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Coronsr cannot certify to o degth due to natural causes.

disoasos in Part | must be cosually related.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R. -Paul Wright
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rasidonca‘bo[wc)
a. COUNTY a. STAT * b. COUNTY mission
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3. NAME OF “ rat v Middle a Laat . DATE Month Day Year
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N Montbs | Daws Houra | Min,

tavt b rfﬁt‘i'av)
2 /872 /.':

105. KIND OF BUSINESS OR INDUSTRY

MNoorra

BlﬂTHFLACZ(C”}r and ,.,%,7 12, CITIZEK OF WHAT COUNTRY?

during most of wprking life, ecen if retired)
13. FATHER'S NAME a

v Do

”v
TMOTHER'S MAIDEN NAME '

Qéuu‘/au(

16. SOCIAL SECURITY NQ,

I7. INFORMANT ddress

™

X

Vel 9,957

23c. NAME OF CEMETERY OR CREMATORY

18, CAUSE OF DEATH [Enter only one cause per line far (a), (6). and (c}.] - INTERVAL BET csu
PART I. DEATH WAS CAUSED BY: . M °"/p“
IMMEDIATE .CAUSE {g) -
a N > *
Conditions, if ar¥, | pue To (&) M/ﬂﬂ - ﬂfﬁéﬂd‘ Lo P . T ed
which gave risg to . r'd
* abore czuae.d - - N P HE L . T e e ﬁ& 3
sating the under. . -y @—W W
> lying cause lusl. OUE TO {¢) - L!( ! ’?“
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ot !/
<
2] w—cp ; ves 8, e O
[T r— -
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: 20c. TIME OF FHour  Month, Day, Year| - -
‘S| . NJURY o m, L. . .. L . eea Sl
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]
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WORK AT WORK 4 2
7
21, 1 attended the deceased Iro 7V , to 7 and Jast saw "::; alive on _M&t?'_
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
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2. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Reversa Side)
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. STATEMENT BY L‘ICENSED EMBALMER

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

working under my personal supervision..

Student M Ry i ' Signed. MM f WM‘Q .......

Licensed Emba.lm:r Noﬂ /

Po. m,.,..,/o{...a.. 5

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

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