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

'.; FILED JUN 14 1354 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF ReALTR UF Miun

swue rie o FEIBLL....
REG. DIST. NO. _3_2__ PRIMARY REG. DIST. NO._a_Qa_ln_- Kegistrar's No..j...é..:-........... ..... .

BIRTHNO.
1. PLACE OF TH 2. USUAL R |DENCE {Where decoused lived, [ tution: residencs befors
a. COUNTY § a. STATE ! b. COUNTY E , ldln_hhn’-
b. CITY (It guinide corurate limita, gritse RURAL snd give ¢. LENGTH OF || e. CITY d. 1s Restdence within Limils of
R township)| STRY Inl.hh phre) a city o7, incorporsted town?
TOWN TOWN Yes No O
L
d. FULL NAME OF not in hospital g lnstitution, glys stres nuorl . STREET ’ location) 0 / d'a
ADDRESS
ANSTITOTION ~Z /
NAME 3 Middl . (Last
3DEAC e S%IE a. {First) b. (Migdle) c. (Last) 4 DATE (Montk)  (Day) (Year)
(voeorbi) /] 0 7 & L r e DEATH 6 /25

IF UNDER | YEAR
Monﬂu' Days

D UNDER Hlltll.
Ho\u'l‘ Min.

I MARRIED NEVER MARRIED
, BIVORCED,

8. DATE OF BIRTH

N s al

10a, USU

dooas,

OCCUPATION (Give kind of work |
moat of working Il!..--v I rutired) -

10b. KIND OF BUSINESS OR IN- ! t1. BIRTHPLACE
DUSTRY

JACity and State or Foreign Country) 0 1z CIE%EN?FWHAT

T
Iaa.zmca S NAME

14, NAME OF HUSBAND OR WIFE

3 %wnsmwn)

{If you, £lve war ot dates of service}

)IWAS DECEASED EVER IN LI.S. ARMED FORCES?
oF.

16, SOCIAL SECUR;‘?S( WNT E]

[ —

51{GNATURE OR N2

18. CAUSE OF DEATH _ EDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only onecauseper { |, DISEASE OR CONDITION _ (j z ONSH’,_AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
*Thir does not mean ANTECEDENT CAUSES '

the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b)

o# heart faiure, asthenia, | tise to the above caust (o) stating

‘ete. It means the dis- the underlying cause laxt. ’

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS \

) * | Conditions contributing to the death but 10t
reloted to the disense or condition eausing death, /M X
19a. DATE OF OP_F%?‘- 195. MAJOR FINDINGH OF PERAT'ION [ ) 20. AUTOPSY?
A,fqrﬂ‘:é 5/ %ﬁa—u\ 4 A 4 A’(_ c,a_“m% ves [J wo
CCIDENT (Bpecify) 21b. Pl EQF INJURY (s.g.fjnorabout | 2lc. (CITY.&!WN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, falb, factory, street, officy bldg.,e18.}
HOMICIDE . - .
21d. TIME {Montbh) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF : WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certi that I attended the deceased fromg_% Igﬂ;é to %&L_ 19& that I last sew the deceased
alive on . 1982 and that death occurred at/_a_"ﬁiPm from*the causes and on the date stated above.

23a. SIGN

2. DATE SIGNED

MWW v R A v

_/74

24n R1 AL CRE -

24, DATE

ot f///

24c . NAME OF Ci METERY OR ?ATORY chT;o (City," , OF €O r.y)(/ (State)

DATE REC'D BY

Locau/[ REGISTRAR'S SIGNATURE

3/a

W/l PP Mﬂ@

(Licensed Embalmer’s Statement on Reverse Side)




e ’ \%%
§

e

STATEMIENT BY LICENSED EMBALMER

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

working under my personal supervision..

| Yl
Student.......oooo i e Signed.. .M. ... AW tea-

Signature of Student Embslmer

Licensed Embalmer Nocz J .

P. O. Addres

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),

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

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




