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.4 STANDARD CERTIFICATE OF DEATH . State File No
- 1687
BLRTH NO. REG. DIST. NO. __ZZL priuary REG. 01T, #0. _L @O 2 Revisirars No
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbars decessed Hved. I {nstitction: residencs belors
a. COUNTY a. STATE s b. COUNTY ndinbmion).
TR ELY é/:g VS S TOANSON
b. CITY (I out corpurate Limite, write RURAL aod give ¢. LENGTH OF ¢. CITY d. Is Residence within Limits of
township) | STAY (in this place) OR s gy wm town?
TOWN ¢ ) < TOWN 0?1 SIPARNE SRROA b -0
d. FULL NAME OF (If not in hoapital or institution, give street addroe or locatlen} (1f rurnl, give iocation) 7Jd U :
HOSPITAL OR _\\ADDR% ‘ g
INSTITUTION fesse T HL 2/l Wisr &2 STLET
3. NAME OF a. (First b. (Middle)} T ¢ (Last)
DECEASED {First) ( _ 4. DATE (Month)  (Day)  (Year)
{ Type or Print) /L B . f 7 UV LT T EATH Z 'S4
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR]ED 8. DATE OF BIRTH 9 AGE (In years| w UNDER 1 YEAR | o uvnoER & ams,
WIDOWED, DIVORCED (Bpecily) last birthday} |Montha[ Days | Hours | Min.
AL L AT & AR/ D ] 2 ’ 2/ : |
10a. YSUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | ¥1. BlRTHPCACE 12, CITIZl
? 498 during mowt of workia s, wven f etired) | DUSTRY ACity and Stave or Fereign °°"“"’ COUNTRY T, WHAT
LAl REA SAn e Lumans £0 . | Adrsn Lriccopes © ZSH
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF -HUGHAD—OR wIFE
ErT | TANE Bop) L 58 Maesan Tiws 27T
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?. | 16, SOCIAL SECURITY IT INFORMANT' 5 [K¢) A
(Yes, no.orunknown) | {If yes. glve war of dates o! service} NO. yﬁ;m:— 2’ :7' ovesi zonpif's(
WL Lid 0-07-27 2 p ry. 7 ELTT - 2
- 18. CAUSE OF DEATH . : MEDICAL CERTIFICATION X . . - INTERVAL BETWEEN

| Enter only ooecauseper | 1. DISEASE OR CONDITION - " ONSET AND DEATH

line for {a), (b), and (&) DIRECTLY LEADING T_O DEATH* (5y M . -

*This does not mean | ANTECEDENT CAUSES e ] P
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) S B .
at heart folluse, asthenie, rize to the above cause (a) stq{iug o - o .'_
ee. It means the dis- the undcr!ymg cause lagt, |-
ease, injury, of complica- . DUE TO (c) -
tion whick eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS d’e)w W CaX GF

Conditions contributing to the death but not o a

related o the diseare or condition causing death.

152, DATE OF OP'IEIROA- 19k. MAJOR FINDINGS CF OPERATION 22 ,‘ . ‘q ]\}\m AUT&PSY?
M&%_}&ﬁa&m ves B8 o []
21a. QS%PEENT {Bpecity) (4 21b. PLACEAF INJURY (ox.. Inorabout | 21c (CITY TOWN, oR TOWN5H|P) z (COUNTY) : [STATE}
D

bomse, hrm factory, siroet, offics bldg.. e1e.)

-

HOMICIDE P '
21d. TIME ~ (Moaty) , (Day}  (Year) (Bunr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended he deceased from % to -1 , 19&‘.{' that I lest saw the deceased
alive on L};‘LZ.__, 19_»5__ and that death occurred at Z-L0M, m., from the cauges and an the daig stated above. -

238, SIGNATUR E . Coburn (Degres or titley | 23b. ADDRESS L | ) /Y. MMM I Z3c. DATE SIGNED

' oy KC 139y Mp 4-13-5+

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a BURIAL, CREMA- | 24b. DATE 24c. NAWE OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county). . (Btate)
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(ﬁamrd _Embafmer’s Ss-urnenl on Rneru Side)




gz wyg v 0

:* 7 ‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by - e eaeaaeas eieeenes S S-S0 SO enaeneean Cevmnnn , Student Embalmer NO.oe.o ...

working under my persocnal supervision;:

tudent ..o icie i sme e eiseeiiaraaaeccaaarecean
S " Signeture of Student Exbalmer

-Licensed Embalmer No... ﬁ ... /

oo M \ : - P. O. Addrenfé}

1
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+

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above’ constitutes grounds for revocation of license). 3 .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7¢ this body is not embalmed, fact should be so stated above.




