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THE WVBIUN Or FEALTR el
STANDARD CERTIFICATE OF DEATH State File No... 15387

REG. DIST. NO, ?é PRIMARY REG. DISY. MQ. _.5’_6_2.4 Registrar's No., _“Mw__..u.

10a. USUAL bCCUPATION (Ciiwe kind of work
dons dﬂm most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci1, 1ag Stata o Forgien o““,,,/ tzbgb‘ﬁ%%qr?r WHAT
zsgul-\-u&L_ bt e Courity &.‘“‘"

BIRTH RO.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lostitution: tesidence before
a. COUNTY ‘D . a. STATE b. COUNTY D . adinisafon).
Auiey & Mo Adve,y
b. CITY (It outside corpurate limits, writa RURAL and g ¢. LENGTH OF . c. CITY Is Residence witht :
OR - bt . ,tu". p} Y (in this pl OR en a cﬂy mmﬂm:lﬁh“o;
TOWN 1 . TOWN ] « B e
d. FUL«L NAME OF (If not in bospital or Institation, give streot or loeatlon) . 'AsDrS‘FfEE;S (I rural, give loeation} 9.31' 0
INsnTUTlDN Fﬂg g |! “ I.._‘QNLQ Rcuu+f 3_ MQ_M a
3. NAME OF a. (First) b. (Mtddle) c. (Last) 4. DATE (Month)  (Day) (Yesr)
(Tpe or Print) Franic Elwood Bluck DEATH  mMpy 26 )45y
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 | 8. DATE OF BIRTH 7/ 9. AGE (In years| IF UvoER | YEAR | W LaDER W HES.
l WIDOWED, DIVORCED (pe f “ / last birthday) | Mooths Houn , Min.
NIgle ‘{-e aABelie S L

138, FATHER'S NAME

___FaRwes _ f-)q'
b 4SS, [Black

13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSWD‘ON UIFE
LAitlic may Hendaridisey gz ¢/

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew. 0o, or unkoown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY 17. INFORMANT'S 5IGNATURE OR Nms ADDRESS

Mﬁ-??’( Be” e/nd( Route 31!44\4,5‘».1—

line for (a), (b}, and (6}

*This does not meen
the mode of duing, ruch
of hear! failtire, asthenio,
de. It means the dis-

DIRECTLY LEADING TO DEATH®

itag DUE T (.,,MJ @\W'

ANTECEDENT CAUSES
Mordld condilions, if any,

Mo —_—
18. CAUSE OF DEATH Kji& CERTIFICATIO INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION Q%SET AND ?EATH
(a) ——ti

rise to the above couze (o) rating

the underlying cause last.

DUE TO (¢)

care, injury, or complica-
tion which coused death,

1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition cauring death.

19a. DATE OF OP_FE;N 196, MAJOR FIRDINGS OF OPERATION . 20. AUTOPSY?
/ 20/ YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR. TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuqtory, atrees, offioy bidg. et}
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Houn) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT/—] NOT WHILE
INJURY .| work AT WORK
22 I hereby certify that I piiended theﬁieceaaad Jrom 19& lpto MM . 1 , that I last saw the deceased
, 19X and that death oceurred'at ., Jfrom the cauacs tmd on fhe date stated above,

2

‘O C?n or til.ls 23b.

2. DATE SIGNED

6—-.—-

DATE REC'D BY LOCAL

REG. V-

/=T ¥

7/ 20

24a”"BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY EMATORY 24d. LOPATION (City, town, or county) (State) /
TION Euloy (Bpecity)
2ial MagL¥ mﬂl WQW FFZA
REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S Si6NATURE ADDRESS

<rmoR c 1,“ c ’m_
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STATEMENT BY LICENSED EMBALMER

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

L o 2 T 3 - PO , Student Embalmer No,..........

working under my personal supervision..

Student.. ... iiiiiiiiiieiererm s Signed.../ ¥ Y 25 5ot g ﬁ

Signature of Student Embalmer

P. O; Address..cjﬂl.fnz.'r.-.,..:

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

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

T4 this body is not embalmed, fact should be so stated above.




