INE VIYIJIVN VT BEAL 18 VE MI>)>UURI .

FILED JUN 1 STANDARD CERTIFICATE OF DEATH -, B 1.2 )= 15 |0 S—
8 1’;§§rulion District Na. ... L"O'""""'"“'""P'im‘"y Registration District No, 5&-357., Registrar's No. -51‘.

2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residenca bafore
a. STATE . * b. COUNTY admission)

1. PLACE OF DEATH
o, COUNTY

b. C(l)'l';‘f {lf cutside® carparate limits, give TOWNSHIP only}| Insida Limirs €, C(IJTY Inside Limirs
R
Yesu MNoD TOWN Yes i NDV
~ -
Length of stay in 1b d. STREET {If outside, gi aoside on Farm
ADDRESS ] R / Yos 3 No OO

3 ::a:‘r‘r First Middle Leox 4 o;;s Month Day Year
(] . ‘
(Type or print) Me L Y 77 1 Fav ) zrp ot I DEATH 5" // - o8 ‘
5 icx . COLOR O RACE 7 aen o 8. DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR IF UNDER 24 HAS.
0 JRA marrigh (B Hever mafrieo [ I Tast birthday) M....m.l Daws | Houre | Mem,
wipowrep [ pivorcen [ ;_? ~- /PSS E “o l
L4

-}10a. usTaL oCeuPATION (Gior kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTMPLACE (Ciiy wnd afate or country €412, CITIZEN OF WHAT GOUNTRY?

durin of working lije, even if retired) Z‘/ ; g

—

|73 FaTRER'S RAME

ED FORCES! 16. SOCIAL SECURITY NO.

(IS yer, give war or dafes of service}
$-p F Y|

18. CAUSE OF DEATH [Enter only one cange per line for (a},’(b}. and (¢}.
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘Z I ‘
Condifions, if eny, DUE TO (b) ?

Address

which gave rise fo T ¥

abote -cameufﬂ)- : / /

gtating the under- .

lyinp canse Iasi. DUE TO (¢} £5.

FART. 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) == B “;‘Q;?__ gé’;‘g;‘;"f
LN ves [} wo

L O .0 P .

20c. TIME OF flour  Month, Day, Year ' '

IHIURY  e.mr. . . L a 0 G_ Y\,\ l l l
. p.m. ¥ = 7
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ’Ei inb?; uhoxl I)wm. 20/. CAOY¥, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factoryagtrget, office , e, m
WORK 1 AT WORK “w. M}O‘—Q ﬁﬂlb]L.nq L‘J" &dM s

7 f 7

21, I attended the deceased from , 1o and last saw ,‘:::; alive on

20a. ACCIDENT SUHEIDE HOMICIDE ZDOA[?ESCRIBE HOW INJURY OCCURBED. (Egter nofure of injury in Dagﬁolu’m I of item 14.)
» L

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IP PQSSIBLE

Death occursred at m on the date satated above; and to the best of my knowledge, from the causes atated.

2 2 Betedy dfgo. |5 5%

23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cb, tolfn. or conaty) (Stgte)

25, REGISTRAR'S 5i TUR '

4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ... oo B LT TTITIP PP PRI PP , Student Embalmer No......

working under my personal supervision,.

Student ...coooiii it
Signature of Student Embalmer

Licensed Embalmer No.%

P. O. Address ﬁ

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 handwntmg

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




