. 10.48

D

- |. Enter anly onecsise per

18. CAUSE OF DEATH '
1. DISEASE. OR CONDITION

line for (a}, (b), and {(€) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if eny,

rise to the above cause (o) &b
* the underlying cauae lagl, -

*This does nol mean
the mode of dying, such
as heart feflure, asthenia,.
cae. It meons the dis-
ease, injury, or i
tion which coured dealh.

DUE TO (e}
11. OTHER SIGNIFICANT COMDITIONS:

MEDICAL CERTIFI

g OUE TO (b)WMi__

IN'I'E.RVAL BETWEEN
ONSET AND DEATH

i 11865
F“_ED MAY 10 igs& TIFICATE OF DEATH State File No...
' BIRTH NO. PRIMARY REG. DIST. NO. _B_cl&_i:gimuruﬂn 13
1. PLACE OF DEATH 2. UsuaL RESIDFNCE (Where deceased I.Ivu! I lnstitutlon: rpsidence Lefore
a. COUNTY a. STATE ad:zbaton).
b. CITY at outeide corpurate limite, writ) RURAL and give c. LENGTH OF || e CITY fou
township) ]| STAY (ip thie place) OR
Town écﬁ‘n—w’ TOWN
d. FULL NAME OF (11 aof in bossial or | 1on, Kive streot sddress o locathem) || d. STREET tf rerat ive loettpn l 7 7
HOSPITAL OR ADDRESS
INSTITUTION U ) g£%§X w MW"V[
3. gé?:"éﬁ 5 a. (First} b. (Middle) c. (Last) Vp o 4. DATE (Month)  (Day) (Year)
(TypeorPriny L 0 L 1 S RLBERT Bﬁﬁ’LL’/ DEATH ma"/l & /71..(—9
5. SEX J| 6 COLOR OR RACE | 2. Mﬁ)%%:%g. lgls‘).rggc MARRIED, /| 8. DATE OF BIRTH ) :.?Eh&n ran| v u::- e | wom uum
N {Bpacli; on ours in
YNa e A § o, | $ /52 v AEA ==
10a. %ﬁﬁﬁﬂ (Gl kiod of wrk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ir, iad Scate or Foraiga Cowstry} / 12, CITIZEN OF WHAT
ﬁm’ ANARA ;Law_ M . M [o R WV /T N i
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME ™ 14, NAME OF szsmn OR WIFE
Y £ 8l eain wM e |1y
E}. WAS DE(LEASED EVER IN U.S. AR l:(‘JH'CS? 16. SOCIAL szcuang 7. INFORMANT' 5 SIGNATURE QR NAME V_/ ADDRESS
»s. 00. or unkoown) | (If yes, Kixg war or dates of sarvios) .
e | s 30 " Dl h 8 Fn f Sz
N & /

Conditions contributing to the death but not _ ' ] “
related to the discase or condition causing death,
19a.-DATE OF OPERA: | 15b."MAJOR FINDINGS OF OPERATION . ; » R ] .o .20, AUTOPSY?
) TION : X
. . ._?.5’02 YES D NO
21a, ACCIDENT (Bpecity)} 218, PLACEOF INJURY (s.x. Esorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, . home, farm, Isstory, strest.office bldy.. et0) _ ) B -
HOMICIDE - ) - T . '
214, TIME (Month) (Day) (Year) {(Houwn | 2le. INJURY OCCURRED | 21¢, HOW DID INJURY QCCUR?
9 . ’ . WHILEAT =] NOT whiLE
INJURY J o, AT WORK

2. 1 hereby certify that ] atteﬁded;thc deceased from B~ X _ 19.8W5 to _h-6

, 197 [ tJ"llu:l 1 last saw the deceased

24b. DATE
sy £/754

?AME OF CEMETER
.@""‘ Ay

gzhoﬂ REMQVAAb (Bpacity)

. _olive on o , 19 64, and that death occurred at L:HOL m., from the causes and on the date stated above.
2. SIGNATURE : p_@m of uua_ zawnnsss i 23c DATE SIGNED
i — —
—%& -Q XY A - Qbvotlon. - 71‘0 : 5"
RIAL. CREMA- Y OR CREMATORY | 24d. LOCATION (Glty. town, or eoumy) / {5tate)

-

Cetny

WRITE_ PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

I

@ S]GNATURE

?’wmmz“ymz‘” 2 o

(\/\auq‘ .

(E:ccmed Embalmet's Staternent on Reverse Side)

Ol T~ TN




&
VL.
ey
STATEMENT BY LICENSED EMBALMER
[ hereby eértify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
— S : ,  Student Embalmer No.

working under my personal supervision,

e .
Student coceacrrsncnnns Slgned.._m__._

Student Embalmer ﬂ
Licensed Embalmer No /7/5/
P. O. Address M m

|
|
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wuh‘

the above constitutes groundy for revocation of license,)
If this body is not embalmed, fact should be so. stated above.



