No. 300 I B e be 7/ | e MAVINAN WU TR/l ilie W7 TSI
0.
- STANDARD CERTIFICATE OF DEATH stte it oI
' 'BIRTH NO. REG. DIST. NO, 360 PRIMARY REG. DIST. NO. 3O_L._6 Registrar’s No.— .l 3 D oeemernsrsiomn
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decossed lived. If institytion: residence befors
gA || = cowTY—) a. STATE [ D COUNTY ~ . adinissioa).
s c)-u..z—-e—y; M QI ey
/ / b. CITY (I outslds corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within lmits of
OR township} STAY (in this place} OR a el:y ot [neorporated town? 02
TOWN "Y'\ o o> pa ) , Ho Lna  TOWN W._, SH R n gl
d. FH&SLFF#\ME OF {If not in hospitsl or institution, give strest rom or haaﬂnn) F-‘ A%fg}%% {If tursl, give location) g
INSTITUTION I,LJ, 7 W, Wd““& a7 L0, wa.a—wd
g o T = O e e
{ Twpe or Print) . 3 M/k . DEATH £
5. SEX O | & COLOR OR RACE | 7. MRRRIED-NEVERMARRIED, | 6. DATE OF BIRTH 9. AGE Ua &n gﬂm " v _AZ.‘wa p———
1 WIDOWED, Di@REEE—tHpeciiy) .30_ '3 lﬂ 3 Last hirthday) Monm’ Daya' [ Hours | Min.
b

102. USUAL OCCUPATION (Give kind of work

HCE= A E——

FATHER’S NAME S

0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - -\ o4 svute cr Foreign

oy
Aioitg iy, GVl

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

_Q_n:ﬂ
5 DECFASED EVERTT . ARMED FO 16, SOCIAL SECURITY | 17, _INFORMANT" 5 SIGNATURE OR NAM ADDRESS
{(Yeu.no.orunknown) | (If yes, li“ war or dates of fer leo) NO »W{ \.6 w ‘ v Q
i 7-—’?.— N QG Q ﬂq ﬂ " m .Q;
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTE )

ONSET AND DEATH

. Enter only cnecause per I, DISEASE OR COCNDITION

'

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

Iine for (s), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fadlure, asthenia,
efc. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the nbove cause (a) sigting
the u:lder!ying cause last. -

DUE TO (&)

_QQIMM

tiom which couded death.

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but nof
related Lo the direase or condition causing death.

19a, DATE OF QPERA-
TION

15b. MAJOR FINDINGS GF, OPERATION

v ’/" 0./ vis L] o)
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (o.g.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastoty, street, office bldz..e%.)
HOMICIDE
21d. TIME (Moath) (Day) (Yemr) ({(Hour) Zte INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify lthat I atiended the deceased from Lz.;._, Iﬂ;!, o _&L, 18
: N LY/ S

alive on

1

m., from lhe cauzes and on

hat I last saw the deceased
date sialed above.

23a. SIGNATURE

d

f and that death occurred at
F {Degres or title)

23b. ADDRESS

| 23¢. DATE SIGNED

/-1 E~Sdp

HL: Heoady
2% BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, Lown, or cowaty) 4
TION, %MOVAL {Bowdlty) . ;oL Z“ )
M M/-?-:/ﬁﬁl : - £ - L &,
DATE REC'D BY L%%AGL FREGISTRAR'S SIGNATURE _, L) =, FUN DIRECTOR'§ BIENATURE ADDRESS
[}
7‘4/-’ Ll vla / d A Ao D s

(Licensed E

bafiner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY «nceeeeeennaeeeeeeeanee e e eeeeaaeeeeeaeaeeeessneemssanmnnnnnmnennnnnn e , Student Embalmer No.--e-vco-..

working under my personal supervision..

Student .cocueernennircciiieiiiiiiiinasasazanaananaan
&putnra of Student Enbalner

P. O. Addresp %mm 1

T 3 - Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grournds for revocation of license).
- . ,f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
)‘e. ¥ this body is not embalmed, fact should be so stated above. .
D H e




