. Mo, 300
' 10.48 H‘EB S E p 9 9 1% STANDARD CERTIFICATE OF DEATH 51628 File N oo
" BIRTH NO. REG. DIST. NO, oi 2 z PRIMARY REG. DIST. NO. ﬁ5ik Registrar’s No '917/
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived. If institution: hot befoie
\ a. COUNTY - ) 8. STATE b. COUNTM adinimion',
Lad A Yo
b. CITY (If outcide corpurats timits, write RURAL aod give ¢. LENGTH OF c. CITY ta limite, write RURAL snd ghve townehlp?
OR tewzahip) | STAY (fn this place}|] OR
TOwN ' Ao 7 Frr TOWN %Y. 20
d. FULL NAME OF (If not in bosplial ar Institution. give strest addrem of location) || d. STREET - (If rural, wive location) jrer
HOSPITAL OR . ADDRESS
INSTITUTION .
3. g&h&ﬁs%li': a. (First) b. (Middle) e, (Last) 4. Ds}-g (Mon (Dey)  (Year)
| o) SANFovy  ANCEL MALL DEATH 2 LIPS
5, SEX € 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, , [ B. DATE OF BIRTH 9. AGE Uo 0 1TEAR | W omOER M Km
WIDOWED, plvo (Bn- hn?um Mnm.h-l Days | Houre | Min.
sy YA pclip. 1878 7 | ,

10a. USUAL OCCUPATION (Giakiodof work | 10b. KIND OF BUSINESSD(‘)ETIRNY~ 11. BIRTHPLACE

. . Cl 12 cITl
done duri mmdw:tkln.luo.mﬂ tred) (City and Stete or Forasigas Cowstsry) (4 COUP}]Z'ER!I"?F WHAT

mao U LA

13b. MOTHER'S MAIDEN pﬁl 14. NAME Z HUSBANL OR WIFE
[ ] *
NO.

15. ‘WAS DECEASED EVER IN U.5. ARMED'FORCES? | 16, 71 INFORMANYT'S SIGNATURE OR NAME
[You,n0, or unknowa) | (If yes. xive war o7 dates of servios} s 1

a

19. CAUSE OF DEATH ’ ICAL CERf FICATIO, INTERVAL BETWEEN
 Eoter only onecauseper | | DISEASE OR CONDITION _ é; . ONSET &n:_,fu
lime for (o), (by, end (& | DIRECTLY LEADING TO DEATH® (q) . > -

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | 7ive to the abooe cause (a) stating )

13a.

FATHER S NAME
L 3

ADDRESS

20

WRITE PLAINLY—USING IUNI_‘ADING BLACK INE—MAEE A PERMANENT RECORD

the underlying cause lagd. - . .
ee. Jt means the dis- A,\
case, nfury, or complica- : DUE TO {g) i — _ w |
tioy whieh caused decsh. | 1. OTHER SIGNIFICANT CONDITIONS = -~ .. .  © - .
. Conditions contributing to the death bud oot
related to the disease or condition causing deafh.
19a.- DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION- | - .- v T 3 s . ' 20, AUTOPSY?
. TION . x
. ' . ' X YES D NO
21a. ACCIDENT {Brecity) 21b. PLACEOF INJURY (s.g- lnovabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) . (STATE)
boms, farm, fastory, strest. ofioe bldg . se) . . . . .
HOMICIDE ) . :
21d. T(I)IéE (Mouth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ ' WHILEAT WHILE
INJURY m. | “woRrK Dﬂ.\rmn D R Cee 4

2. I hereby ﬂ;{z lh;# I _auertdéd the deceased fro%_ 1885 1o @#’L_, 195& that I last saw the deceased .

alive on 19.5..\_ and that death rred at _LRL m., from' the causes and on the dafe staled above,

ol ) Witnscer] “‘%"-’5“’%’” ote, o it

243. BURIAL, CREMA- | 24b, DATE 24c. NAME OF ERY OR CREMATORY | 24d. LOCAT! , tow, of county)” (5tate)
TIGY. REMOVAL (Spedty) 7y . ‘ L
il £ AL ~rGyR ] L
RE n" —ruusu DIRECTQR'S SIGNATURE ADDRESS
DA R.EB'DBYLOCAI: SPRAR, SIGNA LRE— 345'0 2. _ cT .
/_é & A FALL )G rpy ! (AL FLLA C 225 A V= A TP 2 e e,

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

me isfecorded on the reverse side of this certificate was embalmed by me, or by

........ , Student Embalmer Ho,

working under

Student L..scaserrssancnns tesesianseanaa ver Sisntd_.... %/

Student Embalmer ¢ : g :
Llwlscd balnlc: IQO.... .A_/ drecsaaraimnnen

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (_lem '
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so0. stated sbove.




