No ., 300
10.48

"\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| fuED PR

'BIRTH NO.

ﬁ;E DIVISION OF mmgoum
STANDARD CERTIFICATE OF DEATH

8 3 PRIMARY REG. DIST, NO-;,}ZQ.’A Registrar's No

161959

REG. DIST. NO,

59—012‘?’?1

State File No.wiiresmunimssicieimonsa

a. COUNTY,

I. PLACE OF DEATH

RAYWEso i »!

a. STATE

TOWN

b. CITY Gt ouhlda corpurste limits, write RURAL nnd give

township)

¢. LENGTH OF
STAY (in this place)

in hoapital or lostitution, give streat addi or location)

¢ CITY

2. USUAL RESIDENCE (Where decoased lived.

QR
TOwN RRRL i

I lostitution: residence befors

b. COU sdinimiony,
o &Méa@#
o—t g a < l:cny mmﬁ?ﬂ%w&t
ll =

s

(Yeou, W&nown) (1f you, pive war or dates of servics)

?2.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c}

* Thir does not mean
the mode of dying, such
ar heart fallure, asthenia,
etc. It means the dis-
case, injury, or complica-
tion which caused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

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

MEDICAL CERTIFICATION

d FULL NA E OF {If mot «- STREET (I rural, mive location)
HOSPIT, ADDRESS
"“S”TUT'QQ &~ SI(.-:’&'LL/N_L.E. at-N 2o € -STEeLiteE, Tho.
3. éqE%NéEs%% a. (FIrst) A (Middle) <. (Last) 4. 03}'2 (Month)  (Dey) (Year)
( Type or Print) DEATH ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tf UNDER 3 TEAR | & UWDER 2 His,
WIDOWED, DIVQRCED {8pecify) '\.\ Iast birtbdsy) Monun, Days | Hours | Mis.
. 883 | Je& l
10a. USUAL OCCUPATION (Gvekind uf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < : . 12. CITIZEN OF WHA
don, mout of workag life, even if retired) | - _ DUSTRY {Cjty und Scate or Foreign Country) COUNTRY?F HAT
IY-Y. 4 Herand, D2AN A /S A
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ao Byarn SarAN PIike  EFF1E IRENE
15. WAS DECEASED EVER N 'S, ARMED FORCES? | 16, SOCIAL SECURINTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

INTERV,

B
ONSfI AND DEATH E

rise to the above cause (a) stating
the underlying couse laat.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Emphegsentd, Sen /&

ZOKE" RS,

certy)
alive on _&t 5 ng

Conditione contributing to the death but not
reloted to the disease or condition causing death. ; . f
19a. DATE OF OPERA. | t3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? oL,
TION m
HEZ X ves ] o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. 18 orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, lactory. strent. offioe bldy.,ev0.}
HOMICIDE
2id. TIME Moantb} (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “woRk AT WORK
22, [ hereby that I attended the deceased from M 19.% lo , that I last saw the deceased

19;.%
, and that death occurred at J'aa A m., from the causes and on the dale staled above.

23a. SI1G

wleﬂ 23b. ADDRESS

?a.NBgERMI()\;!KLCREMA- 24b, DATE 7 24c. NAME OF CEMETER
{Bpedity) - -
A_Q_&.LL $4-72-59 Z

)5

REG.
V4

BY LOCAL

REGISTRAR'S SIGNATURE

R CREMATORY

A

ADDRESS

(5thte)




STATEMENT BY LICENSED EMBALMER 0
aPR 8

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

L3 e o LI 3 N . 3 P e , Student Embalmer No.............

working under my personal supervision..

Student...coovooiiiriiri e aiiiiarsssssaen S;gned%ﬂ ....... M .........

Signsture of Stodent Enbaluer
Licensed Embalmer Noq's?‘-)

P. O. Addressm

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




