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STANDARD CERTIFICATE OF DEATH = L

l HLE[] MAR 2 2 19&2?19".“- Distriet No. ..o &? ....... ~Primary Registration District N‘,ELS'_%_C/ Raegistrar's Ne. _...._2&_

1. PLACE OF DEATH 2. USUAL RES|DENCE (Whaere decaased lived. If institution: Residence before
a. COUNTY o STATE P , ’ b. COUNTY ! 5 Sdmisgjon)

b. CITY (H outside corporate limits, give TOWNSHIP only) [ Inside Limits e ary
on M Yesu Nodfll OR z S 0
TOWN - el TOWN M, b, i O

c. FULL NAME OF (If NOT inhospital, givelgga‘,b{l) Longth of stay in Ib 4 . | ] K
HOSPITAL OR : 4. STREET {If eutside, give location} Reside on Fam
. INSTITU'[[QN(]P{%ML 9 Ytan, | ADDRESS W ==, Yes & NoD
3. nAME OF - yFirt é} . Migdte Loat ' It. oATE Month  Day  Year
DECEASED ’ -
sz ORV/IAE JERDY | AWRENCE. | S 1h-)557
5. SEX ) |6 coLor or race  {7. MARRIED [E{/sﬁn MAR;#DE] 6. DATE OF BIRTH 9. AGE (IX years | IF UNDER 1 YEAR |IF UNDER 24 HRS,

tast birthdoy) [Monthe | Dam H’mcl Min.

winoweo [J otvercen [ /¢ '// 1) ‘/?05 b L)

-T10a. USUAL OCCUPATION (&ice kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY | TY. BIRTHPLACE (City and atata or country) /0 12. CITIZEN OF WHAT COUNTRY?

duyring 1 of wprking Uife, even if retired) . / (\7 ' [ : [
13, ff?ﬁm's NAME T47 MOTHER'S MAIDEN MAM
) ’ I

y %4/ fgﬁm Mrwu

. WAS DFCEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fer, unknown) I (If wra. give war or daies of servica) E/
- syl

18. CAUSK OF DEATH [Enfer only one couae per line for (z), (b}, and ().} VoL R { JINTERVAL BEYWEEN .
PART +. DEATH WAS CAUSED BY: + ONSET Al EATH ?
IMMEDIATE CAUSE (a) . .

2 fra .

Conditiona, if any
which guu' fisg o DUE TO (6}
sbove cause {oh
slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> lying cause last. DUE TO (¢)

=] PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. I"'SSFS;I;%%‘;Y

= .

hil ~€ ves[J wo 0

."—: 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. ([Enter nature of infury in Part For Part 1 of ltem 18.)

g O O O

2 | Pc. TiME OF | Hour  Month, Day, Year

h INJURY, a.m. .

gl = p.m. : 1o .
| E]20d. INJURY OCCURRED 20¢. PLACE OF INJYRY {¢. g., in or aboul home, | 20f. CITY. N. QR LOCATION UNTY STATE
| WHILE.AT NOT WHILE Jarm, fagfory, street, office Oldg., etc.)} PN 0
. WORK AT WORK
: , to and last saw :::;1 on i

T
21. I attende ?ecaud"r
Death ac od a h m on the date stated above; and to the best of my knowledge, fram the causes stated.

Za. MGHATURE (Dtgree or titly} 225, apos — Z2:. DATE SIGNED
ﬁ/‘l h/"x o FEAI ;//3 5-(-—57

23. BURIAL. CREMATION, |23, DATE - 23c. NAME OF CEMETERY OR CREMATORY 3 QN (City, tolen, ar county) {State) /
MOVAY {Spmcify) — / J
_ (23&5 &G —f . IZZ) i
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25. DAT! a:c-'b. BY LOCAL REG, | 2b. REGISTRAR'S SIENATURE
%01 % /5-7 /('/czggz_a ~
v

botmer’s Statement 'on Reverse Side)
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S

{Llcensed




660 2% W

. * . - . N
STATEMENT BY LICENSED EMBALMER

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

.

by me, OF BY (uiiiiiiiiiiieii et et e, . Student Embalmer No........

working under my personal supervision..

[ AP Te =3 ¢ | RN
Signature of Student Embalmer

P. O. Address/ s /i1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



