.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.
C ,

All diseases in Part | must be causelly related.
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STANDARD CERTIFICATE OF DEATH
(59

Primary Registration Di

LV

STATE F
strict No__/Oﬂ-_Z..-__m

Registmr's No.

ILE NUMB

D065

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . S5TATE % ~ b. COUNTY mission)
I b. C::‘TY {If outsillf corporate limits, give TOWRNSHIP only} Inside Limits % CgRY Inside Limits
R . —
TOWN L\ Vv No (]

- Ry DOF {I£ NOT in hospital, glv Length of stay in Ib " 8 STR%I‘EESS . (If outside, gfive location Reside on Farm
HOSPITAL OR ; ADD [Z/
INSTITUTION an L3 "Y3Y7 Yes[] Ne

3. NAME OF DECEASED First Middle / Last 4. DATE Month Doy Year
(Type or print} OF
Mﬂvyv E/ﬂﬂmr' Gléboq( DEATH. Ay _/ /¢35
5 SEX 1| 6 COLOR OR HACE} 7. wARRIED I NEVER MARRIED[]| ©, DATE OF BIRTH / 9. AGE (in yours r Unoer 1 YEAR] 1rfnoer 24 HRS.
. - ast birthdey}.[ Months | Cays Hours 1 Min.
LFemalel Lt rA‘Jo, wioowEo £t - ivorcen[] A Gl -149—57’7 l
-t T

}0a. USUAL DCCUPATION (Give kind of wark done | 10b.

duging most of werking Lifa, n if retired)

KINDG OF BUSINESS OR
INDUSTRY

13a. FATHER'S NAME

15. _WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yuge n unknqwn)l {If yos, give war or dates of snrvl:c)

13b. MOTHER'S MAIDEN NAME
»

INFORMANT

1AL SECURITY NO. 17.

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above couse (al,
stating the under-

|

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, end {c}.}

IMMEDIATE CAUSE {a)

DUE TO (’b)_w,/m_g Al _\g “

"11. BIRTHPLACE (Ci

Li
ity and stote or country)

FA 2]

o

}2. CITIZEN OF WHAT COUNTRY?

[ S -7

Address

]4 NAME OF HUSBAND OR WIFE

INTERVAL BE; WEEN

ONSET AND DEATH
, ! r 9 A\l 3.

33>%}

g lying couse last, DUE TO (5)
= PART Il o-mgn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART I (u) 19. WAS AUTOPSY
< . PERFORME%?/
i : M z~3wlks oeeo . YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury GIPART 1 or PART Il of item 18}~
[IT]
v 0 [ O
3| 20c. TIME OF .Hour Month, Day, Year
& INJURY  aen,
£ .M. -
20d.” INJURY OCCURRED " 20e. PLACE OF INJURY {e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION _COUNTY .- STATE
WHILE ATD NOT WHILE D furm, factory, strest, office bidg., etc.) ) . ..
WORK AT WORK * ‘. -
"1 21. | attended the deceased from and last saw 2% alive on

Death occurred at

w.bn_

3 Fe s o _lnoel |52 1[39{522
i m m on tha'dafe stated above; and to the best of my knowledge, “from the causes stated.

220. SEIGNATURE

Inarw

Maéy C,olggl

23b. DATE

4

or lllle) 22b. ADDRESS Ad 22¢. DATE SIGNED
e D 13577 £ 43 kemp 500057
23¢. N%E OF CEMETERY OR CREMATORY _ 23d. LO'CATloN {City, town, or county} {Srate)

.

e ) |, D>

I Y-

24. FUNERAL DIRECTOR

Fhe

25. DAU‘RECD. BY LOCAL REG.

RV

-26. REGISTRAR'S SIGNATURE .

Pzepras

1
N

. ADDRESS . ., Z__c_'_—)“
d i

U Cicensed Ebal s

on Reverse Sidal



STATEMENT BY LICENSED EMBALMER

-1 ‘hereby certify that the body whose name is tecordeld on the reverse side of this certificate was embalmed
by me, orby -............... e vereaearertraaeeaeeaaaaan eeereveianns PO,

working under my personal supervision.

Student ..o e
S:gnature of Student Embalmer

Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Faxlure
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.

t
- - i




