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- |l 18, CAUSE oF pEATH
. Enter only opecause per

AL BETWEEN
ONSET AND DEATH

0. 300 ) } .
o STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH XO. &y, -é—é(tc. DIST. NO. ZZZ PRIMARY REC. DIST. w0./0OT _ oo . N,_iﬁ_m.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If Inatitution: residence before
a. COUNTY 8. STATE - b. COUNTY - adaimiont.
b (\n [_JQ/QAM . Phecagiin 0 :
b. CITY 1t uw(;l; te llmits, write RURAL and give ¢. LENGTH OF ¢. CITY Resid R
R et . townabip)| STAY {in this place) OR . . O e oot lihty Limtty of
TOW Ktzoaa 2y L ‘ a}' ool . TOWN W-«. e\L bl S Nlm
-_—

d. FULL NAME OF (If not iz hoapital or lmstilits Adroms ot Jocatfaa) . STREFT (I raral, give location)” ;
HOSPITAL OR ﬁ"‘ , or faatliPtlen, glva sireot *"ADDRESS eivs looatlen ’) @Ur
INSTITUTION THIN o s < A

=
aDNEACNEI.EsoEﬁj a. (First) b. (Mlddle) ¢. (Last) 4. DA]F'E {Month) {Day) (YE')
{T¥pe or Pring) )-ﬁ’;m/-,{n /«M/} 2 DEATH Y4 ~ /- é
5. SEX [ 6. COLOR OR RACE | 7. MARRIEMNEVER MARRIED, P 8. DATE OF BIRTH 9. AGE (In yeam| 1r vnoem 1 YEAR F UNDER Lt Hns.
. Wl?ﬁb. DIVORCED (8pecify - é last birthdsy) Honuul Day ra | Mia.
| St ol 3-.70-0 N [
10a. USUAL OCCUPATION (Give kind of w k | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : u 12, CI
dona urh:mwlof'ntk(uufo.lvmlifnﬂ::;) ) DUSTRY / (City aad State or Foreigs cf'“",lo 4 CSUHZEQ?FWHAT .
Lla LA LLa EA 721, .
13a. FATHER'S NAME 13b. MOTHER'S MA% NAME 14, NaME OF HUSEBAND'OR wIFE ’
15, WAS‘ﬁECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INF MANT"S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknopmn) l {If yus, &ive war or dates of servies) : . NO. . .
b i mmw%‘m;

' MEDICAL CERTIFICATION
1. DISEASE OR CONDITION -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

line for {a), (b), and (¢)
——
*This does not mean

the mode of dying, such

a# Aeart faflure, asthenia,

DIRECTLY LEADING TO DEATH* i3y _">*70 # 53¢

e

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise o the above cause (a) stating -

ede. It meems the dig. the underlying couse last.

eqse, Infury, or complica- DUE TO {)

tion whieh coused death. | 1. OTHER SIGN!IFICANT CONDITIONS

Conditions contributing to the deeth but not
related Lo the disecae or condition cousing death,

776K -

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
. . ves [ o 4
2ta. ACCIDENT . (Epacify) 2ib. PLACE OF INJURY E-.:..lnonb'u'ut 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE " . bors, farm, factory, street, offioe bldy..eve.) |- .
HOMICIDE -
21d. TIME (Mosth) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m | “work L] "o Wonk

alive on , 19 , and thal death occurred at

2 ] hereby,cerli!y that T attended the deceased frami:iL

195600 % =0 " 1050, that I tast s the deceased

™., from the causes and on the date staled above.

23, SIGNATURE Yayne Hart/

(Dagres or title} 0535. ADDRESS

Mercit Hospital

23¢. DATE SIGNED

§-/- 54
%_Aa. RIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or copnty) (State)
Gpeally) —-
H—3-195lk! BrrronN Cemerery ELTa N, Pe)

DATE REC'D BY LOCAL
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REGISTRAR'S SIGNATURE
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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 emb

Student..... e tmeaseseoomaaaenin e natesee et rraenenn Signed@.M.g..g. Al NP

) -
Licensed Embalmer No&.?..b..i

P. O. Address Mﬁ‘

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 hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated.above, - .
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