wo.soo | FLEDDEC 20 1058 cranD ane b AT OF DEATH 40705
e ) : AN STANDARD CERTIFICATE OF DEATH St File Nov.
O ! BIRTH NO. REG. DIST. NO. jaé PRIMARY REG. DIST. NO. _ﬁé__. Registrar's Mo,
,\ I PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived, 1f Zwﬁm residence befors
‘ a. COUNTY ) a. STATE }}1 . . b, COUNTY o« silininsion).
BET]| S - cm' {1 oataids Umits; writse BURAL and g ¢. LENGTH OF c. CITY -~ « oL [ A )
iy corpTHe " e ww'n'lhl.n) Y {in this place) OR d I-.m, >ithin I.tmlh H
B R, i B R i
a d. FULL NAME or-‘ {1f ok} in bospltel fr Instiraticn, xive strect address uxﬂ»-uon) «- STREET (1f Giral, give location) 7 / 0
Q HOSPITAL ADDRESS . d’# d
3 INSTHORON. Y grat Naone
B ToaMED,, - @m b- (Middle) . (Last) 4DATE (o) De) (Y
B || T or Pring ' rds oo 2 -0 Qyy
5. SEX 0 6, COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In years| I¥ UNDER | mn IF ONDER M RMS.
g2 WED, DIVOR@ED (BTd‘ taat birthday) | Months l Bous | M
Male ” W) L%, L- 30-~1813 | ¥1i Lo |
é 10a. U§UAL OCCUPATION Qi kind of ok 10b, FIND OF BUSINESS OR IN. | 1. BIRTHPLACE ¢y g stae o ,,T.m Counery) IztSLTIZERF\I'?FWHAT
B jz ANAN A &Qw . 2.
< nlaa. FATHER'S NAME : 13b. MOTHER"S MALD 14. MAME OF HUSBAND'OR WIFE
“ | )24\
%] I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
o (Yee. 00, 0t unknown) | (If yes, aixe war or dates of service) NO.
- d‘/\& - ‘

-« |s |[e. cAusE oF pEATH | . .++ +- » MEDICAL-CERTIFICATION - - ..- © . - s s =~ | INTERVAL BETWEEN
¥ || Enter only onsceuseper | DISEASE oa connmon . ET AND DEATH
Z || livetor (83, (), and (o) | PYRECTLY LEADING TO DEATH® (g _ 2.

g “This docs not mean | ANTECEDENT CAUSES
the mode of dyinpg, such | Morbld conditions, if any, giving DUE TO {t)

3 s heart fallure, asthenda, | . 1ise (0 the above couse (a) stoting ) i . , ) .

B [ de. 2t meone the oy | thevRdelying couselos. . ot 0 .0 e Cor R ’

o) ease, infury, or complica- _ DUE TO {c)

. |i tlon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - - . \

= Conditions contributing o the deaih but not ’

a related Lo the diseate or condition cousing death. .

[ 19a. DATE OF OP_FE,IN Bb. MAJOR FINDINGS OF OPERATION LR R . Cota, . .20, AUTOPSY?T”

g ‘,éoec-?"{ YES D KO @
21a. ACCTDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

'U SUICIDE . bome, farm, fastory, sirest, offios blds..ei0.) [

A HOMICIDE - R , : = e
g 21d. TIME (Mooth) (Duy) {(Yesr) {(Heun 2la. INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR?

. "o L L WHILE AT HOT WHILE
>|-¢ INJURY = | work AT WORK

r
[~ 2.1 I hereby certify that I attended the deceased from F_ﬁﬂ_._lf_" 1054 10 DCC (0T 158 that T last sow the deceased
E alive on M 19_5_‘1 and {hat death occurred at _L.Zf_fm from the causes gnd on the date siated above,
ﬂ -|| 2. SIGNATURE L. o ' (nﬂm rtitle) | 23b. ADDR i . . Z3. DATE SIGNED
: Z . 796 b, mo. - \rafiy/sy
E agERMI 3‘}. CRE!IIA- 24b. DATE . . | 24ci"NAME OF CEMETERY OR ZREMATORY | 24d. LOCATION (City, town, grcounty) - (Stale)
. ]

g _ﬁu_hpnﬂ la-12-Yy Hl'l"&—(l*ﬂ/ : : '

TE REC'D BY LOCAL R?’RAR‘S SIGNATURE ’ //{ 25. FUNERAL DIRECTOR™ S GNATUR ADDRESS

2e /6967 | Retk Y2 llas

(Licensed Embalmer’s Staterment on Reverse Side)




~ = - .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student .. ...t i iaaaaaa
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.

(E




