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

HLED APR 26 1354

BIRTH NO.

Il &MY IAWIY WY

STANDARD CERTIFICATE OF DEATH

318

DIST. mo.

FFE Wy SV W e

State File NG, -1:3639
PRIMARY REG. DIST, J 003 Regisivar's Na.__.m

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If Institution: residencs befovs
a. STATE /7 b. COUNTY sdamission),
(7]

b. CITY (1 outalde sorpura .nm . writs RURAL and . LENGTH OF || ¢ CITY o
o fimita, elia e omatio)| STAY (1n thie placed OR . & it within Uiy of
TOWN . TOWN S~ L pltr /8 Yt
b - ——
. FULL NAME or-' tal o inetitution, address jom || 4. STREET * (f raml, ghvs loca
koA (umuwd or dntfn;t oention) ;]| o STREEL a:' wdve uo:’_“ 2 ‘2& ;7)
INSTITOTION. . /5T 5 7,' Y/ 44 P77
3 NAME OF a. (First) ) . (Middle) o (Last) I Py DA-.-E (Mautt) (Day)  (Year)
(Tymor print) UYL JNE ArnE XU APR. . JITH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;; 8. DATE OF BIRTH 5. AGE (In yeare] & DOXR | YIAR | W DWOER M mx.,
/E W WIDOWED, DIVORCED tast birthday) m, Durs auul Min.
0. USUAL OCCUPATION (aweintotwark:| 105 KIND OF BUSINESS OR IN-. |"T1. BIRTHFLACE . 1Z cm
dee dusing most of working life, evea if retired) USTRY (Giey and Bcase or "”"' ““"" / ODUNTZ%‘:?FWHAT

TEAMETFESS

|§-. FATHER™ S NAME

unknown)

o2

(Xen. no,

££ rm’go

Jz///rar /4_4141 /ARy, A

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yws, give war or dates of servioe}

18, CAUSE OF DEATH

I, DISEASE OR CONDITION

13b. MOTHERS MAIDEN NAME

14, NAME OF HUSBAIB‘OR WIFE

. Enter only onsceitse per
Mime for (), (b), and (6) DIRECTLY IIADII‘iGTO DEATH*
*Thie doer nol mean ANTECEDENT CAUSES - -
#he mode of dying, such | Morbld conditions, if any, m DUE TO (b)
s heari failure, asthenia, | rise to the above couse (n)
e, It memns the dia- | Phe snderiping cause last )
case, infury, or complica- DUE TO (¢}
tion which caused death. |I OTHER SIGNIFICANT CONDITIONS .
mmmmmummmm "
. . related to the disease or condition causing death. |
12a. DAVE OF OP%%‘H | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? '
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex.inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (SI'ATE) ,
SUICIDE ) home, farm. Iaotor. street, office blds... #60.) |
HOMICIDE 2L, L2
214. TIME (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? o
IURY WHILEAT ) NOTWHILE |
AT WORK |
2. I hereby certzfy that deceased from _ﬁ% lo ___Lﬁ%, 19____, that I last saw the deceased ‘
alivs on 19.4 and that death occurred al O M m., from the cousdh and on the dale siated above. ‘

2. s1GNATURE ¥ / orgitlep)| 23b. ADDRESS o, _ Z3c. DATE SIGNED
/(/O%A/*/‘fvx VDA 302 Foo pp Lo/
TIONBURI&I'-AL% 24c. NAME OF CEMETERY OR-EREMATORY | 24d. LOCATION (Ol'ty. town, oz copnty) [/ G
UELAL /f//}’/f/ LYTHERLN | 57 4o4ss Co Mo
DATE REC'D BY LOCAL 'S SIGNATU, 9 MERAL DIRECTOR' S llGlAWl( ADDRESS
APR 12 1968 | 2@%»
¥




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by e, OF By ... i iiiiiieiiieiriaiaamrasraasasaaceassisae st , Student Embalmer No............

working under my personal supervision..

J :
SHUARRE - ooeemeoeeeeeeiesereeieranneiosenreeeenens ngned/f@f/&ﬂ:ﬁ/ Welkensd 77

Signeture of Student Echalmer

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

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

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




