uo.soo [ “_Lu JUL d U 1334 e Bam BFE Y IFRWwY ¥ Ty §F VoW TERETET W O AENE TN W W * o8
-2 © STANDARD CERTIFICATE OF DEATH I
BIRTH KO. REG. DIST. NO. _61_ PRIMARY REG. DIST. NO-J—Z_/ZRQ-E:!MH: No._&
q 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. 1f Logtitution: residence before
a. COUNTY - . STATE - b. COUNTY Jintmion).
o'V = Cal3 5. M/ 723 PP Coss "7
. (If outgide corpurate Hmits, writa RURAL and give ¢. LENGTH OF || e CITY = /3. 1 Restdenee within limits of
OR eahipt| SIAY (in this place) qfi;m-pm
TOWN, . hd Coma == -:5. i TOWNA/ y//./ a-v&/://g. 1 / ?’-ﬁ ""uﬁgm"
d. F&%P?'&T.EOORF (If not in b -’ I or institution, give street add ar lesatlon) . A%rgl:lEES‘S /, (ll’mnl give loentlt::)— Ly ‘ -; 0 ; 5 u 0
INSTITUTION b AP Y es LadsT- 2 e s Sowid
e L <A/ B
3 NAME oF s (Fimst) ] b. (Middle) o (ast) — [4oAE ot Gep e
(Typeor Print) S e /5y /ﬂzm./.« oh  AemsTresis | oS 7 /¥ /95
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE?ER"EER'RTED 8. DATE OF BIRTH 9.:.GE tIn :vc)lm L‘: UNDER | YEAR | F UNDER U His.
” {Bpecif; ¢ birthdsy’ onths! Days | Hours | Min.
Lemose | phyr7e /%Jwr, oy G /5 /877 | 75 ’ |

IU:;J'}SUAL ﬁ:l?:ﬂuﬂr::n;dxm: 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (c_" wad State or Forsiga fmnryl 0 |zt8llj1;€1z‘|-:ﬁl:}?rwmr

e f ety STrasburg , /7)isSowrs " Cor- L AP,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE :
c~damer (esi~ | Zfce Tonwes _
g. WAS DEanEASEP EV?R IN U.5. ARMED FORCES? | 16. SOCIAL SECURE!‘C}' 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, DO, OF nown! {11 yes, give war of dates of sarvice)
- EEA AP
2= e et . ﬂ-rw,wvy// ks FPL s,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ) lgTN';:RVAI;‘mm
| Enter only cnecanse 1, DISEASE OR CONDITION ‘ H
ety onsmmmser |1 DS BSOS Bamiey CAR DU O ) PRHSAT (o N ¥
ANTECEDENT CAUSES H - P
*This docs not mean 4 A 15
the mode of dying, such Morbid conditions, if any, giring DUE TO (b)cu' P Y ’? D.‘T

s heast feilure, asthenda, | Tise {0 the above caude (u) Hating

e T s e G | Bty il T GARTEWIAL FICPARTENS s o

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the disease or condition cousing denth.

19a. DATE OF OP'FI%‘H 19b. MAJOR FINDINGS OF OPERATYION . o . X 20. AUTOPSY?
f ves [ wo £
21a, ACCTDENT (Hpaclty) 210, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, srest, offics bidg., et0) -
. HOMICIDE ) .
2id. TIME (Mooth) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. oo WHILEAT[™] NOTWHILE
INJURY. . -t WORK AT WORK
2. I hereby certify | that I attended .SH deceased from To4s” 19(7’ to T—tid ~ , 18 = , that I last saw the deceased
--alive on AL and that death occurred at "L m., from the causes and on the date siaied above.
SIGNATURE ‘?)’\AJ (Degres or tmo)cf oaas m 23c. DATE SIGNED
.o . ’ -
z URIAL, GREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬂld Lm.ATlOH (City, town, or county) (Btate)

WRITE 'PLA.INLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g g i | T bj £ - /?J,z e Ct?7 Letttevy | Gogrdemw 7z, S S550 wv v
R

mgss;e% (f_sy.;ye =, FUDEIIAL DIRECTOI s ::snnun , Anuness

~ (lLicensed Embalmer's "‘- t on Reverse Side)




i R~ =

BPARTHENT

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, Gy ... ittt rieiiesmimteaesisesaetemrasom o mcaaseesnasaaraian femeaees . Student Embalmer No,............

working under my personal supervision..

L3I L PSPPIt Slgned%%%d:‘? ...............
Signature of Stedent Eabalmer

Licensed Embalmer io. .. '7 .........

~

P. O. Address o

---------------------

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

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

74 this body is not emnbalmed, fact should be so stated above.



