IRI DIVIBION "OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH ;6();()(13702
E”.L VS F EB 1 1 1950 QP __1_09_4___ STA‘IE. FILE NUMBER

NDED Registration District No. oo oo _Primary Registration District No. ________________Registrar’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
8. COUNTY a. STATE /70 b. COUNTY admission}

b. CITY [if oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR —
W G 7T LJLSS oww C7 . LOV /S Y O No[d
c. FULL NAME OF {If NOT in hospitsl, give location} Inside Limits d. STREET {If outside, give lacstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION _D L6 L & (£ AOSA [vsn neD 37/64 /C'dLSdM Yo O No

3. NAME OF DECEASED First Middle Last 4. DATe Month Day Year

(Type or print) Mda- ﬂ/'/” Le e DS:TH [ -— lq - (QD

5. SEX & COLOR OR RACE 7. Married [J Never Married [J 8. DATE OF BIRTH | 9- AGE (lest hirthdsy) |IF UNDER ) YEAR { IF UNDER 24 HR

FH}’H‘&[ W///f[ Widowed [ Divorced i 72?'/!7? ‘90 Months l Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Clty and state or country) 1 12. CITIZEN OF WHAT COUNTRY

/9?29" most ?W lifs, nvnn 1f retirsd) AT HIME [/Vfo/f, Me L SAH.

T3a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

4 0/)‘/'/ /{///If Mﬂ LECURITY NO. 53 5[” < [[

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL INFORMANT Address J'Z 23

{Yes, nwﬂunknewn) '(I[ y-;,’}iél/v?dnn of se-rvicu) /l/ﬂ/Vf |o£/FFO/F0 [,?/y(ﬁsf,éjf P)?/?K 4‘{
18. CAUSE 0?2:}!7‘" (gEI;{'HOWAgnE [rm DPBQ\:;IIM for (l), (b), and {t). |(';‘:I§EIYAALNBHDVEVAE$I-T
O l{ ’ TATE CAUSE (a) _/{ C,Uﬁe- QQ-H\W\G[T\LC— an’\ Cprme-

DUE 0 (b) Chronte ObSTfUC?UC emwﬁ&fféém‘\
Dgg TO (e} 5'2 7 /

PART {l. OIHEL_?i@RIIFICANI CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART I, H deceased s fenale was
condition given in PART | (a} there a pregna in last 90 days.

] O3 Yes I q/No I [ Unknown
[ 20s. ACCBENT SUI%]IDE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} df item 18.)

DOCUMENT

~

19. WAS AUTOPRSY
PERFO D?
YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20¢t. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21,1 ded the d d from ,-28“’60 to t" 1'q'-60 »nﬂlutuwmwﬂnn !"28_(90

|
MEDICAL CERTIFICATIEN ™.

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

{2 9
22a. !IG)QTURE (R ()jﬂure& or title) M ‘D ‘ 221:.(1‘\(‘3)[)35—3.‘5? S‘- ! ] ] 2’2cl ?.ASE’;ZES

Z32. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 733, LOCATION (City, tewn, of county) (Slafe)

REMOT] FAD. ] 1 YoIE M ofs/ AL STIRA ;37' Lov/s Co,
(B SHVS £R 412193./&#;5///3#@ JAN 30719 W /7 Z-

{licensad Embllmcr/ Statement on Reverse Side)

BY AFFIDAVIT OF




a7

' STATEMENT BY LICENSED EMBALMER

1 2
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. o %
Student Signed %)/ o
A\

Signature of Student Embaimer

Licensed Embalmer No. 7 adI

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constifutes .grounds for revocation 0): license), ~- -

H embalmed by a STUDENT he also shall™ sign in his' OWN handwrmng- e * - : v -ae
If this body |s not embaimed, fact should be so stated above. . - . . .

< [EV IR - . FREEE-"TC P R R




