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. No.300
" oan FILED NOV 2 1356 STANDARD 'CERTIFICATE OF DEATH
! BIRTH KO, alid REG. DlsT NO 5 ,Lé_()_ PRIMARY REG. DIST. m%iﬂmr': No._A..Z.B..._..........
' 1, PLACE OF DEATH B . 2. USUAL RESIDENCE (Where deconsed lived. If Institutlon: residence before
©f & COUNTY - . sl & STA}ﬁj b, COUI!iLY adicimion).
Jace on : 1SSowury Arekson
b. CITY mite, w v . LEN Fll e cmy " vot
& O sttty corporncylit,wete RUBAL e gl | £ ﬂf’”:' ok e Tcl?\ﬁn “ e * ?5&"""‘1 I;m“:::bdumtg":;
FULL NAME OF ; ST ndependenc =
d. M (If oot in bosbitsl or L cive streot address or locatl o STREET - (If rursl, give location)
HOSPITAL OR \ ADDRESS . .
INSTITUTION ) a0 k.S /b &. . Fg'.ir 1 oo /-
3':':"5?:"&% oF s. (First) b (Mld .) ]\j {Last) | 4 DATE  (Mopth) (Day) (Yem);
{ Type or Print) oS ePh . Lo im arram DEATH o2t S F5E
5. SEX (6. coLOR OR ARCE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Ub yean| ¥ botx 1 TR | 1 whoer w0 s,
. WIDOWED. DIVORCED (Bpesity. Last birthday) Dars

Mnnﬂul

Houn | Min.

Mo e Qan). 16 4 /574

“A£ O

10a. USUAL OCCUPATION (Give kiad of work

(City and Stute or Forﬂ'n Oual.ry!

12, CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IV"H BIRTHPLACE’
DUSTR

9P

dons d most rorking lifa, sven if retired)
ConpPrucliom tworker C netrue f1an Marslnan' MaS.SoMI
13a. FATHER'S NAME } !Bb- "OTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
] IO'AT_'_Q—MAF_{L% Gordan L Loraine Narron
5. WAS DECEASED EVER IN LS ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yeos.no, or unknowa) | (If yes, eive war or dates of service) NO. .
Ehza BordonNareon weet SpringsM,
8. CAUSE OF DEATH ' MEDICAL CERT|FICATION lg‘urszng:j;‘gsr.ﬁv‘fm
Enter only onecausoper | I, DISEASE OR CONDITION ' TH
Ine for (a), (b), md' (© DIREC'TL.Y LEADING TQ DEJ\TH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o# heart fallure, asthenda, | rise to the above couse (a) stating
de. It means the dis- the underlying cause laat.
care, Infury, or complica- DUE TO ()
tion which coused death, | 11 OTHER SIGHIFICANT CONDITIONS -
Conditlons contributing to the death but not W'"‘M
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY1®
2,
| | | s O o B
21a. ACCIDENT - . (Spwcils) 21b. PLACEOF INJURY (e ncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| boma, farm, fastory, strest, offoe bldg.. sxe.)
HOMICIDE @ . o
2td. TIME tM:gnlM (Day) (Year) (Houn 21a, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IN.IURY m. AT WORK
2. ] hereby tf lhal I aucmded the deceased from 10o-3 | 1&5‘ o_Jto-2] 195." that I last saw the deceased
alive onf0 = o 1 , and that death occurred m., from the causes and on Lhe date staled above, ** -

(Degree or mle)ér 23b. ADD

Br. DATE SIGNED

c..:q / -

OF CEMETERY QR CREM ORY

ON (ity, town, or eomty) (St.n.o)

)Mﬂl

‘ol




STATEMENT BY LICENSED EMBALMER

I hereby c

[%¥Y

%QZ“W ......................... , Student Embalmer No...=.. ™.,

working under my personal supervision..

snien O Moy S oedtoch T g

-Snp ure

that?ody whose name is recorded on the reverse side of this certificate was embals

by me, or by ...\...

b R

Licensed Embalmer No. 6/¢é0;'

P. O. Address%%

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




