o.300

-48-

r

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

THE DIVISON OF REALIR W MU URI
HLED APR 251955 STANDARD CERTIFICATE OF DEATH s ALEIS

' BIRTH NO. REG. DIST. No. __1 |6 PRIMARY REG. DIST. NO. __3.0.20_.. Registrar's No.u... ...I.Q....................

tite RURAL and rive ¢. LENGTH OF d. Is Residence within umlu nl

township) ?Y {in this place} * m’%‘w? O 03 ét;’

1. PLACE OF D H ' 2. USUAL RESIDENCE (Whare docossed lived. 1 ution: obigy before
a. COUNTY . . b. COUNT ision),
Az 727773 M

" OR /4 : "o '

d. FULL NAWE OF (f
TAL OR
UTIO

3. NAME OF

DECEASED _
{ Type or Print) -
5, SEX IF UNDER u Kis.
C VIER., DIVORCED pm.fy Boun’ Min.
W0a_ Y ALSE.?};‘[P":;TIONJS:T:‘ ::L:I; 100, D OF BUNESSDOR Il{‘Y- 1.8 C (City sad State cr Foreigs Countey) | IZCSI'JTLIZ'EP#?FWHAT
'%_ A7 Al LA AL AL Tad At 7 O A AL VLo B T .
13a. FATHER'SMAME 13b. MOTHER' [LEN NAME 3 B
I i B . s Wra O s L 4.«,' 2
IS, WAS DECEASED EVER IN U. S ARM FORCES? iE SOCIAL ECURITY RE OR NAME ADDRESS
(Y%uwn) (Ef you, Kive war tes ol service} NO. 2y z .
-
y m— oYL 3N 2 7. A v ey, 2
18. CAUSE OF DEATH [P e , - MEDJCAL RTIFICA Pix 2 N . lg;ggr I;‘gETWEE
2 B . AND DEA
., Enter only one catse per I. DISEASE QR CGNDITION / ﬂt
S tor (o, (0 and (o | DIRECTLY LEADING TO DEATH" .. j) AL o Y / 2 Wff L gueni
- ANTECEDENT CAUSES / //' Vs %f"— 7{ %’_
*This dots not mean . g 14!1#:"‘;!/
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (6) L} LA TP LD JLE & s
s heart failure, asthenia, | rise to the above cause () lf-a!mﬂ Z )
cte. It meana the dis- the undcrtvmg cause last. - - . - . 7 7 ,K: [
ease, injury, or compiica- DUE TO {&) V4
tion which caused death. | 11 OTHER S!GNIFICANT CONDITIONS

ST e e m/wmm/% dalles |/ il
19a. DATE OF OPERA- 15b. MAJOR Fﬂ'{ OBERATION 20, AUTQFSY?
oo SR Dlostiely) //zmé  HWdltbod b empaei /| O wS

2(a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (w.g..laarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ,/ (COUNTY) (STATE) 7
SUICIDE - . homa, fsrm, fasiory, sireet, office bldg.. e10.} .
HOMICIDE - -+« * Nk R R .

21d. TIME {Month) (Dsy) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

F : . WHILEAT[} NOT WHILE
INJURY m. | WoRK AT WORK

2. [ hereby ceﬂt?g that I attended the deceased from [/ v 2 4‘; 19 , lo {/ .3?/ s IQQII,M&;!I last saw the deceased

alive on , 19 ) and that death occurred atm , from the causes and on the dale stated above.

232, SIGNAT . {Degroe or title) 23b. ADDRESS 3¢, DATE SIGNED
“7/546«%&/1 A -/Q O\pretten Zﬂ%a«/M s f <3~

S| 24 RAMBDF CEMETER /- CREMATORY  YOCATION,(Ctiy, town, oz eounty) Buate) ,
~| - : )
iy P )in P l ” '/’ ALYtk il L LT LA

; ATURE /7 DIRECTO ’ /" P RE /° {DDRE 85
A N A M e

Frirdesd)

DATE REC'D BY LOCAL

he2f55

ivensed Embalmer’s Statement on Reverse Side) XA ltd - «




.
PR3

kot %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I8, OF DY «nnnenenieesisnenemessemmteeesaaessaaaaasansnnnsmnssennemneenmennnns R , Student Embalmer No............

working under my personal supervision..

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEFR in his OWN HANDWRI G. (F;
to comply with the above constitutes grounds for revocation of license}.

I embalmed by a STUDENT., he also shall sign in his OWN handwntmg.

T9'this body is not emba.l.med fact should be .80 stated above. ‘...

- -




