E::;.:m DEPARTMENT OF comuam MAY 1 MlsgsgﬂRl STATE BOARD OF HEALTH a j ng_i
17-39 Buktav oF iz Caxeus STANDARD CERTIFICATE OF DEATH State File No A

[ Xasi59

. - -
Registration District No. _4:’ _______ S Primary Registration District No.__‘?_.d_ﬁ._ Registrar's No. ,/ 5 N
- 1, PLACE OF DEATH?W . 2. USUAL RESIDENCE OF DECEASED;
re (a) County. TEES | [}

:

Gtz oot /E e 4 (a) State . e (8) County. Bﬁfﬂ !7
b, _g t
@ {1 outside city or town fimite, write *"RURAL" and mmm ‘M

(¢} Name of hospital or institution: / ?Ci ¥ or town..___ /gﬁ A S A] n 0

{If outeide city or town limits, writs “RURAL"} O

(If ot #a hoapital or Enstitation, write siceet number or location)

: i i (d) Street No
@ Length of stay: 1u hossital of fnstiution S (Specify whether . (It rural, give Jocation)
In this community. At £ TN E O
years, months or days) . (&) If foreign born, how long In U. &, A.7. years.

MEDICAL CERTIFICATION

3. {a) PRINT fo) H Z\z::
FULLNAME __ &t f17Y /7 LEAL__._-__
20. DATE OF DEATH;:, Month day.
o s, 5 0 ot Secarty v, DL s A A2

name war, No. -,
Y7

from
>

- 2{,41 hereby certify that I attended the de
5. Coler or 6. (o) Single, widowed, married, raA MO 1ok

4 Sex. £ ""D—"“' ra.ee....._m.._...._ divarced._._.s*g____ that [ last saw hAcke: alive on..._(m et 2O . 19‘{_,. -

6. (b) Name of husband or wife______ =7 ____ 6. (¢} Age of husband or wife jf{} and that death occurred on the date and hour stated above.

alive.,.... . years|| Immefate cause of rlmnh(\ " .
. Birth date of decrased Co (Ch.;z; ) 3(0.7,) /83 .3’3 @"' L L“-’,‘M__ %Aabdu)

Duration

8. AGE: Years Montha Days If less than one day n';
5 o n 4
g Z' 7 hr. min / l‘ N
Due to. ¥l
£
9. Birthplace.._ T = S 0 220 N ‘”\ e
City, town, or county) {State ¢ forelen -—ur) v\ 7
Other conditiona
j| 10 Usual mm“"“—agﬁem V7 753 . {Incladu pr withia 3 monthy of dasth) N —
11, Indnstiry or business. PN : PHYSIGIAN

' Major findings:
{12. NMME%WM.LEK‘EM. al(‘;; oge;:mnn Undertl
: ’ nderline
13. Birthplace E/Yﬂ/ / > the cause to
. ty. town, or Stats or {orelgn of fwhich death
{14. Maiden name .. WM autopey. :tl::rgedums?:-

'y .—..|tistically.
1. mnmm..am : [ttsticatty.

22. If death was due to external canses, fill in the following:
(o) Accident, suicide, or homidde (specify).

(City,

\

WRITE PLAINLY---USE UNFADING BLACK INK-—MAKE A PERMANENT RECO¥

(b} Ad ez .8 () Date of occurrence
17, (‘)M (% Date tmf____ / {¢) Where did injury P — -
(Buarial, cremation, or removal) (Month) (Day) (Year) (d) Didinjury y&a

te)
ut hnm I'arm. in Ind place, in public place?
PN r'(")“ﬁ;m of njury__
[J
bt
ALY =
23, Signal = il S N (M. D. or ot

(Lieen.ed Embalmer's Statement on Reverse Side}




RECEIVED ~ . _
District Health o

ficer .
Distl’itt FH. NO 7 h £

N"mcler _Q ”
Date Filed __ ---.._,_________?5‘: 2

- ---_ﬁ-*----..‘z’((

T STATEMENT-BY LICENSED EMBALMER
Y. L ) . )
" I hereby certify that the body whose name is recorded on the re\:'erse side of this certificate was embalmed by me, or by oo

‘y , Registered Appreptice No

-working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the abovc constituies grounds for reveeation of license.) t
If this body is not emhbalmed, fact should be so amted above.

.




