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STANDARD CERTIFICATE OF DEATH 2,09 /s ric o 23079
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If L lon; residence befors
. STATE * b. Ci *  adinlssion).
a. COUNTY SALINL" . 8. ST /M/&Jau.rt| OUNTY \YJQLINL’M

b. Col'lf;f {1 outzlde corpurats limits, writs RURAL and cive

c. LENGTH OF

¢. CiTY (s ouh!dl.z.a_rwnu limits, write RURAL and glve township)

D) Y (in this place)
TowN Man A M oW 2 MAA D770
d. FULL NAME OF (If not in hospital or Institation, give street addres or 1on) d. STREEFT (1f rural, give location) o
HOSPITAL O . ADDRESS N
NSTITUTION Al (rpwwr  Aspnwwu o0 STravor AspPrusd
3. NAME OF a. (First) b. (Middie) < (Last) + DATE (Moath)  (Day)  (Yen)
{Type or Print) f/‘f RIS 7T AV Wi St b DEATH Oice 1 4.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ['8. DATE OF BIRTH 5. AGE o yesn] v s 1 Tua | @ et o o
. s, {Bpacity) L [oury
Mace Wi T | NMer 1, 188 T l |

dooed

10a. USUAL OCCUPATION (Givekind of wark
1t of working lils, even if retired)

e X AT A

10b. KIND OF BUSINESS OR IN-
© DUSTRY

——
AT M.

S AP A s

1. BIRTHPLACE  (;ry uag

/-/-A FA-( Srra

Styte or Foraign Country) d u'cgll.m%":,?FWHAT

13a. FATHER s

Sutd

M?w L-.fn\.rb- e

136. MOTHER'S MAIDEN

Mu&uiu‘

{Yee, Do, or unknown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, give war or dates of sarvice)

16. SOCIAL SECURITY

90-14- F409
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NAME

gy ]

r /“wn r k, . ‘: Q,.
14. NAME OF ﬁuswn OR WIFE

No mu

7. INFORMANT'

rufray

S SIGNATURE OR NAME

ADDRESS
AMB, Mo
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18. CAUSE OF DEATH
. Enter only onecattse per
line for (a), (b}, 8nd (c)

*This does nol mean
the mode of dying, such
a4 heart follure, asthenio,
de. It meona the dis-
ease, Infury, or complica-
tiom which caused deald.

MEDICAL CERTIFICATION:

1, DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH®

INTERVAL BETWEEN
ONSET ANT, DEATH

d?'nvw

ANTECEDENT CAUSES

@WM%
c.-_fmv, AT el prrs,

Morbld conditions, if e, giving DUE TO (b)
rise to the above couse (o) sating .-
the underlying cause last. -

DUE TO {¢)

[

Morraeyf
_W

11, OTHER SIGNIFICANT CONDITIONS '

Conditions contribuling to the death but nol
reluted to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ____L,,,m_:gﬂnd that death oceurred at

19a. DATE OF OPTE'I%N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] ‘7‘ =0 / Yes D KO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)Y
SUICIDE bome, tarm, tastory. street, cfloe bidg. stel N :
HOMICIDE - : . .
210, TIME \Monthy (Day) (Tesr) (Hour) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' - WHILEAT NOT WHILE
INJURY w | Tiome L) AT WORK L] - . .
2. 1 hereby cortify that.I attended-the deceased from _CE% 19_Zf to e 77~ 1857 that I last saw the deceased

\m., from the causes and on the date stated above.

Ba. snem&W

o T

a& DRESS

/57

DATE REC'D BY LOCAL
REG.

[December 13, o5

22a_BURIAL, CREMA- | Z4b, DATE  ° ' 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 (Btate)
OVAL (Boedts) _ - . ' M
e 1y i9ey i 57 Joumi LM TE Ry A pa_ st o
REGISTRAR'S SIGNATURE . 25: FUNERAL nlhzcmn 8 BIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or b}'M;—_

Studont Embalmer %No.

vorking under my persona! supervision,

Student .o.viueeissasonnss seserssvensoaanas
Student Emdaloer

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

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




