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STANDARD CERTIFICATE OF DEATH
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State File Noouliime e
' BIRTH NO. REG. DIST. NO. 36( } PRIMARY REG. DIST, NO. ._..._3.%. Kegistrar's No__.__ .1.88 XU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where sconsed lived. 1f institation: residence befors!
nONY Y Epmns sSNTE G . b couNTY e
Ve -
b. CITY (I outeids corpurate Limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (If ouwside oorporate limite, write RURAL aod glve township) f".Z
township}| STAY tin thie plscotly OR /0
TOWN P p) TOwN .
d. FULL NAME OF (1t not ia boagital or i give streat add or Jon} d. STREET {1f rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Mg A %éé!!ﬁééé &
3. NAME OF a, {First} b. (Middie) ¢, (Last)
DECEASED ] 4 06}1-2 (Month)  (Day) (Year)
{ Type or Print) M ;f, 4 DEATH /d 7 — /;fg‘
5. j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE oF BIRfH 9. AGE (ln years| ir uwoEm 1 vm F ROER 1 HES.
. WIDOWED, DIVORCED (Spacify) MW") Hnnun' Hours | Min,
- 2| . 70— 1665~ 7 |

10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN-
it retired) DUSTRY

" BIRTHPLACE (State ot forelgn country}

12, CITIZEN OF WHAT
NTRY?

e 4
[ 4

13a. FATHER'S NAME

& Ratbrnir

13b. MOTHER'S m\

&ﬁ_ WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, no, or unknown) | (I yes. rive war or dates of servics)

16. SOCIALY SECURITY .
NO.

2i

{ENATURE OR Nms ADDRESS

Mé’&sju

{7 INFORMANT

S

SUICIDE bose, farm, tastory, sireet, office bidg., ene)
HONICIDE VAR Mg At

—
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BEI'WEEN
 Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® 4y
*Thiz does not mean | ANTECEDENT CAUSES & ‘2' !? m 5 ‘!! BT

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} remaw
as heart fallure, asthenia, | Tise (0 the abore cause (o) stating
de. - It means-the -diy..| ¢ underiping couselogt. e .- .. . - - e
ease, injury, or complica- DUE 70 ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;. b I I T

Conditions mmbumg to the denth bu a0t

related to the disease or condition cousing desth. M W ’
19a. DATE OF OP%%DN 136, MAJOR FINDINGS OF OPERATION | o O , T T 20. AUTOPSY?

“MArng Iy A F/ X | ves O w w\

2ta. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (e5..incrabeas | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)

. Vorriarn -

"Ma:

21a. TIME (Mocah) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH .
INJURY W‘N =. | woRK . AT WORK - 9..,._,,..,.4., .
2. I hereby certify thqt 1 auended the deceased from &:L.b_ mJ_*l to _ch_ 19AN, that I last saw the deceazed
alive on 19:¥{. and that death oceurred at __~____ m., from the causes and on the date stated above.

23 SIGNATURE ;l’é?! E .. Ofoumﬁmgu)

Zk DATE SIGNED

lo—-g H"

”‘“‘”M M

WRITE PT.AINLY—-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Za BURIAL: CREMA- qu.-oﬁ - 4} 24c.-NAME OF CEMETERY CR cnmnoav 249, I.OCAT:ON City, town, or mty) (Gate)

(Bosulfy} RSN I 3 .
DATE REC'D BY LOCAL | REG! RAR'S SIGNATURE oL 5/ | FumERAL GIRECTOR" 3. 5) CRATURE Aznl:” i
L . SREG, . B i, O L . - - ..

) Sutummvou Reverse Side) P

S,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mma e

' . Student Embaimer No.

working under my persona! supervision.

v e £ '-.; . ~ '
Student ...cavevvovaarssscassrssvstravsassne . - Signed AL LY i Lyl

Student Embalmer . .

Llcenaed Embalmer No ozd 79 S

; ’ ‘, P. Q. Address %54/72&&/ %a

Nm:z Thé- above MUST- BE SIGNED BY THE LICENSED MA[MER in h.u OWN HANDWRITING (Failure to comply with
the above constitutes grounds fnr revocation of license.) :

If this body is not embalmed, fact should be so stated .above, T ' . - S




