. Mo, 300

wu“

Y

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH | o ki oo :

REG. DIST. NO. M_?RIWY REG. DIST. m.ﬂﬁkmmmu sz.s:..,_...__ ..... .

2. USUAL RESIDENCE (Where 4 d lived, 1f instliation: resid befors

a. STATE b, COUNTY sd:imioal,
e Tercen.

FLEDDEC 7 1350

BIRTH KO.

a. COUNTY ??

“e. :‘:?EN(H outalde mw RURAL acd give mmin),ob s 51

b, CITY 1 en eorputate Omjts, writa RURAL and give ¢. LENGTH OF
OR townahip)[ STAY fin this place)
TOWN 22 o

d. FULL NAME OF (if nos is hosplial or institation, du -r..r-nt sddress or lull.lcn) (If rural, give bl
HOSPITAL OR ADDRESS
INSTITUTION-
3. NAME OF a. (First b. (Middle ¢, (Last)

DECEASED ! (\ (Middie) ¢, l 4 OATE  (Math) (Dey) (Yew)
(Twpeor Print) \A/@1al T > anAl)ian TRAuUs ev DEATH 4 27 S
5. 5EX 6. COLOR OR RACE | 7. #iAD%%'!(Eg EIE‘\;gECLE!SRRIED. 8. DATE OF BIRTH 9.:&5 tn rc;n l: Irl‘::l tTEAR | oF GumEm b ouEs.

. (Bpmcity) : birthday, on Duys | Hours | Mis.
)7‘1. 27 s, 4 . _3-/_‘2._— /ibl Xg , '
10a. LISUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE, (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during meet of working ltfs, even if retired) ©  DUSTRY COUNTRY

US4,

g arsen,

ISaEFA%jSEE !

13b,,MOTHER" S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE

AALA, w-tw-.a/m-a)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeu, Bo, of unknown) | (If yes, xlve war or dates of sorvice)

o,

16. SOCIAL CbacumNg 17. INFORMANT" ‘i SIGNATURE OR NAME

. Enter only onecauseper | .

DDRESS
/ lewd avrve 1o

INTERVAL BETWEEN
ONSET AND DEATH

MEDICGAL c:—:z TIFICATION .
ANTECEDENT CAUSES '

Morbid conditions, if any, giring DUE TO (b) Wp

rise to the above caure (o) stating

18. CAUSE OF DEATH
DISEASE OR CONDITION

linefor (s, (b), and (&) DIRECTLY LEADING TO DEATH® (5)

*This does nol meen
the mode of dying, such
as heart failure, asthenio,

cte. It means the dis- | ¢ underiying cause lust.
caae, infury, or complica- __DUE TO {6)
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS i v

Conditions contribuling to the death bul nol
reloted to the disease or condition cousing death,

193 X

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICON 20, AUTOPSYT
TION i
) cves ] w B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g. tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, sireet, cffive bidg. ete} -
HOMICIDE
21d. TIME (Month) (Day)} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby certify that I atlended the deceased from M IM o , 1057 that I last saw the deceazed
alive on /(=2 7 19 £ and that death occurred at £ 227 AT ., from the cauqes and on the date staied above.

= Do WU | Paiton) o TS e

EMA; 5FDXrE ; Wnﬂv 240, LOGATION (Cl}y, town, or wlmty)g (5tate)
v

MOV, /,_ 2

"7 ADORESS

%MR sjgmm'l:/(_(p @glc L FUMERAL ulutcvon S SIGNATURE

1 Frdal;




STATEMENT BY LICENSED EMBALMER

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

.................................................................................................................................................................. , Student Embalmear No. ...

working under my personal supervision.

Student ...evane Laserrassersserasanna aevas
Student Embalmer

P. O. Address A s o i

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.




