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BIRTHNO.__________________ REG. DIST. WO. _"tQL PRIMARY REG. DIST. m.M Registrar's No 2074
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If icstitution: reakdence befors
a. COUNTY - a. STATE m b, COUNTY; dinimlon).
Laglla W Y o /o waxd
b, CITY (I ontzide corpurate limits, write R L and g c. LENGTH OF ¢. CITY Reatss
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(T‘rpcorPrint) D&/V - ro &a’u_s b Bet /o /95y
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I UNDER 3 YEAR | o UNDER u mms.
M WiDOWED, DIVORCED (Spesity - Last birtbday) Monu..] Days | Hours | Min.
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Vo lrer o R K I ye Mo U o

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND'OR WIFE

ey Breadwx

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, 0o, or unknnm%?!dp. wive war o1 dates of service)

16. SOCIAL SECURITY
NO.

A

18. CAUSE OF DEATH MEDICAL CE TIFICATION IgTERVAI;‘BEI'WEEN /
. Enter only oneceuse per 1. DISEASE OR CONDITION I * MNSET AND DEATH
lne for (8), (&), and (¢} DIRECTLY LEADING TO DEATH® () Yo Y T‘l e

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenls, 7;.“ to the above eaua!e (o} stoting
ce. It means the%dh- the underlying cauae lnst.

ease, infury, or complica® | 2 DUE TO (o) [ eve bT 31 y DA ) 1S
tion which eaused death.. ‘1 1. OTHER SIGNIFICANT CONDITIONS
r

- Conditions contrituding to the death but not
s, rélated to the dizeaae or condition cousing death.

19&. DATE OF OP'FI%AIG 190."MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
o2 X| w0 wd
21a. ACCIDENT (Boecify) 21b. PLACEQOF INJURY (og., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory. atreet.offce bldg., 418}
HOMICIDE
21d. TIME (Month) (Day} (Yesr} (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY, * WORK AT WORK
2 I hereby cemfy that I atlended the deceased from _l_/a._JLQAL Bﬁ_ﬂj’ dj , 19 , that I last saw the deceased
aliveon ' . ., 19, and that death occurred al Mm from lhe causes and on the date stated above.

23a, SIGN]@%URE
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DATE asco BY LOCAL | REGISTRAR'S SIGNATURE zﬂ z/.a.c, ‘zs FUNERAL DI
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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 emba

byme, oF by .o eeaen eteemsmeieseennemneseneaaas PO , Student Embalmer No,.-c..qc.--..

Note: ’I‘he aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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




