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STANDARD CERTIFICATE OF DEATH 1515

REG. DIST. NO. _égé. PRIMARY REG. DIST. "o-ﬂé_z Registrar's No......... 67 .............. .
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101356

132, FATHER' S NAM

(Yes, no, or unknown}

= W

i5. WAS DECEASED EVER IN .9/ ARMED FORCES?

(If yem, give war or dates of service)

81RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M lostitution: residence before
a. COUNTY a. STATE ) -« b. COUNTY, wdiginafon?t.
At Vel
b. CITY U1 outeid te limiia{#tite RURAL snd o c. LENGTH \OF ! ¢, CITY :
ALY Ut vt ot o o | ST | © B s e
TOWN TOWN ‘- . ¥a ﬁ
d. FULL NAME OF (If not in hospigal or jnstitution, give streot ad o STREET (H rural, glve Jpeation) la v
HOSPITAL OR ADDRESS (o]
INSTITUTION M M
3I:I‘4EJ}:PEIESOE|E a. (First) b. (Middle) @ ¢. (Last) I 4. DSIE (Month) {Day) (Year)
(Type or Print) DA /203« TR S/ NG LR | DEAH Q—»«z 7. /94%
§, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTA 9. AGE ears] IF UNDER 1 AR | ¥ ONDER W W,
y,] . WIDOWED, D_WO CED (Bpecify) . iya Last dsy) |Mouthe| Daye | Hours | Mia.
R /SEj / 725 2123
10g. USUAL OCCHPATION (Give kindof work | 10b. KIND. OF BUSINESS OR IN- 1. BIRTHPLAC " : v 12. CITIZEN
mduﬁnlmnto!-uruuuh.o:’-nnu :atrr::i) . QUSTRY (City aad State o7 Foreiga &“"”/ ﬁUNTRY?OFWHAT
: \ 2, < .S,
13b. uomzas MAIO*I NAME 7 14. NAME OF HUSBAND' QB WIFE

E ADDRESS

Lradt tra

16. SOCIAL A ﬁ; INFORMANT' § SIGNATURE OR N

A

18. CAUSE OF DEATH -
. Enter only onecause per
line for (a), (b}, and (c)

*This docs mol mean
the mode of dying, such
as keart fuflure, asthenia,
ele. It means the dis-
ease, injury, or complica-
tion which caused death.

INTERVAL BETWEEN
ONSET AND DEATH

Pk W /Z e L .
- RTIFICATIOQ,
1. DISEASE QR CONDITION :

MEDICAL CE ! : _4_
DIRECTLY LEADING TO DEATH'(a) .
DUE TO () /f—/a:l—_—n V‘LL_‘

DUE 70 () L
[1. OTHER SIGNIFICANT CONDITIONS ﬁ ] Z /ﬁ

Condilions contributing to the death but ol
related to the disease or condition causing dea

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise {o the above cause (o) stating
the underlying cauae last.

/
P

ify that I a ded {
vy

198, DATE OF OFERA | 19b, MAJOR FINDINGS OF OPERATION , ~ 2 AUTOPSY?
. ¢
B3X 'wOw@

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE - bome, farin, taclory. siroat, olice bldy ., ate.)

HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Homr) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
: WHILE AT[—] NOTWHILE

INJURY o | "Work L] "ATworxk A :

2. I hereby deceased from%z_ r—, 19.2(., té)bg 19.8°6 , that I last saw the deceased

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

57

and that death occurfed at 2@ . m., from the causes and on the date siated above.
SIGNED

e, |87

w4

egree or ti E?ZSD. ADE_BS-\ o

24z, NAME OF C%ETERY OR CREMATORY

24b, DATE

6 /ro

TION (cz. town, ?: countg)” / (5w

o

R°S SIGMATURE

REGISTR

lft:mu. BIREC

ﬁ;DIESS

<

'S SIGW
£t MIM

‘o Reverse Side)

ee)




STATEMENT BY LICENSED EMBALMER

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

4.

by me, or by ......__.. PO eeeaen ; Student Embalmer No.....--.......

working under my personal supervision..
-

* ~
-~

Student.. ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. -




