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STANDARD CERTIFICATE OF DEATH
nec. pist. wo. [ 10" eriuary wee. visT. m.ﬁm Registror's No Loz 0ot
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State File No. e oissinion

1. PLACE OF DEATH

a. COUNTY

LA Ve

2. USUAL RESIDENCE (Where decessed lived. 1f ioatitfilon: remidence before |

a-STATE,A'//'gfﬂy)/)‘

b. COUNTY ’& :- ldann;ou.

“ett: ‘It means ‘the dis-

18, CAUSE OF DEATH
. Enter only onecause per

linie for (a8}, (b), and (c)

*This dots not mean
the mode of dying, such
ak beart j‘uﬂuu, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)

b. CITY (It oul corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ou astporate limits, writs RURAL aod give townehip)
OR township) | STAY (in thie place) OR .5 Sﬁ' g
TOWN Jurolrs Y ra TOWN /2. Y0
d. FULL, NAME OF (If ot in hoapital or instisution. give sirect addréms or location) . STREET L rurl, give location) Pl
HOSPITAL OR 4 ADDRE;S e
INSTITUTION &y, ¥pored kg Lt L QQ?&(’/’ SELpu L1 /
3, NAME OF (First, b. (Middle c (Last :
Lo ot a. (First) ¢ ) ( ) ) 4. oA DATE {(Month) (Day) (Yesn”
(Tvoeor Prnt) 473 y. Voom by b /7HP
5. SEX . coLor O 7. MARRIED-NEVER MARRIED, )) 8. DATE OF BIRTH 9. AGE (Iu yoar| I tnoen 1t YEAR | © UNDER U a3,
% d Wi, vg;o DIVORCED-{BudI: lust birtbday) | Moothe l Honrn‘ Min,
- '7!7
108, USUAL OCGUPATION (Giwekind of mork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) gy 12, CITIZEN OF WHA
done daring mowt of working lis, sven it ) DUSTRY O UNTRY?T (L, .
L E A7 é’gmg _&du//[;/z;‘ / /)wﬂ.-/m;
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
U
VW Zii i hEnpps |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL secnnkrg 7. INFOCRMANT' 5 5I1GNATURE OR NAME ~ADDRESS
{Yea. 0o, or unknown} | {If yes, cive war or dates of servioe)
= | }4/41,7;/ Y /r s
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

rise to the abose cause {u) :ta.lmq

. the underlying cause fast.

DUE TO (c)"

eaxe, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS 177

Conditions contributing to the death but 308 y -
related £ the du,:au orgwnddﬂm causing death. 42— 2 &
1%a. DATE OF OPERA- | 195.- MAJOR FINDINGS OF OPERATION . , . - .t 1 e Le e 20. AUTOPSY?
TION i
21a. ACCIDENT (Spacity) 216, PLACEOF INJURY (o.c.. inoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boma, farts, fastory, swreet, offios bidy., st0.) ..
HOMICIDE - @M«O\ WVUD - :
2id. TIME (Mm)' (Day) “(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N ) s
if . . WHILEAT[—] NOT WHILE| Y
INJURY o+ | " woRrk atwork- LV ..
22, I hereby certify lhat I attendcd the de.ceaaed Sfrom _&QS’.‘L._ 19% lo _jﬁu.ljié_. 18 that I'last sow the deceased
alive on s 1 9_9‘_] and that death occurred af ,Zﬂ,.lﬂ_&' m., from the causes and on the date staled above.

2. SIGNATURE

Wﬂ)wr title)

23b. ADDRESS

@w\m%to

Z3c. DATE SIGNED

Wrg-ug

Zia. BURIAL. CREMA-
TIGN_REMOVAL, Gpecify)

rar L]

DATE REC'D BY LOCAL 1

?Z“M /‘I'f.zf'

Zlb ATE ~.

Y OR CREMATORY

| ME OF cEM/\

24d. LOCATION (ony, wwn. or county) (5tate) ¥




STATEMENT BY LICENSED EMBALMER

working under my persgnal supervision.

Student

Student Embalmer

P. O Ad&ress_ -

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.




