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STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. _l-_Ei. D158T. uo.‘Qj g PRIMARY REG. DIST. 40.0.3— Registrar's Na._.ug.a.?ﬂ._:.
1. PLACE OF DEATH . et Z. USUAL RESIDENCE (Whers decsssed lived, I Lutitotlon; residence befere
a. COUNTY 2. STATE m b. COUNTY udictmlon).

b. CITY (It o s, -n-u. RURAL and gis e. LENGTH OF c. CITY . within ot
l.o":nh:lp) ZAY thts place) 'rowN /ﬂ '{/ a4 :'gm" u % mitts of
¢_ ) o
2 &4{5 o 24

d. FULL'NAME OF Jon, glre strect add or {onllon (I rursl, giys locatl 3 5
HOSPITAL OR ' ZP 0
|Nsmun35£ :gé Aoty é ﬂpt/ - j; ADDRES gy 7f/ W P

3. NAME OF & (FirD) b. (Madie) < (Lamy ] 4. DATE

DECEASED (Month)  (Dsy) (Year)

(T¥pe or Prini) C’Ag/'/e S -2/2/,.643‘ DE?S‘"&@Z/J ‘sS4

5-/? O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DA}E OF BIRTH 9. AGE (In yeure| = mufin | TEAR | 7 phoER 01 6ms.
Y,

IDOWIVORCED {Bpuell: 6/%/ /0’?.5 :;_bmu.n M‘?m’azj nml Min,

10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN. [ 11. ‘hrRmmcE: (g,, wad Stute oF h(“'_ Country) 6 12, CITIZENOF WHAT

w"m,'d 14§ AME GF HUSBAND' OR vl%’{i""B Z.

i5. WAS DECEASED EVER [N U.S. Al FORCES 3 -
(Y, no. o1 unknown} l UF yes, xive war 4 dates of sorvice) > SIGNATURE OR NAMEL ADDRESS

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH
24

i1
X MED’I CERTIF!}
-Enter only onecanseper | 1. DISEASE OR CONDITION z 2 w i Lt
line for (a), (b, and (o) DIRECTLY LEADING TO DEATH* () /
ANTECEDENT CAUSES
. *Thiz does not mean | - Sgpé / 26 -
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) %A/Z/MP f/ » g

ar heart feflure, asthenia, | rise to the above cotite (o) stuting

dc. It means She dis- | ‘he vadeiying couse lost.

caze, infurpy, or complica- : DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related tor.hsdi.mznar condilion causing death.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
TION .
‘2%, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, tactory, srest. offios bldg.,et0)
HOMICIDE
214, TIME  (Mooth) (Day) (Year) (How | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' o | WHLEAT[™) NOTWHILE "ll/ D

22 I hereby certify ';E I attended the deceased from <2,/ 2.3 _, 195 % 1o Fl23 | 193 % that I last s0w the deccased
M 1 I

alive on 19-5_5_/ and that death occurred al rom the cauzes and on the dale stated above.

W’I{ITE PLAINLY—TUSI

Da SIGNATYRE . _ (Degron or tiile) (Pzab ADDRESS M W
%—b % 4 Y .
BURJAL, cnr»;m- 24p, DATE 2. msmmm | jumou iy, town, or cpupty) (Btate)
e mesor I el 14 s

m&ﬁbswlmlﬂﬁmzm }hfS’ l/g;“u mn:.c-fo

(Cu:med EmEalmer’s SGfement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY .ttt it timtenrtreiion e isasnsarsssrassrrrrrranans . PO , Student Embalmer No............

working under my personal supervision..

Student.....ooooii it - : _—
Signature of Student Fnb-lneg 3

Licensed Embalmer No............ |

P. O. Addresa,ﬂ:ﬁ}ftﬁ

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

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

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




