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STANDARD CERTIFICATE OF DEATH )
PRIMARY REG. DIST. NO. D & _Z.i. Registrar's Nnmﬂ?f

Stote File No

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1 1 e befors
a. COUNTY C'//”}" _.a. STATE ”70 b. COUNTY C,/ adiciminn),
17
b. cmr (f outcide corpurats limits, write RURAL snd give e LENGTH OF |i . CITY Loo { 4. I» Residence within limits of
TOWN ;7” vd AC° townabin) sr;g :3‘"’2" °h| = TOWN %M ', ) RCA S

d. FULL NAME OF (If aob in bowpital oe instltution, give strect addsess of I‘uon)

(RSTITOTION 2/ 258 C/R¥ !;-f- )

(Lf rural, give location)

ADDRESS ;/2{ C/”f/ Sf

WIDQWED, DIVORCED fEpecity)

=

10a. USUAL OCCUPATION {Gie kind of work
dona during most of working life, sven jf reticed)

Lfrovse Wi

10b. KIND OF BUSINF.‘SS OR_IN-
: DUSTRY

3 NAME OF a. (First) l.). (Mﬁldle) ’c (Last) CONE  Mad) (Da)_(Yew
(Toor printy, L IR L e LU erson | oo P—23~85T .
5. SEX 7 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER 24 KRS,

é W’) Monl.hl’ Days Beunl Mia.
. BIRTHPLAC (City ssd State or Forsigh (‘auuy# / lztngh:_IZ_ERP{r?FWHAT
Loissu,//e K¢

ER"S MAIDEN

13a, FATHER'S NAME 13¢b.

. WAS DEGEASED EVER IN U.S. ARMED FORCES?

14. NAME/OF HUSBAND‘OR WiFE
- -

the mode of dying, such
as kear! failure, asthenia,
ele. I means the dis-

rise to the obove cause (a) sating
the underlying cauase lasl.

DUE TO (c)

o known) | (If yes, i dates of service) e 17. INFORMANT’ S SIGNATURE OR NAME | ADDRESS
ol orunxoowpn, you, 4 ¥§ WAr or ol Of ativice.
SR LIk s 7t Adong
18. CAUSE OF DEATH ] CASE OR CONGITIO MEDICAL (_:ERTIFICATION . lg;ggf‘lﬁgmaﬂ
_Enter only oneceuseper | 1. D13 N e y ’
T o o, (b oo vy | DIRECTLY LEABING TO DEATH® ) Ca/qufﬂ'(lf gsccllljra o 70 M/as
. ANTECEDENT CAUSES ove A
*This does not mean //GM
Morbid conditions, if eny, giciag DUE TO (b} JI{PI/‘ 5“640 f/‘ /ﬂ/—f %NG&IE

case, injury, or complica-
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: : Conditione contributing to the death but 2ol

related to the disease or condilion causing death. Q

| 190. MAJOR FINDINGS OF OPERATION

192, DATE OF OPERA-
TION

drarle  we d'/f-f A
Co z/ée.s f/:éf e ’/ gcﬁ

Frcsé cq Jerr

2. AUTOPSY? oA,

- o 4 M YES D NDE
2ia. ACCIDENT + {Bpectly), 21b. PLACEOF INJURY te.x.. Inoraboeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ™ s home, {arm, lagtory, street. office bldg..eta.}
HOMICIDE L T
2td. TIME (Moath) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ) WHILEAT [} NOT WHILE
INJURY - - m. WORK AT WORK

2.1 hereb_y certify that I attended the deceased from
"alive o7 1 1 . and that death occurred at

Y 95_-6._, loM, 19_\2.2, that I last saw the deceased

2/ m., from the causes and ou the dale srated abave.

23a. SIG}ATURE / (Degru or titl@ 3b. ADDRESS 23c. DATE SIGNED
452— /41 - 2F e / 3 ,?f /57
24! BUEFHSVL‘LCREMA- 24b, DATE 4. NA ‘HE OF CEMETERY OR CREMATORY TION (Olty, mwn, or county) (Biale)
& -
2 7 irerle e
DATE REC'D BY LCKéAL REGISTRAR'S SIGNATUSB / ADDRESS
BEG, A . -
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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 embaln

by me, or by ............................ D RLarErr traeann- , Student Embalmer No...ccovvenn-...

"w:orking under my personal supervision..

SR e eeeeseere oo segesecsreens o " Signed, % z’/.é.@b ................

Signeture of Student Ezbalmer

P. O, Addreas./f,ﬁg.l.ﬁ;.:ldfo.‘

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}, ‘

I embalmed by a STUDENT, he also shall sign in his: OWN handwntmg

T4 this body is'not embalmed fact should be so stated above




