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STANDARD CERTIFICATE OF DEATH:
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1, PLACE OF DEATH

2. USUAL. RESI.DEF:CE (Where decoasad livaed. If instiwtion: reklencs befors

a. COUNTY ‘ " a. STATE b. COUN% 2“‘99)-
b. CITY (f outside te Jjmite, write RURAL sod gt ¢, LENGTH OF ¢ CITY
R corvuraia N owmshipt| STAY (la this plyce) OR ! & “mhdun?n‘:mo‘f
TOWN W W TOWN W Yes b) Ne [}

d. FULL NAME OF (1f fot ia bossital or instlwution, ive |Lrnt roge o loeation) . STREET 4 (11 rurat, give location) é", v
HOSPITAL QR ADDRES I Ty
INSTITUTION &, ., — Pley, v

3. NAME OF a. (Firs bl_fMdiddle ¢. (Last
DECEASED ) (Lash) I 4 DATE Mo jMonth)  (Day)  (Year)
(rvseor i) (L 4y R Uo O RAY LBRowsp | odw £,/ 95#
5. SEX TG. COLOR/OR RACE | 7. 'HAR%ED EIE\\I'ISEC RRIED, %'| 8. DATE OF BIRTH I 9, :.GEhi:’:;)nn ;; UNDER | TEAR | IF LNDEW M HAS.
. eold; - t b onths! Days | Hours | Min.
nale Ll a B\ ay 187, )72 & l |

10a. USUAL OCCUPATION (Oive kind of work

.Vdom‘iuﬂnlgwt of working life. even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

n B*THPLA?E (City end State or Fo:nn Cauntrya

12, CITIZEN OF WHAT
779 COUNTRY7
A_MA—«A'-/ .

S. 4

13b, MOTHER'S

13:.1.. FATHER' S nm;

14, NAME OF HUSBAND’OR WIFE

-

18, CAUSE OF DEATH
. Enter only oneoause per
iine for {a), (b), and.(c)

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,}

0,

“This does not mean | ASTECEDENT CAUSES

i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL (SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes.ng. orunknown) | (I yes, give war or dates of service) NO. t
il Fete pbiiin Wl S e
ICAL CERTIFICATIQN ' INTERVAL BETWEEN

. y . ONSEL ANDDEATH
e A é Qza

Morbid conditions, if anp, giring DUE TO (b)
rise to the above cause (o) sating
the underlying couse last.

the mode of dying, such
as keart follure, asthenia,
de. It means the dis-

eare, infury, or complica- BUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

. Conditiona contributing to the death tut not
related to the disease or condilion causing death.

tion which coused death.

DBhenc P74 ASsA ooy

19a. DATE OF OP'FI%?H. 196, MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
AP LR ves (1 wo
21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY (e.s-.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bldx., ete)
HOMICIDE
21d. TIME {Month) (Day} (Yew} (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WH]LE.IT NOY WHILE
INJURY = | "WORK AT WORK
2. I hereby certy) Chat I attended the deceased from %‘3 mﬂ! that I last saw the deceased
" alige on ] _‘2 and that death occurred a 88 m. frong,lh.gamea and on the date siated above,

23a. SIGNA
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2Z3c. DATE SIGNED

(m%”yqﬁ ADDRE& /Co %ﬂ I//—?-

24b. DATE

L 7./9 5%

24a. BURIAL. CREMA-
TIGY, REMOVAL ®Boscity)

it

Z4c. NAME OF CEMETERY QR CREMATORY

de LOCATION (Oity, town,; or county) (Btate)

LG y T sdmass
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25. run? DIRECTOR'S S)GMATURE znnuness
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(Licensed Embalmer’s Statement on R

Side)
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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 embal

by M, OF By ..ottt e ereeeaseece it beenene- , Student Embalmer No,....ce......

working under my personal supervision..

Student .. ooi i iiiiiicieicianicacatearearaea- Signed.....
Signature of Studeat Embalmer

Licensed Embalmer No‘fc.6
P. O. Address.....%dl/!ffﬁ‘ﬁ;.

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

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

1€ this body is not embalmed, fact should be so stated above.




