STANDARD CERTIFICATE OF DEATH
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59—-020668
ervice l" LCU JUIN l 7 1gsgegisrru:ion_ District No. ......_......é:?,.........“,,,,,.Primary Registration District ND‘.............,._.._-......_...._.ir_?-’l-?fgifl::r::; :nU’fBijé_

1. PLACE OF DEAT 2. USUAL RESIDEMCE (Where dececsed lived. [f institution: Residence’before
300 o. COUNTY 0% o STATERZY, SS e oy D COUNTY Copr udmiyfon)
~57 b. CITY (If curside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Insfde Limits
OR OR
Toun e {Ton Yeu [ No [] TOWN /PRCAL & Yes(] Mo
T . FgL’L. NAMEODF (Jf NOT in hospital, give location) | Length of stey in 1b 0!9 d. STREET (If outside, give location) Reside on Farm
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A2 nsTTUTION 78 A8 ST ree”” S ORys 5 Aos? S mmonr 7y Yes (] No [
13 FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
- ype ¢ print OF —— O
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B 4 ; :
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L) 1 ay, urs .
Female | whte |;womRE  ovowcesD| TRV 7-78 7 2 2 [® |
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Ho Jje Neapere Crss &uv"}/. g, 2. 0.
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE t.
- - . .
John 0. APP Mer,ak L ReBERTS QaLsin Becrer
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, 50CIAL SECURITY NO,| 17. INFORMANT Address
{Yex, no, grurknown)| (If yes, give w dates of sarvice)
asx owuon-no nl yes, give wor or dates of 3. ce y?o 30 3yf3 m". %‘d#fdaeﬂé.” 7/.::0“ &"3“- te.
18. CAUSE OF DEATH (Enter only one couse per line for (), {b}, ond (¢}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /?¢d’£r7/f'ﬂ//?é AUBee 778 . & s
o v & . COBUAVOCY BEJERY) Ofriontco/ &« S5k

Conditions, if any,
which gove rize to }

obave cowvse (<),
atating the undes-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying <ause last. DUE TO {c}

- [ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY 2

L i PERFORMED,

s v . Hzo/ YES[] NO i_

- = | 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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: U 20c. TIME QF Hour Month, Day, Yeor

o a INJURY o.M,

@ x p.m.

3

_E 20d. INJURY OCCURRED Me. PLACE OF !NJURY {e.g., inor about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
;o WHILE ATD NOT WHILE I:' farm, foctory, street, office bldg., e1c.) L

a WORK AT_WORK D bl - - .ol O e
E = 2). FoMendod the deceased from #”yf J /?cv_/Zo '(/6//)’5 a d lost taw::rnlive on (/Mf d /?J?
5 w
E g )ﬁmd at llﬂ £ "0 /.My weon the date stated obovd; ond to the best of my knowledge, from the couses stated.
5.2 2 Wi (Degres or title) [a] 22%DRE55 ﬁ 22¢. QATE SIGNED
25 —
o _ . - -
33 t@.ﬁ BERSLordugbs i 873 ¥7

23a. BURVAL, CREMATION, ﬁ . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
MOY AL Specify) ]
JRIAL Jene I1852 | Ry Ter C?m-cﬂcy ’4"3‘4'(. PPl SSovet
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24. FUNERAL DIRECTOR . ADDRESS 25. DATE F(RECD. BY LLOCAL REG. EGISTR IGNATURE
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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, or by

...................

working under my personal supervision.

[
Student oo Sf:gned’(“ﬁk"u St Tt E s e

Signature of Student Embalmer

" Licensed Embalmer No. ¥ $7.2.........

P. 0. Addresd@ssse,

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

If embalmed by a STUDENT, he also shall sign in his OWN haadwriting.
If this body is not embalmed, fact should be so stated above.




