Dept. Heolth, - . -
lluuc.s, &.P'K‘:llfcu g_g STANDARD CERTIFlCATE OF DEATH State File No
. 5, Public — P
felth Service I D.dAUG 28 19 REG. DINT. HO. :ﬁnlmv REG. DIST. NO. 1! E!;; Registrar's No '?5)341 !
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars detsssed tved. 1 lnmi g butora
V. 5, 300 a. COUNTY a. STATE b. COUNTY . slmbsion).
Rev. 157 . : z 7/ o St Clair _/
- CIT & LENGTH OF [ c. CITY SrA T “.MMW'
. . | . - ity {3
0 TOWN . S/t Louwwss & days TOWAET SA Loess ol Y- e
FULL WEOmehmuMdum-m"mm .- Sr[l; (I raral, aive lomtion)
Vf INSHTUTION Pe‘,/eg AtesP. Qé /e A 34.ol’er
a DNAME OFD s. (First) b. (Middle) -3 (Last) 4. DATE (Manth) (Day) (Year)
{ Type or Print) S e £ Senkins DEATH  Va Sy 77 Zp5F
5. SEX 6. COLOR OR RACE | 7. MIARRIED NE‘U‘ER MARRIED, | 8. DATE OF BIRTH B'I:SE u-n;m G == |D'g T oo u w.
VORCED bisthday! B Min,
pralte 2 Negrp | trr gy L | Atk 12 t277| TF7 187 ™
IO:;uUSUA}. mﬁ'ﬂmﬂmdm 10b. KIND OF BUSINESS OR glv 11 BIRTHPLACE (.00 i State or Poraige Country) 'LCSIT%';?FWT
» ﬂ‘tﬂdwn ﬂ‘{utd.‘, ly / V.53
3a. FATHER'S NAME 135. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
w77 Loakmerrr :
15. WAS DECEASED EVER IN U_S_ ARMED FORCEST | 16 SOCIAL SECURITY | 17, INFORMANT
Yo, B0, ot unknownd | GF yum, sive war or dates of servies) NoO. ______S IG"ATURE OR NAME A2n§)§s

| Lo lenoer L Xevewn |

18, CAUSE OF DEATH - MEDI CERTIF, TIO
Enter only cnscemseper { 1. Dlm OR CONDITION

Lo tor Gar, . ana 5 | DIRECTLY LEADING TO DEATH® ) 4

o*/
T ot e | ot i 1 o anllivcoselorstie § 3
1h¢ vaode of dying, such Mmm.qmymw’iwm .
o heort fallucre, exthenio, ﬂ”bﬁlﬂb‘mu 'J

cloture in itam 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G de. It weons the dis- | e TRalying
i cam, tnfury, or comaplice- DUE TO ()
g tion which couzcd death, | 1. OTHER SIGNIFICANT CONDITIONS
s i e e 2 332X
§> 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYY T
‘e TION
33 w0 @
- 21a. ACCIDENT Gpectly) Z1b. PLACEOF INJURY (e.g-tnorabout | 2%c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
32 SUICIDE o, $armm. fastory, strest, offies bidg..me.)
z % HOMICIDE
§x 21d. TIME (Mccth) (Dey) (Year) (Homy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
% IN?UFRY WHILEAT[—] KOT WHILE
"- a, ot WORK AT WORK
§: a!baebycm'ylhdldmdedthdmsdfrm% 4;&&,19.3. that I last saw the deceased
58 ivg 0 - 85'%, and that death occurred at ., from the causes and on the date sialed above.
g’ 2 8>euuwtme) 23b. ADDRESS @ . 23. DATE SIGNED
i3 < | 1652 GuiralToe @MM&&* 8—{~SE
%a BURIAL CR.EIA- #Ub. DRJE 242, NAME OF CEMETERY OR CREMATORY 34d. LOCATION (Qity, town, or county) (Biata)
4#9 5, /fff ook ar L[‘_&{ Contarsille 7wsp. T //.
: nu. Y :cmn‘ $IGHATURE ADDRESRS
f & @ J1 107y S SE

ut on Reverse Side)



IRLEDE2E 3 v

[N & MO 3 S 1 TV A

anne me marh rb—— _..._.nl‘-l1m"rhin —

mhd wactbaast cnntiatiiand U Loavll b...n;uﬂ.

tetarlaln | VIHUGY . w. " .
A g e . L e . -
) sr’..:r'l sﬂiu- :-—we-.:z FHIRY i
HTERRR R . L.
- :c:tm;
o - . ';-‘- : " ' . -
(oanY) ..'wua AL S .5."!'.5‘«_(:-
Sl “

- Y ' HIEE ey

v Py U LRI ;€Y W |atare al) Hdh .

S 1 R TN ! aenll jrdtaod]  rebunkd fal s .

i PNRE v - . .
TAH':'&"{??%%B%&“ . fyesewrd agbitat 1a
P 1 .
370 RO CHABZUN O 3 -
TEEARAAA . AMde 90 IRUTH -
: N o,
HTRSS CRA TIERG | - "
e v e i 2 STATEMENT BY LICENSED EMBALMER
. i - S

s v "!-z i k) . . " .

+ "1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

1 . : !
by me, or b‘y ........... e tessceseesesccesennidsseisicassisssssitavenssesessssmannsne teeeres-p Student Embalmer No... om0

worhngjumier my personal supervision..
E.a o 1_.1 oy

FET I “atam %
Student......coevezeanees s snnasgenesnneaneean s 1gned... M%.%.

Signstare of Smdmt. Exbalmer

L{ St A
) -liicensed Embalmer No.Z/. 2., &%
Tegramal add wes denl 7l odr ey L e -_ . P. O. Address Z.(.(.:‘?../??%..
soeda balola siak LA po her sara =i

ﬂam‘a?m‘sté‘* ['rhe above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
(192) If emibalmed by . aiSFUDENT: he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.
T T ) TTTRYTTRIR i 5 680

. i

T




