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STANDARD CERTIFICATE OF DEATH ngE e -
I ﬁLEB JAN 6 19%smmon District No. ... \3_,,/__@ .......... Primary R.gurmnon Dnslnct No. ___. 30;,5___ f ... Registrar® s No. No._ 74' E 3 _____
¢ 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased |-vcd If institution: Residence before
a COUNW.S)‘,F;&,QI/( Gr S a. STATE M deq"b couhﬁ‘ wgon’),_i_
b. ClTY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY o 9 (}—1 . Inside Limi

Y Y'}@' D

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in d. STREET '(H oupside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Hrhr € rr e ff . Tdﬁ -2 -Z oS EA Yes [7] o 3]
| 3 FrAME OF DEFEASED Middle . Lost 4. DATE Manth Doy Yeor
ype or print A . OF
44 4 £ SEUE /1//4/9 nfDec, 27, /758
5. SE ! 6. COLOR QDR RACEY 7. MARRIED rf&'ven marrieo[] 8 DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEM IF UNDER 24 HRS.

E ‘9/7.?. WIDOWE ‘ha. DIVORCEDD u’cl 6/ rFa .lnalyh.dcy) Months | Days Heurs Min,

10a. USUAL OCCUPATION (Give kind of work done

duri moll of mlhm&hlwu\ if anod)

10b. KIND'OF BUSINESS'OR.
INDUSTRY

11. BIRTHPLAC

Ad son &

Ci‘ty and state or country)

Wa 178

12. CITIZEN OF WHAT COUNTRY?

U S A

13a. FATHER S NAME

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

jIAL SECURITY NO.

13b. MO‘THER'S MAIDEN NAME

17.

(Yas, no, or %wﬂ)l(" y®3, give wor or dotes of aervics)
18. € OF DEATH (Enter only one cause per line for {a), (b}, and (). )-\"'—

14. NAME OF HUSBAND
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INTERVAL BETMEEN

PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a) N'MOP”IHI-G-G FRUM [N E ol o A -, 9&#
Conditiens, if any, . DUE TO (b) R'DGNO Eﬁk SV A U‘/T”& colﬂﬂ SesPecrgn 2'L
which gave rise to P G L4 .
above couzs (a), Lol
stating the under- } Rl A G
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I PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO:DEATH but not related to the terminal diswase condition given in PART { (a) 19. WAS AUTOPSY
2 .- - PERFORMED? 2
: L /539 YES[] NO 3=
21 20 ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE; HO'H INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
o O a .
Gl 20c. TIME OF Hour Month, Day, Yaor
a INJURY  am. )
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHIE_E 0 farm, .cteTy, streat, offica bldg., etc.)
21. | attended the deceased from ’ ,,’ / 7” , to ‘ [ ﬂ and last taw hi * clive on 7 d
Death occurred at " m on the dote smhd ubove,' and to the bast of my knowladge, from the couses stated.
RO
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JIAJA»

230, 235 DATE

23c. NAME OF CEMETERY OA-CRENXTORY »

Mpac{/ wh Ceny

23d. LOCATION (Cl!y, town, or cool‘ltﬂ
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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

DY M@, OF DY oo i e e e s e ans , Student Embalmer No. ......c...coeovunne

working under my personal supervision.

Student ..oooviiii i e e
Signature of Student Embalmer

Licensed Emba%}om/ -

P. O. Address. = W .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure
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,




