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D CERTIFICATE OF DEATH
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BIRTH KO, REG. DIST. PRIMARY REG. DIST. NO. Zﬁm',m.a, No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whas & d lved. If lomti [y} bedore
a. COUNTY a. STATE b. COUNTY adiciayian),

Ot an 58 0ut QLG
b. %‘EY {If outalde corpurste Umits, write RURAL sad EHL‘FN!. TH dOF c. CITY (If ousskde corporsts limits, write RURAL and give township}
p) { nce)
TOWN - oW fyenl - ALY p 740
d. FULL NAME OF (I not in hounital or insthation. kgive street sddrem arfiocation) ¢. STREET Qf raral, ghve boeation) )
HOSPITAL OR ADDRESS
INSTITUTION —

3. NAME OF a. (First) b. (MIiddls) ¢ (Last) 4, DATE (Month) (Day) (Year)
DECEASED OF -
(Typeor Print) CLYoE — T 7%ty o S 7 a5y

8. SEX ¢} 6- COLOR OR RACE { 7. #&%}E% E%ECESRRIE% 8. DATE OF BIRTH | 9. AGE (In ran| v oo " DO | e ;wm u

5 (B, 2 ours
o 1203 /1887 o L,zs‘ I

10a. USUAL OCCUPATION (Qlvwkind of work | 10b. KIND OF BUSINESS OR IN- 'ﬁlRTHH.ACE (Biate or forelgn country) 12, CITIZ.ENOFM-IAT

dona during most of working Lie, even if retired) DUSTRY

IR ER., | freriys YEL 715 Scul / A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
E5.3. TRer T bm VYT Lot G CENEV)EVE L2/ HNEGE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECUR;B{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 80, 0r unknowa) | (Il yes, xive war or dates of )] .
| o= em g TeAaT H g SR, Mo -

18. CAUSE OF DEATH 'mv%uﬁmuﬁ

. Enter only opecause per

line for (&), (b}, end (c}

*This does not meon
the mode of dying, such
of heart follure, asthenio,
e, It means the dis-
ease, Injury, or complica-
tion which caveed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

gsmcm. ;:ERTlFchﬁ'lo

of SCrunorads,

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

Mo Bt -

U0 fefia

rize to the abope couse (o} dating
the underlying cause loat.

DUE TO {c} % '

U

11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but 2ot
related to the diseare or condition cousing death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

SH oo ves L) wo L]
Zla. ACCIDENT (Epacity) 21b. PLACECF INJURY (e.x.. tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offics bidg., eta)
HOMICIDE )
210, TIME (Mounth} (Day) (Yea) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F wuu.n'r NOT WHILE
INJURY = | "WORK AT WORK -
2. I hereby ceglify that I aumdcdﬁ-deccased from —ﬁ_ FL, 19&, that I last saw the deceased
alive on , 19 , and thal death \red at m., fr he causes and on the date siated above.
2. SIGNATU {Degroa¥r title) y| 23b. _9{@/ - | 23c. DATE SIGNED
QRA P O - ¥ /-9
24a. BURI 3 JKLCREMA- 2o \JATE 24c, NAME OF CEMETERY OR CREMATORYL) | 24d. LOCATION (Oity, town, or county) (State)
TION, - .
- // ¢/ vas8 | Jolbrt® CF, ﬁﬁ?xf% 7 OMM ﬂozz// .7 s D70 —
DATE REC'D BY REGISTRAR'S SIGNATUR Iauruul: tess
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalaer No.
working under my personal supervision. % m
Student R AL SIS L LA S:gm-d @
Student balmer ?L.
Licensed Embalmer No }14‘7( 7
P. 0. Address_ Ll 2LEK. .@%{U’

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

i If this body is not embalmed, fact should be so stated above.




