THE DIVRIOMN UF FREALIF WUT MiaAJURL

0. 300 '
220 | FLED MAR 20 1gss  STANDARD CERTIFICATE OF DEATH Stte Fie o AT L.
' BIRTH ND. REG. DIST. NO. 26— PRIMARY REG. DIST. uo.ﬁi_o.. Registrar's No | 5/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If lostitution: residence Lefors
. COUNTY : . STATE - 4 . CO ! Jiulaslon).
\ a 0:5/75'(-‘- e %_ffdﬂf/ b umy‘:&‘;“_a an)
b, %};Y (If cutedde corpurats imits, write RURAL and give €, AL)'ENSE: ,EF, c cgg (I ouwslde sorporate limits, write RURAL azd give township)
townahlp) il )
TOWN ﬁéz-? A TOWN %ﬁ"—m 1.0
d. FULL NAME OF G not ia boepltal or fnstitaticn. sive strsat addrese o1 loeation) || d. STREET - (If rural, ehve loeation) L)
HOSPITAL OR ADDRESS .
INSTITUTION
3. NAME OF 8. (First) b. (Middle) 4. DATE (Month)  (Day) (Year)

3 (Lagt)
(mm Noncy SRANCES Crismer/ vt Zlahe S 4, SRSE

} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &) 8. DATE OF BIRTH ! 9. AGE (o yesn| 7 oeer 1 TIAR

M/}‘d gIB/:)WED VORCE;/(B ,@J 2f / 7 In%dlﬂ VMnai&. Days

Té”lé
T0a., USUAL OCCUPATION (Ovexiadof <cix | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,m, i Seate gy Fosaien Grmtrn) 5] o GITIZENOE WHAT

o ice U L, Ll ff Coarrrp Avisoos | XS0
13a. FATHER'S NAME 13b. ,MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
esert Ctismmn  \owey Coendyie SonGon’ |

I DRDEN b1 MES.
EounlM!n.

2{ WAS oﬁuseos:'m '",,“ .S, ARMdED :;?ch-:m 16. SOCIAL sscungrg 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
. B, OF Jou, KFivh WAr OF ten nearviea) 5 .
e | No rd Tocols Aol AsSoces
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH IFICA a, ' s 2 AL DETWES

Enter only onecaumsper | 1. DISEASE OR CONDITION
Mne for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ¢z)

*This docs ot mean | PITECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B) _MJAA_JHBM-&—

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.a# beart fallure, asthenfa, § 7ite to the abooe cause fa}wlug ]
de. It meana the dfp- | N Rderiing couae last. -
case, Infury, or compll DUE TO (_c) e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS < & 4« d F S

Condltions contributing fo lbe death but not
related to the dl or conditicon causing death.

19a. DATE OF OP%;!&‘ 19b, MAICR FINDINGS OF QPERATION. . . .. 7' 1 . R Y S 4;{ g © T | . AUTOPSY?

‘ X ves (1 wo [
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (s.g..inorabout | 2l¢. (CITY, TOWK. OR TOWNSHIP} (COUNTY) ~ . (STATE)
SUICIDE hotoe, tarm, lsetory, strest, offloe bidg ., ete} } - Ve o .

HOMICIDE ] . e T .
21d. TIME _ (Moan)  (Day) (Yean) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. oF . - T o WHILEAT [—] NOT WHILE,
INJURY = | WORK ATWORK

alive on , 18 and that death occurred at m., from the causes and on the date slated above.

5’;- SIGNATURE (Degroa or titte) £) 2. DATE SIGNED

ZAa BURIAL, CREMA- 2&. NAME OF CEMETE
REMOVAL, (Bpecity)

LR, Sgec J‘,u/e em}é ' 67‘/? 7 oy

- DATE REC'D BY LOCAL | NEGIST RSSIGNATURE_ 25 FuM L.df's SIGN,«:% uo%
;’%Wm.n—l?:fm‘ 3 e ladle
L

(Licensed Embalmer’s St Side) /'

2. I hereby qq’fy ga:'l aitended the deceased from 19 5 %: to M_L‘_ 19.&‘1}:01 I laat saw the deceased




STATEMENT BY LICENSED EMBALMER

{ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e heeeahNree et s emnamns e ams e s S £ on AR AR RAR RN $ AASA RS ARSRAS e e b ese e b S RS eSS a8 b o0 e beBE L SR L s Amb e R e 198RS , Student Embalmer No.

working under my persona! supervision,

SEUIBNEL 4cisunssssansanesmsssrssrsrancanne Signe
Student Embalimer

P. 0. Add “

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

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




