% 1 i) JUN 21155 STANDARD CERTIFICATE OF DEA';H — LI

10.48

60 307
' BIRTH RO. REG. DIST. NO. 3 PRIMARY REG. DIST. O 6 Kegiriraer's No 92
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deommsed lived. 11 lostligtion: peeidvace buiois
\ a. COUNTY ' 8. STATE W7 « b COUNTY adumlmion:.
ddriisys A~
b. CITY Of outsids corpurnta limits, RURAL and give ¢. LENGTH OF ¢, CITY (i1 outside corporsts limits, wrise BURAL snd clve township®
QR towrehip)| STAY in thie place) OR )’
TOWN KY: K7 /A in§
d. FULL NAME OF (1t pat 1n hauolyy or lmmisstion. & or Hoation) || d. STREET ' - CIf rarel, ghve bocation} ’
HOSPITAL OR i ADDRESS
INSTITUTION . M & .
3 NAME OF s (First) b. (Midaie) {Last) 4 DATE (Menth)  (Day)  (Year)
{ Twpe or Print} DEATH -/2 55

IFUNDER | TEAR | # eotn u oo,
Monml Days Huml Min,

5. SEX %. COLOR OR R 7. MARRIED, NEVER MARRIED. /] 8, DATE OF BIRTH 9. AGE &I years
Q z . WIDOWED. mvo_ngo mz’u,o W - / - J¥6 Y }..um.,»
: 12, CITIZEN OF WHAT

. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE

MW“""“ working Lo gven i rotired) 5 DUSTRY "‘ 2 ¢ o Forie &m")/ zuman
‘“"""““’5; "“@Iﬁ LR I/ -

132, FATHER'S mu:m . 13b. w0 at';munsn NAWE 14. NAME OF NUSBANDL OR WIFE

g. WAS D‘E‘(‘Z“EASEP E\&ER IN ﬁ AiM‘ED l:S)RCES? 16. SOCIAL SE(.‘.UR.INo 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, DO, OT nown; war or dates of servica) . . '
Pl . | . Wtue - Jehoor fB. >,

18. CAUSE OF DEATH ICAL CERTIFICATI i - INTERVAL BETWEEN
. Enter anly onscauseper | 1. DISEASE OR CONDITION . . ONSET AND H
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ) : .

*This does 1ot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
a3 heart faflure, sthenin, | 7iee to the above cause (o) stating
de. Tt meana the dis- the underlping cauase last. . . -

care, injury, or complica- DUE TO (¢}

tiom which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but . CL&Q
related to the disease or condifion cuuti-na dmﬂ
a h -

19a. DATE OF O%A?i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

WAL . %5‘-"’ I | wlw
2ia. ACCIDENT " (Bpecity) 21b. PLACECF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TO UNT \') . {STATE)
a‘gﬁigfos \VLB_N bame, farm, fastory, srest, ofies bldx..ow.)
w4V, v o O % 7)’[4)_

21d. TIME (Month) (Duy) (Teut) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INSURY W . = | WoRK AT WORK . A .
22 1 hereby certify that 1 attended ihe deceased from iuu_lp 19947 10 %mo_m_.'wlﬁﬁia 1 last saw the deceated
alive on , 199\ and thal death rred atwm., Jr8m the causes and on the dolc sieted above.
23, SIGNA (Degroe m@) 23b. ADDRESS 2. DATE SIGNED
A W M 6-11-337
u. BYRIAL CREWK | 24b. DATE Tte NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btote)

£l (a4 A ./.J, Z A A pte " , 4 M

D ﬁmpmm gz;; RAR'S su;m-rug 4.5[ [z5- FUNERAL DIRECTOR'S $1GNATURY ADDRESS
jl: e -x- - -

IRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

\%




STATEMENT BY LICENSED EMBALMER

. I hereby cemfy that the body whose W:deﬂ on the reverse e of thigsvertificate was embalmed by me, of by oo

Studant Emdalmer HNo.

Student Embalmer

P. O. Admm.m:m

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 licenss.)

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




