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TRE PIVISION UF ARAL 1A -UF MIoasUURI
STANDARD CERTIFICATE OF DEATH

LD

STATE FILE NUMBER

Registration Distriet No. ..... 47 e Primary Regis;’ration District No. .. ..ao .................. Registrar's No, / é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: RasiJon;. befora
fre
. COUNTY a.ﬂ a. STATE k. COUNTY aamiasien
a C ) » o MéntRom ery
b. CITY {If ourside corporats limits, give TOWNSHIP only) ) Inside Limirs e. CITY d Inside Limits
OR OR
TOWN I A YosH NeD rom  Pelf Fen.)-c& o q@ 7| veso wNew
c. Iﬁgklli?:ﬁﬁog': {If NOT inhospital, give location)|L ength of stay in 1b d. STREET (If outside, give location) Reside on Farm
INsTITUTION AL & J/%Ul\k q:-! s dm g Jég ADDRESS Yes§ MNea
A =:gl or Fim Middle Last 4. DATE Month Day Year
EASED OF
(Type or print) RENE Lrlfes DEATH Rrere 13 1956
5. sex 6. COLOR OR RACE 7. marrien OJ NEVERMA!@I&DM 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
- - - . . . tost birthday) §afonthe | Days | Hours | Min.
Fe ks m wioowen [ ovorcen () 2 § /9; i 'J?J' 57 7
-}10a. USUAL CCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atate or countey) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired) @ ..
NM— . e p— = ‘.NW MORJ}’OM(\--’ M a"i\ﬂ

13. FATHER'S NAME

S~y S EJ/E

14. MOTHER'S MAIDEN NAME

L, Mﬂ—u;ﬁw

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO.

(¥ea. no. or nu&uwn) I {{f yea. pive war or dates of ssrvice) !

17, INFORMANT Addren

Ak Hped ecod, [fulle A

18. CAUSE OF DEATH [Enler only one cauee per ling for_(a), (b), and {¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} F<23

ONSET AND DEATH

INTERVAL BETWEEN

£e. | D

C

Cynditions, if any,
which gave risg to BuE 0 (5) -
:foue c;uu ;¢)' ' . -
ating the under- "
> . lylng cause laal. DHE TO () ___» -
1© PART Il OTHER SIGNIFICANT CORDITIONS cm‘rmnrnm TO DEATH BUT NOT RELATED TO THE TERIIINIL mse.\se CONDITICN GIVEN IN PART I{n) 18 ;:?ESF(;I%OEPD?Y
= .
! . </ 24/ ves 1 no )
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rmrure ofinj'urv in Part Ior Part 1] of item 1‘8}
15 0 0O 0
e TIME OF  Hour  Month, Day, Year
“  IMJURY cam, | . -~ -
E p.m. )
;: 20d. IHJURY OCCURRED 20¢, PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© § WHILE AT [0 NoTWHLE [ farm, factory, streel, office bidg., etc.) . ..
WORK . AT WORK
. 21~ I attended the deceased from NI’M 19 l{f . L3 i Py and last saw ,':’" alive on M&L
Death occurred at 7 fa m on the date stated above; and ta the bost of my knowied'ge. fram the causes atated.
222, SIGNATURE {Degree or titte) 22b. ADDRESS 22¢. DATE SIGNED

felha . Jro 1385754

\ (G16)
Y-16-/93%

23a. BURIAL, CREMATION,

23c. N;?E OF CEMETERY OR CREMATORY
y AW 2 ;71 2

23d. LOCATION (City, fowg. or county) “(State)

MOVAL {Spgecify)
2‘ FUNERAL DIRECTOR
j oSy f—f‘/ eq{

ADDRESS

)

25. DATE RECD. BY LOCAL REG.

41956

fLieenud Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or By ..ot %. ...............

working under my personal supervision..

T L Signed.. %A{

Signature of Student Embalmer

P. O. AddreséAd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRILING
to comply with the above constitutes grounds for revocation of license).
’ i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




