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FLEBWMAR 111957  STANDARD CERTIFICATE OF DEATH 468 Fle No o :

BIRTH NO. 57‘2.?-5? REG. OIST. NO. 72X PRIMARY REG. DIST. uo._ﬂzz Registrar's No,ow ot e

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. If Ingtitution: residence befors

a. STATE 7 b, COUNTY adinissiont,
b-.::é}:‘Y i nuu:itlgw ita, write RURAL and give ¢ LENGTH OF [ ¢, CITY [ oo a1 R,,mm&m mrnor
WN

township)] STAY (in this plaee) OR 2 eity or incorporated lown?
TOWN o Yes No []

d. FH&%PTT‘?‘AT‘EO%F {If o h:piul or institution, give streat a: ar location) ADDRgS (If rusal, ghve location),
-
Bl LSy " E L 439 E Pl
o
3. gE%nEE s?zf:) a. (First) b. (Middley ¢, (Last) 4, DATE &/ (Month) (Day)  (Year)

{ Type or Prini)

8. SEX b, CO‘EOR OF RACE 7. MARRIED, NEV . 3
- WIDOWED, DIVORCED (Bpecify)
Viea by i A Feb- 1221 78]

10z, USUAL OCCUPATION (Give kindaf =ork | 10b. KIND OF BUSINESS OR . | 11 BIRTHPLACE ] 12, CITIZEN
done during most of working llfo..:nni! :;Ilr:'i) DUSTRY (City end Stace ez Foreign Country} I COUNTRY?FV&IAT

i Fel 12 1552

9, AGE(Inyean IF UNDER 1 YEAR | [F UNDER 20 uES.
Last birthday) Mnmh-, Days Houn[ Min.

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME , 13b. VE'R.S MAIDEN NAME

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yes.no, or unknown} | (If yee, kive wor or dates of sorvice)

16. SOCIAL SECUR;;I'J ADDRESS

et N i
16. CAUSE OF DEATH: . -~ ww _ _ .. MERQICAL CERTIFICATION / E
_Enter only cnecauseper | 1. DISEASE OR CONDITION . . ; %
Line tor (8, (5. and (o) | PIRECTLY LEADING TO DEATH* (5 Y itne : v imame v al
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
us heart failure, asthenia, rise to the above cause {a} “ﬂfmﬂ
de. It means the dis- the underlying cause last. . . .
case, injury, or complica- DUE TO (¢}
tion which caused dgnthl. 1. OTHER SIGNIFICANT CONDITIONS
! Conditions eontribading to the death but 1ot
related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION I{'
. ES NO D
2ia, ACCIDENT (Bpecily) 21b. PLACEQF INJURY ¢e.x..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 7 (STATE)
SUICIDE - homae, farm, factory,atreat, office bldg., ete.}
HOMICIDE - ' . . _ _ _ -
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased from , 19 to , 19 , that I last saw the deceased
alive on 18 , and thal death occurred al _________ m., from the causes and on the date stated above.
23a. SIGNA ﬁ , . ’ {Degroo or title) . ADDRESS 23z, DATE SIGNED
LR Bl Coiemnn & (T2l Hornian 17| 22 f7
24a, BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24, TION (City town, or coenty) = -+ (Siate)
TIOYZREMOVAL v ; ~ 2 : ) 2 , . g 4 2
l DATE REC'D BY LOC%L REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGN 'I’URE ADDRESS
RE!
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embal

byme, or by «....oiiiiiL L AU SRS

working under my personal supervision..

Student .. . iiiiiicacaiaaan
Signature of Student Exbalmer

Licensed El;x:nbalmer No#&ﬁj
P, O. Addres‘s ..... /«C-/G,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above. _ a .
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