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STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. uo/é 5 PRIMARY REG. DIST. NO%M

2440 .
Regirtrar's No / O -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If luatitution: residence befors

INSTHTUTioN Gedon &ww. Wa s,

a. COUNTY - - e n.‘S'_T,.}\TE )7,) 9 b. COUNTY sdinimion).
b. cmr (11 outzide fwwmm write RURAL and give & LENGTH OF | c. CITY S
township)| STAY (1n this place), g! [ : a gty or uleorpgnhd town?
TOWN l Z( e e 2 ‘ O . /0 . TOWN e . °_AE|
dd. FULL NAME QF (I not in boapital ion, glve -umt dd or loeation) F. ASJDRRESS (It rursl, give location) ;\W ’/

10a. USUAL OCCUPATION (Give kind of work

done during most of 'orz 1ife, sven if retired)

10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢i\, g Seute cr Forei

&9

3. NAME OF a. (First) } b. &kiddle) W 4, DATE (Month) (D.y) (Year)
{ Type or Print) a .& ' DEATH Vi ?Fé
5. SEX )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /f| 8. DATE OF BIRTH TS TIY TR L cy——
/V\ WIDOWED, DIVORCED (Specity last birthday) Monl.hs[ Din Honnl Min,

12, CITIZEN OF WHAT
ga Countrv) q COUNTRY?

13a. FATHER™S MAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HU

(Yes. no. or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

l(ll you, l’i!. war or dates of cervice)

SBAND OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

S 99-12 -5y ¢ C@MW Mhet  Nullsbnd

18. CAUSE OF DEATH

line for (a), (b), and ¢y | P!RECTLYLEAD

*This does not mean

etc. It meons the dis-

the mode of dying, such |  Morbid conditions, if any, gieing PUE TO (b}
at heart fallure, asthenia, | Tide to the above cause (a) Rating
the underlying cause last.

MEDICAL CERTIFICATION

_Enter only enecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND DEATH
ING TO DEATH® (5 Mﬂﬁdlf o n“z M‘ﬂ ‘

ANTECEDENT CAUSES

DUE TO (c)

ease, infury, or complica-

tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related Lo the diceqse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FIN
TION

DINGS OF OPERATION

20, AUTOPSY?

A4222 ves L] wo B

21a. ACCIDENT (Bpecily) 21h. PLACEOF INJURY (s.q..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, tarm, fastory, asrsst, office bldg..ete.)
HOMICIDE .
2id. TIME (Month) (Day) {Year) (Hoor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY =™ | WoRK AT WORK

alive on'sLQAA___B.CD_, 19

: 7
22. J hereby certify that I allended the deceased from i!.r_“h.l__ 19.5_5- to sLt.m,_lL 19_.§_é that I last saw the deceased

_.‘:'_-é’, and that death occurred atﬁ_._l.ié. ., Jrom the causes and on the date staled above.

23a. SIGNATURE Q . (Degree or :mz): 3b. ADDRESS <P

23c. DATE SIGNED

Ny~

22,0

?4s. BURIAL. CREMA- | 24b. DATE

P | ok shre | Aitabens Gamiliny

24c, NAME OF CEMEI'ERY OR CREMATORY

TION (dity. town, or county) (Gtate)
?—ma—ﬁm 770

DATE REC'D BY LOCAL | REGISTRAR'S

2 ¢ -96

-

y)

SIGNATURE U}-—d 25. FUNERAL ‘ln:croa'_s S1GMATURE ADDRESS
TP st i) Sreretsl 5Dl X Lot 2m0

“(Licensed Embalmet's Statement on Reverse Side)
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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 e
DY M, OF DY .ottt iiiistiesnsenmnamaaeacerararaae teveenne » Student Embalmer No......-

working under my personal supervision..

!
SEUGERE 1. evee e cocn e i, slgned72%\%’_@ﬂ 2l
Signature of Student Embalmer

Licensed Embalmer No..ét.‘
P. O. Address Fo. 7035/

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.

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