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STANDARD CERTIFICATE OF DEATH

strict No.

N oy

.\iﬁ%......m.nprimaty Registration Districs Nw}.‘i—.i’: ............. Regiswrar's No. 4—!.,‘”.%.

1. PLACE OF DEATH

a. COUNTY P/ﬂ‘ &Y

2. USUAL RESlﬁE {Where doceased lived. If institution: Residance before
a STATE . COUNTY odmissien
7 SSOoJRl 7OrPLE

OR

TOWN ﬁu KAL

b. CITY {If outsido carporate limits, give TOWNSHIP only) | Inside Limits

Yes Ul N%

c. CITY Inside Limits

R B)Rﬂ‘- 90/0: YesU Noje

c. FULL NAME OF (£ NOT in hospitol, give location)]Length of stay in 1b
HOSPITAL OR o=/, .
INSTITUTION N9 M 7)

d. STREET {1f outsi give location) Rasida on Farm
L/
ADDRESS J, YesP€ Mo

5, SEX

[
¥

3. NAME OF Firat Middle Logt
(Twpe or print) ? m‘c é EFoY JEWIV

4. DATE Mnﬁn Day Year

ot eTeas of /5",9'5

O B. COLOM OR RACE 1. MARI?éD P8 nEVER MaRRIED (][ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TiF ungh 24 ur¥,
/ fast bir, Menthe ) Dave | Hours | Min.
B A & /] winowen [ ovorceo (| J &€, / - / ~ F

11. BIRTHPLACE (City and afbto or coggiryy @ €3] 12. CITIZEN OF WHAT COUNTRY?

“f10e. U UiA'l. QCCUPATION (Git;ze_}cin ofa.t_mfktc_io% 100. KIND OF BUSINESS OR INDUSTRY
Tim s wo 7 irje, e tf TeLIrs
TR Contiirng Aomeper | ZRonT

(13, FATHER'S NAME

Ww

t4. MDTHER'S MAIDEN NA
(;(4.(/9 AENR A S

‘ on] — O. “S,ﬁo

15. WAS DECSASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. IMFOR NT Addrey
(Yer. no, bunl (If yeo. give war or dates of sersice) A j‘
. i ——tiiteg # - Demr ’ ma”"‘ R - IO”M

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

above couse \8)
stating the under-

per line for (d), (b). and ()]

Fd N,

Conditions, if any, M .
twhich gare rj;a to |- ouE O (8} . . {{-‘

fﬂm‘g/ ox/5

INTERVAL BETWEEN
ONSET AND DEATH

eV

> lying couse last. DUE TO (¢}

o PART 1I. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING Tty DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1(4) 13 '\;\éﬁ_ gg;?:;f‘f

- L Z—

* L3

3 M{@zﬁ%wg%m | ves O no B

E 204. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enrter nofure of infury in Part #0t Part 11 of ifem 18.)

& a 0 a

(W)

21¢. TIME OF  Hour  Month, Day, Yeor

s INJURY  a. m,

E p.m.

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about Aome, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE farm, factory, street, office tldy., etc.)
WORK AT WORK

Death occurred at .

2l. I attended the deceased from _Z':ML_ . to

- " and last saw h“:'ml alive on M

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

L2g. SIGNATURE

Z%JRIAL, cniunl}m‘.
L {Specify
VERL" |

¢

1

Degree or title)

22c, DATE SIGNED

2. AQDRESS  © et :
%WA/‘; AP%o, F-RS5-57

AME OF CEMETERY OR C

ATORY LOCATION (City, tot'n. or coun, {State)
METERY @Q}IPHRAL —~ M/SSovK /

24_FUNERAL DIRECTOR
éwaeg s AL,

ADDUHESS

7/ /57/;7_(‘7 WHAN

25. DATE RECD. BY LOCAREG. Zs.m
2 Do) 7= 2=K 7 ,
v

{Licensed Embelme ment on Raverse Side)




15 Yan ‘;\;ﬁ—'-
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P e
+.=» = STATEMENT BY, LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or L= FTT TP -

bl . - ™ B . et e e -
working under my personal ‘supervision:. "~ . -%

Student ..ot

-3 . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
xto comply with.the above constitutes grounds for revocation of hcense) '

.

"If embalmed by a STUDENT he also shall sign in his OWN handwntmg - - --
| 2 If :‘:h:.s bodv is not embalmed fact should be s0 stated above. . . L.
A T Ll o . o ., . T
. o .
- V. :._k 1 . L. o “:




