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STANDARD CERTIFICATE OF DEATH e e 130D
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1. PLACE QOF DEATH .2, USUAL RESIDENCE (Where decesssd lived. Ir fnstitutlon: residence before
a. COUNTY M Ta;STATE . hCOUNTY admbeton).
PV, AA s s s~ o Y TR e
b, CITY (It outalde corpurate umn.. write RURAL and give c. LENGTH OF c. CITY {If outslds corporste limita, write RURAL and give township)
OR N townahip)| STAY (in this place’
TOWN LA DR WA P 2190
d. FHOL%P#AHEEOOF (If zot in bospital or Inatitgtion, give strest V A%TDRESS (I raral, give lomtion) ¢/
INSTITUTION N e -
3 NAME OF a. (First) b. (Middle) ¢ (Last) . l 4 DATE  (Month) (Dsy) (Year)
( Tvpe or Print) ' o Y= DEATH Q- P-LEETT

Fmt?ﬂl IF UNDER 4 ¥R3.

5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In yean
quuu’ Daxs l!mu-l Min.

ﬁw?—“ . ! _+_L— WIDOWED., DIVORCEE (Bpeoit; 4/ ///37 9 Zﬁdn

10a. USUAL OCCUPATION (Givelindofwork | 18b. KIND OF BUSINESS OR IN- | 11, BI rTfiplAcE (Et-uw!ordtn oouatry)
dots during mewt of working Life, sven if rytired) DUST!

éj 12, CITIZEN OF WHAT

gy

I, PO

Eono .u+~zn- A e eV &1.):1.01.4/ Ado
NAME . MOTHER'S HHD;N NAME 14, namg(for nusnﬁu OR WIFE
. .
Y h B a s -, r A 'yt Y
- WAS DECEASED EVER IN U.S'ARMED FORCES? [ 16. SOCIAL SECURITY | i7_INFORMANT'§ §1 GNATURE OR-NANE ADDRESS
ea. 00, or unkuowa} | (If yes, xive war or dutes of service) HO., #) £, W
i IS FirliA_4 LA é\

18. CAUSE OF DEATH ZDICAL CERTIFICATIO \
. Enter only onecsuseper | |- DISEASE OR CONDITION [ TH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH® () { &4 ~] P PW Y = -l

*This does not mean | ANVECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, glving DUE TO (b) —
as heart fallure, asthenia, .| Tite to the abose cause (o) dating N - . T - e
cic. Ii meama the dip- | *he underlying catide lost, . /q / X
eane, infury, or compiica- . DUE _TO ‘(c) . o P \
tion which cawsed death, | I1. OTHER SIGNIFICANT CONDITIONS ' :

" Conditions contributing to the death but mol
related to the discase or condition equsing death. . . .. -,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . - ’ ’ 20. AUTOPSY?
TION
. . : YES D NO D

21a. ACCIDENT « (Bpecity) 21b, PLACEOF]NJURY {0 Roorabout | 21c. (CITY, TOWN, CR TOWNSHIP) - (COUNTY) - . {STATE)
' ﬁ%’ﬁ}gfog b bome, farm, factory, strest, offios bldg. ata) . ’

2id. Tél#E (Month) (Day) (Year) (Hour} 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?

' . WHILEAT MOT WHILE
INJURY m: WORK AT WORK

22. I herebycertify that Iattended the decensed from %7’__ 19&2 that Ilost saio the deceased

ahmﬂ 4:L_ 19 nd thal death édccurred al " f om the causes and on the date stated above.

24a, HURI ng CREMA- | 24b. DATE J NAME OF CEMETERY,OR CREMATORY | 24d. LOCATION (Oity, town, or county) °
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STAW 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 byeee..

Student Embalmer NO.isisvessesstininnana

Slgncd..........'.-....................._... B Licenzed Emba No 32;

working under my personal supervision.

Student Embalmer

P. 0. Address

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

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