s THE DIVISION OF HEALITH Or MBYOURI
mao | FEDDEC 171958 i NPARD CERTIFICATE OF DEATH 1 yg s 42487

v. tWo.a8
{BIRTH NO. REG. DISY. NO. §J§ PRIMAAY REG. DIST. NO. ____________ Regirtrar's No, 10943
& 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare o d Lived. If lagti befoie
a. COUNTY : . a. STATE M,gsau R/b COUNTY ;//9 .dmm
b. CITY (It outside ecorpurate limits, write RURAL aad give c. LENGTH OF ¢ CITY ar s corporats Umits, write RURAL and givs townshlp! g
townabip)| STAY (in this place} OR 1 A
T°“'".St La Ut § ow Y AJEU1 S
d. FH&FEPINT‘?‘MEOOF {If not ia homdul or institytion, give strect addrems or losatlon) d.ASDTREEEgs . (It mr& sive location) 4
INSTITOTION INFenary /7 210 WitvbSsoR
3. NAME OF . (First, b. (Middle c. (Last)
DIAME 25 a. (First) ( ) ( 4 03}1-: (Month) (Day) (Yean
{Type or Prind) £ DEATH /l l S'q
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .| 9. AGE (o years] o VNOER | TEAR | O ONDER M KEa.
F \3 W]DOWED, DIVORCED (Hpeciy} ? lust bisthday) |Mooths| Days | Hours | 2Min.
R 1."' q = / I

102, USUAL OCCUPATION (Gkie kiad ofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ty und State or Foruign Country) / 12, CITIZEN OF WHAT

doned most of working I.Uo.m tir-d)

O M-S LtgiNCGIon M1 SS

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND CR WIFE

- e K| RobT; JnchSon
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, JNFOQ, s
(Y'ss, 0o, or unknown) l (I yes, elve war or datos of service} NO.
—————
18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN

. 1. DISEASE OR CONDITION AJND DEATH
‘ﬁsﬁrﬂfﬁ;“‘a‘:“"(’; DIRECTLY LEABING TO DEATH*(;) Ce@ Pebrovascular Accldent  (Thrombosii SNTI gks

*T'his does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, gising
as Beast foflure, asthenda, | rise fo the above cause (o) stating i
ele. Jt means the dia- the underlying cause lost. R A
case, injury, or complica- DUE_TO (e)(Degenerative disease (age).

oeTo i Arteriosclerosis ?

tion whieh eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS . . _ - _ . ¥ P T
Conditions contributing o the death bud not
Sated b the diseare of condlion exueing aeth. Dighetes Mellitus (M124)
« ||.19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . s R} AUTOPSYT
. TION ) - D m
= PRV YES NO
21a. ACCIDENT " (Bpacify) ‘ 21b. PLACEOFINJURY (o, foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) -
SUICIDE béme. farm, lactory, sirest, offioe bldg..ma.) . o, L .. P
HOMICIDE . b B
2td. T‘.!,EE (Moath) (Day} (Year) (Hour) 2le, [NJURY OCCURRED 211, HOW DID INJURY OCCUR?
iRy L. | WEmEAT[] NoTmenE - -1 B {

2. I hereby cerw'y that 1 aucndcd the deceased fromNow ., 13 IB_S.LL lo NDJL.._EQ_ "19_5)i, that T last saw the deceased
alive on M , ond that death occurved et Q2 Q0O P m., from the causes and on the date stated above.

.ol 2 s:qnp / P (Dm or title) Z3b. ADDRESS i Zic. DATE SIGNED
\/g 74—-.-—-‘-2 . _27u6a Franklin Ave : 11-30-5h
ouaila' RIAL. CREMA.") 24b. GATE Z4c, NANE o:-' csm—:rsnv OR CREMATORY | 24d. LOCATION (Olty, towD, gppounty) (5tate)
Re'Mbva e ke 4 (Lo 1SGFhowr S “o. MO
DATE REC'D BY LOCAL | R ¥ = FLIY 14 $ S 81 GNATURE . AD ¢

DEC 1

)

<

WRITE PLATNLY—:—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embafmer's Snum!m on Reverse Side)



-

—————— i —
—_—

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

working under my personal supervision.

Student ....» reeeanvenetersanrane ressnesas

"Student Embalmer B )
Licensed Embalmer No. ...%

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to co-ply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




