. Mo,300
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WRITE PLAINLY—USING UNFAD_ING‘BLA'CK INE-—~MAKE A PERMANENT RECORD

| FLEG Jun 21 195

' BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.3E_ PRIMARY REG. D1ST. WO, _a_Q_D_(E Kegistrar's N.."_J._'ZL._" ..... -

State File N01790.9.-

[3.0oro_

2. USUAL.
a. STATE

i lostitation: residesce before

1DENCE (Where decoased lived.
b COUNTY alinimion).

N

b. CITY ai te Limits, RURAL and sive ¢, LENGTH OF . CITY Residencs within Limits of
township) STAY in this place) TOWN -{r!g ar. ted town?
TOWN /i : MM + ) D
. FULL NAME OF 1t not La bhoepl pstitutiop. give strect or frcation) STREET tlon}
HOSPITAL OR * ADDRESS
INSTITUTION /
3. NAME OF 8. (Firsl.) b. (Middle) ¢ (Last) l {Month) (Dey) (Year)
DECEASED —
{ Type or Print) EI/A'/-V/\/ E/-EZ:/( 7 Dﬂmgﬁn—c. /fd/f-f;‘
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED X | 8. DATE OF BIRTH 9 AGE/AID years| & UNDER & YEAR | ¥ DwDEN M saxs,
j Zu ? WIDOWED; DIVORCER, (8pecifi] | ﬁ-‘__ / 0 lact dm Monun] Dun | Hours , Min,
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR [N- | 11. BRRTHPLACE 12. CITIZEN OF WHAT
%menqo! klul.llc.om:;l :-:::rd) B MDUS‘TR (City gud State o Foreign Country) a COUNT Y7
e (Praena &,

13b. THER® S MAIDEN AHE I z oF HUSBMB‘%

%ﬂo'n)

13p8 FATHER'S NAME
;
I5. WAS DEC%ED EVER !N U.S. ARMED FORCES?

(If yua, give war or dates of servics)

6. SOCIAL SECURITY
NO.

-

[ SIGNATURE on/g Z AEDR%

s

1
i

18, CAUSE OF DEATH
 Enter only onecause per
line for (), (b), and (¢}

*This doey not mesn
the mode of dying, such
ar heart fallure, asthenta,
de. It means the dis-

“
case, injury, or complica-

ICAL

.I. DISEASE OR CONDITION. -2 -« -

CERTlF‘ICATION INTERVAL BETWEEN

e mr

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT causes &3 1o Ik ol L ov s

d?i' DL dgnas _;ﬂmnmu

Marbid conditiona, if any, gising DUE TO (b)

riee {0 the nbove cause (8) stating

the underlying couae last.
- DUE TO-{¢g) V. .

tion which couaed death.

11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the disease or condition cauting death,

*

ify that I attende ceased from . S=2 T ob
. 19 ¢ and that death occurred at
[ 4

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION x 2. AUTSFSY?
177 X ves L] wo
21a. ACCIDENT (Bpaeity) Z1b. PLACE OF INJURY fe.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofios bidy.,ee.)
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Houn | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ..
WHILEAT NOT WHILE
!NJUR,Y. fn . =% =. WORK AT“DRK
2. [ hercby

9_%]10! I last saw the deceased
m. J‘rom the caules nd on the date stated above.

{Degren or title)

V.74

2. A &g&;&

24b. DATE

/- /ﬁfc

N\\IE OF CEMETERY OR CREMATORY

10N (Oity, town, %ty)z' - (Btate)
t’t:i*ﬂ ﬁ-q/ °-.

DATE REC'DBYLOCA

[ REGISTRAR'S SIGNATURE

ADDlESS




STATEMENT BY LICEI_I\ISED EMBALMER

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

1

LT 3 T B e S ISR RETYPYTSLELLLET P ., Student Embalmer No...c.......

working under my personal supervision..

Student..cocireanuancererceainreseacrcar e ctasain
Signature of Student Enbalmer

Licensed Embalmer No#%:. . 7...

C . . P.O. AddresaéM

o

“ 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 s0 stated above.



