AT R AR AR s R A femame T = S

National Qffice an:nl Statistics STANDARD CERT":ICATE OF DEATH State File No......‘)OO i L, N P
ﬂLED JUN 9&87/ Registrar’s No = 539

Registration Distriet No....5.. 5.
1. PLACE OF DEATH: L 2 2. USUAL RESIDENCE OF DECEASED: . /7' . ﬂ .
(a) Countymnrecsinarians A. N” (a) State Mﬁ ty f 0

Primary Registration District \'3&'

{B) City or towh.cccaeusrinns ﬁ A’ . l 51 d ) " ®

{lf outside clty or town mnits, write 'mmAL and name of mwnshlm (e) City or town

{c} Name of hospital or i -

ke %2

(If rural, give location)

(d)} Street Ko

..‘.)ll Lus’t‘i:utio‘;:l,' slrm numi;q‘,-l:nrl on)

(d} Length of stay: In Bospital of institution. s e .
- i (Bpecify whether || (¢} Citizen of foreign country?... Coiorss.“ N (Yes or No)
In this community . M o rceacsenceine ,/ R OO URORPIRN
years, months or dnyu) If yes, name coUttTrYaeieernnn. AT

20 BBRE ”B.rz‘g Mk Tray o “’““

20, DATE OF DEATH: Mont ........day..é!

3. (&) It veteran, ? l 5@ S'ocml Security No. Yeat .. /’?‘g ........ hour...
TUATHIE WAT ceusrersarrasasacnasacsorssmmesrtomesstomssassisrinssss sessemmmmasas] | s20tsssseseabo ssbu s sarms sibberastbsoae s inass

—{1 21. T hereb, cemt'y that I attended the deceal
/f 5. Color or 6. (a) Single, widowed, mal'rifdc j'!. 19 J, £0....
4. S'ex..:?g.m:&.... race. &% : 1| that I last saw hz{ alive on
6. (b) N"ame of hushand or wife and that death eccurred éu the date and ho
7. Birth date of deceased
8. AGE: Years Months
o o [HVTIRSORU [ .
9. Birthplace O 8 A o o
- (Clm town, O
. 3 —r——— Qthber conditions.. JUOT PO [PPSO
10, U S1AD OCOUPALION 11-errerrserressacsssessms et sesssy e resasssssras 5 s mendisess sess st s A— Linelade Dregnancy within 4 monihs of denh)
a 11. Industry or DUSIDESS. ..o csensTirrmmesesnrass oy e cos ? .............................................. e b el et s sseseess b st shasa e en PHYSICIAM
= ] ajor indings: —
b & 12, Name...wl-- l A M E ______ fA y ...................... 7y Ofoperagons & :
) E hUm:lc:rlm%
- 1 1 the cause o
® ah B:rthvf ace which death
e e (s should
o %] charged sta-
1] tistically.
=] S 15 22. Tf death was due to external causes, fill in the following:
-
I 16. (2) Informant.. _{a) Accident, suicide, or homicide (specify) .t
?:" : -(b) Address (B) DIALE OF OOCUITRIICE cvirersesrvesssresas e sssusmessesevesseesbesss sestones sess bt sess sebmESsSFatE AR b PP b2 S0 n 0001
- 17 () WHEPE did I0JUTY OCCUT 2 rvereeerercsztercscentt csersssssmiessss sessssssbussrasssstrssgesss sas sarsvess cuvesmenns
3 . Ka) “(Clty ar town) {County) (State)
= (d) Did injury oceur in or about home, on farm, in industriat place, in public
. () Place: burial or cremation, L&Y, ’ place? et reeaheoectssbER et iatamLsbe A s AT et seaYas r b Send Sethressaamtmee s nesnasienine arae
{ Ao Epeclly type of place) :
18. (a) Signature of funerzl dlrectox..... SN e " While at work >.... i (2} Means of iMJRIFoe s ,_QJ

23, Signature..... . B s rvturites vot, (Worll S N l: .... ' ...... > (M. D, or othe
................. 7. {248  Wolg, V& _ %
received local registtar) (Beglstrar's Address it ot AN .~ Date s:gued..... &5

Jeﬂgmn City Printing Co. {Licensed Eéb"ﬂ‘[m’;’l Statement on Reverse Side) o




DISTRICY HEALTH Oppigg
Cameron, Mg, ‘-

STATEMENT BY LICENSED EMBAIMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.......... : eeremrerveneee ey REZItered Apprentice No

Signed (%;m\‘

Licensed Embalmer No..... ¥e 37 i
P. O. Address M .o

working under my personal supervision.

. 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 license.)

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




