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Registration District No, ________Z_

— STANDARD CERTIFICATE OF DEATH
.Y/?__.....anary Registration District No. _---_-_‘.’&:___Regmnr s No _____5_4_78

59-040215

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence hefore
a. COUNTY a. ST . . b.ocou admission)
dcssoal PV issonrs A C/CSan
b. CCI;I'YW(MW"IQ limits, give TOWNSHIP only) Length of stay In 1b c. CITY Inside Limits
R .
TOWI /
Gosas Crry LouRs | Swlgiscpe O,y Y K Ne D
c. FULL NAME OF (If NOT in hospital, gm/Emﬂmn) Inkide Limirs d., STREET [If ouwtsids, give location) Reside on Farm
HOSPI”'\I'II- O ADDRESS
INSTITU oth FeorarHic HDJ‘P/TRZ Yes i) No[J J w,#l s Yes 0 No
3. NAME OF DECEASED First Middle tast 4. DAIE Month Day Year
{Type or print) [ . DEO:TH
LEPH : LT/A 1= & /a7
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [] [8, DATE OF BIRTH | 9- AGE (last birthdey} | IF UNhDER ) YEAR IF UNDER 24 HR
* Widowed (] Divorced - Months | Days Hours Min.
i LWH I TE Rl f- (89 bp
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
during mo3st of working life, even if ratired) )
e L pime Ao “hew USA.
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, @w\e OF HUSBAND OR WIFE
CoskPH /77 R/ ER Avarioce Liowe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of unknown)| {If yes, give war or dates of service)
Y i Qéé-/8-0b o3 |ALBERT MAen /c/3 S. LAHITE
[ 18. CAUSE OF DEATH (Enter only one caute per line for {a), (b}, and (c}. INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
’ -3 IMMEDEATE CAUSE {a) C“W‘( M M—
3 . (/
2 I/ M :
(=] Conditiens, if any, DUE TO (b} F . ‘0"4. v
which gave rise 1o
above cause (a), /m'
stating the under- M fM , M
lying cause last. DUE TO (<) -
r4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but not related to tha terminal PART MlI. If decessed Whs female was
g disesse condition given PART 1 (2) there s pregnency in last 90 days.
S M CJJ/PLM F“‘[M [a ves |DNo |DUnkmwn
E 19. WAS AUTOPSY 2a. ACCBENT SUlCIj|DE HOMEI,CIDE 0L, D RIBE HOW INJURY QOCCERRED. (Enter nature of injury in PART | or PART I of item 18.)
PERF, D?
5] YEs Jh NO [
S 20¢. TIME OF Houl Month, Day, Year !
a INJURY a.m.
o N , pm.
ag 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK farm, factory, streel, office bidg., etc,)
™ NOT WHILE AT WORK [J / / 7 P 7 7
a2 F ) p
_5 "2]_ | sttended the deceased fro /, I 'S—. d:‘o___iMnd last saw him 2live on "!’2—"5—?
3 Death occurred at b 7 2 _m on the date stated above, and to the best of my knowledge, from the causes stated,
uw 1 22a. SIGFLATURE 4 { ree or tif, 22b. ADDRESS d 22:. DATE §IGNED
Of » .
o fﬁﬂ YLL K N =S Kt
z o 3a. BURIAL, CREMA‘EION 23b. DATE 23c. NAME WOF CEMETERY OR CREMATORY 23d. LOCATION (City, tofin, or county)
a REMOVAL (Specify) / t/ E ) K @ .
: i wReral /7 Sy & ﬁ m at l)'l AT A r Oy
i < gz UNEBAL DIRECTOR * ADDRESS TE aeco BY LOCAL REG. [ 26. REGISTRAR'S SIGNAJURE
> 1 -
@ ﬁ,//:ume.vq//-#omt /(Cm‘o //—-{J—S—f W M_

(Licensed Embalmer's Sla?emetm on Reverse Side)




-. AGO 1962
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s Re s -~ N STATEMENT BY LICENSED EMBALMER
r K M .

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

. TR R, . Fr .. oo v . ‘ .. \.' L] .4}".
or by i Student” Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

RERE AR - A GREER LN

: P. O. Address

% L'\?—\".‘-‘ \.,\\ > qNote The above MUST BE_)SIGNED BY‘\I'HE LICENSED EMBALMER in his OWN HANDWRJTJNG (Failure fo conq
-

* with the above constitutes grounds for revocation of Ilcense) -
If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.
_ If this body’is not embaimed, fact shoufd be so stated abdve.




