEATH"(5)

related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS, QF QPERATION. . . 2, AUTOPSY?

ﬁ’le;lqﬂi?_ M d ,C« c’ sz Xl wD B

]

21a. ACCIDENT (Bpacily) 216. PLACEOF INJURY (v.g..in oraboas | 21c. (CIT*’TOWN'. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, (agtory. surest, office bldx., ste.) . . -
HOMICIDE . : ’

21d. TIME (Month) (Day} (Year) (Reur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - - SR

WHILEAT () NOT WHILE
WoRK L_I° ATNORK- . ) ..
22 I hereby cegtify'thal I attended the deceased frmM_“I’ﬁ, lo m, Iﬂﬁ that T 'last saw the decensed
. diwﬁM, 18 , and thal death occurred at Mm., Jrom the causes and on the dale stated above.

e Z3b. ADDRESS 4 . 2. DATE SIGNED

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD -

/M (71

's Statement on Reverse Side)




o

1 ADW

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 e —

........ . Student Embalmer No.
working under my personal supervision.

Student c.eees

Student Enballnr

P. O. Address .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué to comply wil
the above constitutes grounds for revocation of license.)

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



