ue to natural causes.

oroner cannot certity to o deat|
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part-1 must be casually related.
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STANDARD CERTIFICATE OF DEATH

District Ne, ...

021698 ..

Primary Registration District No...#.&...‘&.... .

STATE

Registrar's Mo. ...

&_.&;5.‘.

1. PLACE OF DEA

2. USUAL RESIDENCE (Where deceased lived. |

Finstitution; Residenca belpfe

a. COUNTY’W a STATE b. COUNTY odmi on)
7774%‘“,{ Cap iy i
L7 v v -
b. CITY (If ida arpora/limitl, give TOWNSHIP only} | Inside Limits c. Cl'{‘l’ Inside Limits
OR . OR
TOWN Sl  Wae |1 Nf ligsi0aom é;—:«_ - | Yoo Mo
e. FULL NA‘\E OF, NO:I'inhospitul, give location)| Length of stay in 1b v ’ 1 d | Resid
HOSPITAL © d. STREET U oulsl e, give lgcatipn) eside on Farm
INSTITUTIO ADDRES&fmf YesO Nob"
3 :::‘:lj\ r:n First Midde 4 DATE A Day Year
i _mmes [ape 9 /LY RR A

5. 5EX

B. DATE OF BIRTH

7. Mnnm}m;:vsn Manm’m

wipowep [ DIVORCED

‘1 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

29/850/

IF UNDER 1 YEAR [IF UNDER 24 HRS,

9. AGE (In years
{nat -'J!r!hduv)

Montha | Days .H’ouﬂl Min.

13. FATHER'S NAME

{Yes, na, or unknown)

. WAS DECEASED EVER IN U. 5. ARWMED FORCES?
(If pre. pive wador dates of service)

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

.

Conditiona, r] any.

18, CAUSE OF DEATH [Enter only one cm.u?eé ﬁrufnr (a): (@Y. and {(c},] - ; ST -

10b. KIND OF BUSINESS OR INOUSTREAIT. BIRFAPLACE (Kity cnid mtate or try, lz CITIZEN OF WHAT COUNTRY?
MW Z. M{;A
14. MOTHER'S MAID] NAME 4
Z W—C—-—— 7: N
16, SOCIAL SECURITY NO.]|7. INFORMANT Address
/a = 44.4/,7/—«»1 - Tt 7

A

INTERVAL EEN
ONSET ANDFDEATH

DUE TO (&)

Yidy Lones ool

which pove risg fo ” '/ gi
above c:uu ; ' .
stating the under-
- tying  cause last, | DUE TO b >
=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT Reuwb TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(fx)? o 5- 18, WAS AUTOPSY
e / PERFORMED?
P ves [ noE]
E 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Panws)
0 M
3 S—TY Wy X7 X .?M Zﬁ—z%-
2 [ ®e. TIvE CF Hour Month, Day, Year
g &WV R AN / M W M’
a8 2= / /
X | 20d./INJURY OCCURRED 7T 20e. PLACE OF tnJudY (e. g., infor about home, 1 20f. G(TY. TOWN. OR Locyﬁrog/f/cg COUNTY STATE
WHILE AT NOT WHILE farin faclgpy, stree dp., etc.) v 0
WORK AT WORK hw s, /1
4 =
w F2l..f attended the deceassd from / i -4 and ”%"Afm/}

Death cccurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

B ardiar s

22b. ADDRESS

. _3‘

22¢, DATE SIGNED

SH s>

URIAL, CREM!YKJN

6 -

23. DATE

T23c. NAME OF CEMETERY OR CREMATORY

Vd A4

23d. LOCATION (Cify, town.,
’

gy 7— P70,

or

county) {State}

. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

/3,47

7

26. REGISTRAR'S SIGNATURE
Zpu/pu.a.) E )z,“_(' QL‘;’—M /

{Licensed Embalmer’s Statemént on Reverse Side}
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STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was €1

- by me, OF bY ....coeuienan.n. et eeaeaneraeeraea s eeveeee.i.., Student Embalmer No.......

. working under my personal supervision..

Student..... et meaen e ereesaanrg s ranoenan
Signature of Student Embalmer .

Licensed Embalmer No.. 4

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