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FLEDMAY 2 1gs5 STANDARD CERTIFICATE OF DEATH e e, 11068

" BIRTH KO, REG. DIST. WO. _ljl PRIMARY REG. DIST. m.gg_g,g Kegistrar's No.o. L. 23
1. PI&SS}F‘F\?F ;E;TH . 2. U?Tl::_\EL Rﬁi:rcE (Where dluméolivod. If lostitytion: residence Lefore
a. H /- h ﬁ a. b. UNTY ‘ f aduisslon).

b. CITY (I ouf g. corpurate umn- writa ﬁURAL and give ¢. LENGTH OF c. CITFN!' (If outside te limits, write RORAL ard .:1". township)

townahip) AY (in chis placo} 0
L N 7Ld Pt %ﬂ, TOWN M nqﬂ}
d. FULL NAME'OF (If not ju hoapital orijlludnn give strect ndd. ot location) d. STREET - (I rural, giv

TP?SS‘FII';U‘flgg .208 ld ADDRESS J '8 Ld‘-u“;@ } %4)\

3. NAME OF a. (First) b. (Middle) . (Last) w‘; DATE (Month  (Day) (Yw)

:’;;’:ifﬁi:i’,“LEomnﬁ’D L o REE DERTH &~ 2 — 3y

6. COLOR OR RACE 7 MIAR%:'ED NEVER MARRIED, B DATE F BrR7 9. AGE (ln vun IF UNDER | YIAR | OF UNDIR 3 HRS.
/40 9

Mnnt!nl Days Eom-ll Mia.

DIVORCED (Bpa:

10a. USUAL 2&;%\2’ %l('(li::::ndo(ww: 10b. KIND OF BUSINESS OR IN. || f @_ (City sad State or Foreign Covntry) O 12, CITIZEN OF WHAT |
_T_m,,s,az , S J-Au?{‘ mo 4SS
13h.-EATHER' S NAME 13b, MOTHER™ S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
- R+ MoReFITZDR yWpy tne .
. INFORMANT SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY™ 17
{Yee. no, ot unkoown) I {If you. wive war or dates of servies) RNO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg\r-'il-n WEE
1. DISEASE OR CONDITION . .
'Ef::::’ﬁ:;"(z‘;f:‘:g‘(’g DIRECTLY LEADING TO DEATH* ¢y _ (¥ O K 01T A R\ / /i Fe ,?c?(( ) =

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart follure, asthenia, | Tiee (o the abooe cause (a) stating

cde. It meani the dis. | the underlying cavse lagt:  ~. R L T L TR
case, infury, or compiica- DUE TO (c} :
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Conditions contributing co the death bdut not
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' _ . SFol vis [J w
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.mnm.—
Student Embalmer No.

working under my personal supervision. . . Q\ ZD /

StUdent s.sverrrsanntassersssanane taesevans

Student Embalmer
_ Licensed Embalmer No. u./ ‘P 9 /

P. O. Addrw_%m}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




