1t, ul AL GIVIIWMN WUr MEALIHF OUF MIDSAIK]
No. 300 Fib ULl 3>'1g8% 0446
pn ‘ L STANDARD CERTIFICATE OF DEATH a0
[BIRTH NO. REG. DIST. wo. ;21"!___ PRIMARY REG. DIST, m.ib_}la Registrar's No. .2.,33__“ —
1. PLACE OF QEATH 2. USUAL RESIDENCE (Whm deroased lived. If institution: residence befors
8. COUNTY a. STA - COUNTY adaimion).
S Q) o2 ) 4 i
b, CITY (I outcide corpurate limits, write R L and give c. LENGTH OF c. CITY (If cuteide corporate limits, writse RURAL sad give township)
OR AY (I3 this placs) fZ]
TOMN /(A,c'._,e&.z_d_o—“ — {y“ ,
4 STREEY -
d. STREET (I rursl, give location) D !
3. DNEAC%ESED 8 (Flrst) b, {Middle) ¢. (Last) . | 4. DSTE {Month) (Day) (Yean
(Type or Print) SC}M—AO &/MIAA y) & £Lrr, 5&__. DEATH q‘.- AL —
SEX 6. COLCR OR RACE 7 MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 5. AGE (o years|'iF tnoen 1 YEAR | o ONDER 3t nis,
? WIDOWED, DIVORCED (Bpe Ay -?/ l gtbiﬂhdly) Monﬂn’ Days | Hours | Min
w‘ u 5 /1 / /g-(— 2 2. l
108, USUAL OCCUPATION (Clivekind of mork | J0b. KIND OF BUSIN IN- | 11. BIRTHPUACE (State or forsign eotaty) 6 12, CITIZEN OF WHAT
dona during mﬂ working life, sven If retired) STRY Y7
o) —"T}hn_bQM‘n__ J’\ WL W WY LV A - <'L
\3a. FATHER'S NAM 13b." MOTHER'S MAID TT12.7 name oF HugpanD

AS DEQEASEDEVER IN U.S.ARMED FORCES?

» 8o, or unknown} | (If yes, xive war or dates of sarvios)

a

16. SOCIAL

18. CAUSE OF DEATH EASE CONDIT!
. Enter only onecaseper | I. DIS OR ITION
line for (s}, (b, and (c) DIRECTLY LEADING TO DEATH* 5y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
o2 heart failure, asthendn, | Tise to.the above cause (a) stating

de. It meonr the dir the underlying couse loat.
eaze, infury, or complica- DYE TO (c) _ . ..
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS j o _
Conditions contributing to the deafh but ot O 3 O
related to the disease or condition causing death. v
18a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . : ’ >¢ T | 2. AUTOPSY?
s [ wo O
21a, ACCIDENT (Bpecity) 210 PLACEOF INJURY tns-tacrabarst | 21c. (CITY. TOWN, OR TOWNSHIP) U"d:ounm . . (STAT
. * SUICIDE o - f hiome, tarta, factory., strest. offion bldg.ate.) C '
HOMICIDE -
2. TIME ¢ Du) (e louny | 2le. INJURY OCCURRED | 2it. HOW DID (NJURY
p;' WHILE AT NOT WHILE
INJURY ¥/ 75/ WORK AT WORK

2 ] hereby certy y that I attended the deceased from ?&L 185 %, to 19& that T last saio the deceased
alive on 19_‘5_1_ and that death occifrred at £: 30 Pm., from the cousen and on the date stated abore.

Sa. SIG {Degree or title)/)| 23b. ADDRESS 23c. DATE SIGNED -
Z M 2. A gl npn. it o | s gs

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD QO

21°ng I-}..IéleALCREMA- 24b. DATE NAME OF CEMETERY OR CREMATORY '24¢. LOCATION (Oity, town, or county) - {Btate) '
- {Bpecify) 3‘_‘1 W . .
%«Q. 3¢ }‘L,_Q_L : o e I

1514

DATE REC'D BY LOCAL
. REG.

“RDDRE 32

RAR'S SIGNATURE 24 NERAL DI




. ST
'y i
:
! I\\ i
P
STATEMENT 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 by.._.._..—...___._J:
|
. .. Student Embalmer No.........................!
working under my personal supervision. ;

>ianed Student Embalimer Licensed Embalm/i No. (322?
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit
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If this body is not embalmed, fact should be so stated above.




