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diseoses in Part I"must be cosually related.

USE.QNLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Yoctor, corognor, eic. MUsli use only sTandard nomenciafure n 11em
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THE PIVISIUR ©OF REAL 10 UF MiaoWUURSE
STANDARD CERTIFICATE OF DEATH

HLED FEB 4 19‘2§Ztrucion District No7 3.................anary Registration Distriet No. jg—? ................. Registror's No, /7_

6495

TATE FILE NUMBER

AV Vg

104. USUAL OCCUPATION (Give kind of work done

durjng most of wopking life, even if retired) i
_4:_Léén.m_& v
13. FATHER'S NAM

100. KIND OF BUSINESS OR INDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsidnndza _bc‘_ur.}
. COUNTY / a STATE 5. ‘COUNTY / admission
° (/ay o ; C/e
b. C(l)TRY {If outside corporate j‘mts, ve TOWNSHIP gnly} | Inside Limits €. CITY : Ifside Limirs
I Yesll Nowl TOWN n A’Q Y"W Ne D
. sg's—#l_'::t\%gl: (1f NOT i iNgl, givalocatias] Length of stay,in 1b . STREET (1§ sutside, give | cu"o"aD Raside on Farm
INSTITUTION 7_00# Home. INANIKS ADDRESS _ MawwAQ 80 s
A]
3. NAMEL OF First Middle Last 4, DATE Month Dap Year
DECEASED . OF
-(Th‘ptﬂfpﬂn J.) [I” n,e. asﬂ“cacr DEATH J
5. SEX 6. coLo® oR Rake |7 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAM IF UNDER 24 RNG.
[ MARRIED [] NEVER MARRIED [] L UIrNGaD) agonite | Dam | Hosee | fom
. .
male Hj}) e wl ? DIVORCED D/%ECJ_L%LZAZ_QQ I
u H. BIRTHPLACE (#ry and atate or country} y

12. CITIZEN OF WHAT COUNTRY?

1

WS A

14. Momﬂ NAME
\M&

(Fes. MA?

15. wWAS DECEASED RVER
unknown) (If pes. 0ive war or dates of service)

IN U. 5 ARMED FORCES? t6. SOCIAL SECURITY NO.[|7. INFORMANT

Aone.

PART |. DEATH

abave  caute

IMMEDIATE CAUSE (1)

Conditions, if any,
. which pare ris

stating he under-
lying  cause losi.

16. EAUSE OF DEATH [Emer only one cause per line for (8), (B), and (¢).]

WAS CAUSED 8Y:

Address

A%Ca)-r/ ﬁtm - Z:Q, 5 v ny }:JM.;L

INTERVAL BETWEE
ONSET AND DEATH

o DUE TO (&)

a), -
DUE TO (c)

o 560 F

z
=} PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I{a) i N :lﬁ_ Ag;g;?\f
[ - ERFO
2 %@Jﬁf/ﬂ G P L O ves [ wof
1200, ACCIDENT  SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY }éuRHED nler nafute of injury in Part 1 or Part 11 of ltem 18.) S
£ 0 0 a |-
i - : eI oA
G e L el 2
14 ¢, TIME OF.  Hour  Month, Day, Year|
U iNJURY e.m, . i . - . .
E p.m. . ) ¢
X | 204, INJURY OCCURRED | 20e. PLACE OF INJURY (e, ¢, in or about home, Xf. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT {] wor WHILE Jarm, factory, sireet, office bidg., ete)}
"WORK AT WORK
"| 25, 1 attended the deceassd from /]4&’ ad" and last saw }::; alive on -

229, SLGNATURE hdf (Degree or title} @ - ADDRESS o 16H€D
Ve . bf_ MC% / /K;’?

Death occurred at ___ ‘2 " 4 m on the date stated above; and to the bnu of my knowledge, ! ' the cauaes arated.

23a. BURIAL, CREMATION,

MOVAL (Specif)
| ZuYial |

23c. MAME OF CEMETERY oa CREMATORY

230' LOCATION (C'n‘y. totcm; ‘or’ counrw

(Statpy”

L'l b_eh't )’

icensed Embalmer's Statement on Raverse Side)
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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 ermr

working under my personal supervision..

Student......... e eeedaedetseesiabiansaene rreeieeiaan Signed....
Sigheture of Stodent Embalmer

P. O. Address M R eld

IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

.

4 ! - b
" Note: The above MUST BE
to comply with the above constitutes grounds for revocation of lice:nse).
1f emBalmed.by a STUDENT, he also shall sign in his OWN handwriting.
ot If this body_is'.nqt g:mbz_t‘lme_d_, fact should be sg s_tate'd abov'e: .
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