——

/]l

REG.
e

‘;LI-LED 0CT 14 1954- STANDARD CERTIFICATE OF DEATH
f ! -

State File No.

DiST. WO, __ZL PRIMARY REG. DIST, M Registrar's No, “.ﬂ’_z.zz_.._.

-

/3, /8590

1. PLACE OF v 2. Ust RESIDENCE (Whare deceased lived. If tuticn: " peaidence befare
a. COUNTY & STA * b, COUNTY adimion).
¢ CITY 4 Is Restdencs within lntts of
OR a oity town!
TO Yo Mo
) : f - e
8 T Tk
F / . o
3. NAME OF ;71 irst) b. (Middle) . c. (Last) T4 DATE  (fantt) (Day) (Yean
DEQEASED l/l/ ) AT 2 )
(Typa or Print) | A{/\/A e B DEATH ?,/?Jél
ARRIED, NEVER MARRIED, 8. RATE OF BIRTH 9. AGE (In years|  tmx 1 m O DNOER 5 Wkl
1POWED, DIVO D (Bpeclty

Iaat T‘Mé)

City and Scaty or

Huﬂh,

L2012

0L

Hounluh

WHAT

I

10a. USYAL OCCUPATIOAN « of work' | 10
oost of worldng lits, 1 rotired)
oL sm'ql/t/

TR e )
["OIATSell) | TV T Doy

MAKE A PERMANENT RECORD

Yes. 00, Wawn)

i5. WAS DECEASED EVER IN U.5.
(Il you, kive wa

ED FORCES?
dates of sorvice)

Wii‘”;“
NO.

S OR NAME Q D%RESisr

'[|. Enter only onecanse per

18. CAUSE OF DEATH..
line for {s}, (), and (¢}

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
ec. It means the dis-
case, Injury, or complico-

1. DISEASE OR CONDITION'

DIRECTLY LEADING TO DEATH' (n)

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b

rise to the above cause (a) siating

-Fhe underlying canee lost,

-

CAL CERTIFICATION

INTERVAL B
my‘"
L)

DUE TO (c)cyLJL)

A A

WVALSSN

tion which caused deatb

11, OTHER SIGNIFICANT CONDITIONS

Omdﬂims contributing to the death but nol
related to tAe discase or condition causing death.

Q1

l(b"“‘ﬁn’

198. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION e 4 | {l’_ " .| 2 auTol
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) L) (COUNTY) (STATE)
SUICIDE home. farm. fastory, sirest. offios bldg.. 0.
HOMICIDE . _ i
21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
oF . WHILYAT Y] NOT WHILE
INJURY m. WO AT WORK

e
nd that deqfh} occurred atd m.,

I
Q ’ 1
Jrpmahe cqﬁ and on

3

2. I hereby gextif; ttende deceased
alive'w &Lu
= M

Wm ADDRESS

N

that I last saw the deceased
the date at

24a. RIAL. CREMA-
TIOYREMOV, ¥

gA t/

—

=

WRITE PLAINLY—USING UNFADING BLACK INK-

DATE REC'D BY LOCAL

@m-rqﬂ?-”




: .STATEMENT BY LICENSED EMBALMER

>
‘

I hereby certify that the body 1;'!1058 name is recorded on the reverse side of this certificate was emb
byme, or by . ..., e eeeeereseamreaesesteanserenianitaasiiar b , Student Embalmer No,...........

working under my personal supervision..

Student .. ... Signed...... N e LTI ETILLLRR
Signature of Student Embalmer

Licensed Emb

P. O. Addres
Note, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license}.
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
17 this body is not embalmed fact should be so stated above. .

ERL] *u "
»
.

RITING. (Fai

F



