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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILZY JAN

- BIRTH NO.

1998 STANDARD CERTIFICATE OF DEATH

410U4

51628 File No.oovsecvorirosmsemrisssvssasssenos

REG. DIST. NO. ____§1_8_ PREIMARY REG. DIST, NO. M_B. Registrar's No..... 107’?9

I. PLACE OF EATH 2. USUAL SIDENCE {Where decossed lived. If inspntion: paicdence before
a. COUNTY - a. STATE - b. COUNTY g,’l sdiimlon).
L K g Attt

b. CITY (f oytuide corpurpig limits, writs RURAL and give | ¢. LENGTH OF || c. CITY A/ 2 2 / . Resigence wits lmtte of
OR ¥ township) if 1a ce) OR a-city Jr i ated town?
TOWN Lt TOWN Yes Ne 3

d. FULL NAME OF g 5ot mhmmWﬂimunn give strgpt abdrons or loatbom || STREET. (It rora thon)
INSTITUTION /u ey %ﬂ

DECEASED

3. NAME OF a. (First) b. {Mhﬁle) ¢. (Last)

(Typeor Print) ) ¢ ANVCLEY SO SELH BARTeN

4. DATE {Month)  (Day} (Year)

i Bew 2 Loss

5. 5EX

wsls §' crtecer

6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED,#) | 8, DATE OF BIRTH 9 AGE (In yunl IF UNDER 1 YEAR

ﬂoow Qzl\mrecrzp can.q_;s;ew&ay 2 /?f

13a. FATHER'S NAME

IF UNDER 1 HES.
Hours | Min.

hirthdn') Months [ Days

10a. USUALOCCUPAT[ON {Givekind of work | 10p, KIND OF BUSIN OR IN- | 1. BIFTHPLACE X
done during nlloluorkinali!a.e:ancil.f:a;r:;) ' DUSTRY ﬁ (City "d State e F""'“ Countrvlfll 12 ClTlZEl‘anFWHAT
o6 “ v oRkR /S P CLAND @S A

13b. MOTHER'S MAIDEN NAME 14, NAME

]

STANLEY BART::M/ O NKNa /[NNA ARTar/'IFZ’Dec D\

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no. or unknown) I (If yes, xive war or dates of servics}

ANe TA JARToe

16. SOCIAL SECUREI'(;( NFORMAN SIGNATURE OR NAME DDRESS

N 3é47/"/ [BBoy

18. CAUSE OF DEATH

line for (a}, (b}, and (c}

*This does not mean

ete. It meana the dip-
easa, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Afortic conditions, if any, giring DUE TO (b)

s heart foilure, asthenia, | rize fo the aboe cause (o) stating
the undeslying cause last,

MEDICAL CERTIFICATION

E I. DISEASE OR CONDITION
- Bter only onecausoper | T, ppery | FADING TO DEATH'(R)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

!S w@z Pnleumm )

tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS

. Conditions eonfribuling lo the death but nof
related to the dizease or condilion causing death.

19a, DATE OF OPERA- | i9b.
TION

MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

42/”'0 ves [ wo [

{COUNTY) (STATE}

21a. ACCIDENT (Bpecity) 21b. PLACE OF iINJURY (sg..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF)
SUICIDE ot hoose, farm, factory, street, office bldg., eta.)
HOMICIDE Tt -
21d. TIME (Meath) (Day) (Year) (Hour 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY @ | "WORK )T WORK

2, I hereby cesify that I aliended the deceased framﬂw 19;53.":0
alive on , 1883, and that death occurred at! _’3_@ , Jrom the caudes a

IQI,That I last saw the deceased
nd on Lhe date stated above.

23a. SIG%

(Degroa ar mteb 230, ADDRESS

Z3¢. DATE SIGNED

$T fous , Mb Dee g tecc

24a, BURIAL ICREMA-

DATE REC'D BY LOCAL

DECY 1955

CMAAWIMB Loy V- Tonn -

ALH/}J-I-A Cer, L7

IAME OF CEMETERY OR CREMATORY ejd LOCATION (City, tewn, or county) (5tate)

Lo iS /7,

o " 7N

RAL DIRECTOR' $/51 6NATURE

fopre oS
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/.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

-

/., Student Embalmer No,........

DY I, OF DY it

working under my personal supervision..

Student ....ooium i e s aaaaeaae Signed ... . i LT
Signature of Student Enbalmer ; fj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. '



