"‘“l ALED DEC 16 1350 ~ STANDARD CERTIFICATE OF DEATH = su it No.... gy o

toas || IR LD LY JJNG FITE TRV ARV AR Y WRAIEY State File No........ + v nam
' 1003 AL
! BIRTH ®O. REC. DiST. WO, - PRIMARY REG. DIST. mO. — o+ Registrar's No. eyl
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decwased lived. [f losiitathetd residene before
a. COUNTY - a. STATE %4 \ ' b COUNTY61— el endasion) .
: SN, B Pl

b. Cé'a‘f (K outnide nu timits, write RURAL szd give ¢. LENGTH OF ¢. CITY (If outalde corporata I.i.mlh. write RURAL and give w-uup)/ a@ / .

TOWN o %Aw“' f'TO"ﬁN Q’f W Cr. XWs

d. FULL NAME bF ¢ STREET
HOSPITALEOb 04 in Boaplial o7 {nstisution, glve sireot address or losstion) d ADDRESS (If rural, give loeation)
INSTITUTION : /DY 7'445(‘(‘-4.4‘-&-.. a.,m
ngACMEESOE'E) a. (First) . b. ( d?l?) A c. (Laat) . 4. DATE " {Muptb) (Day) (Yoan)
{Typeor Print) = e e ﬁeese sy /O ~ o B 0
5. SEX / 6. COLOR OR RACE | 7. ml‘\n%ﬁv!r%g Bf\‘,%“ rgsngiso 8, DATE QF BIRTH S, 1:ﬂ.“(;s Uo ren| 7 Doo 1 T | ¥ oo u
- (Bpagdfy) ) birthday. Moanthe Hours | Min.
102, USUAL OCCUPATION (Givie kind of week- | 100, xmo OF BUSINESS OR IN. | #. BIRPHPLACE (State or foreian sountry) 12, CITIZEN OF WHAT
done during most of working ilfs, aven If retired) DUSTRY . COUNTRY? .
_Moxsd 8 canr - Hopl I awe‘%& ;
13a. FATHER'S nﬂa 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSESND OR WIFE .
Wifhelm Stvical Ann%ﬂmg e W Free ’
( SECURITY | 17. INFORMANT 5 SiGMATURE OR NANE ADDRESS

EY- oo, orunknown) | (M yes, ales war or dates of servios)

NO. P
N Von e & Johy Wiveese /4 /?M/F-%M
19, CAUSE OF DEATH ) MEDICAIL. CERTIFICATION

ONSET AND DEATH
| Enter only onecauseper. | 1. DISEASE OR CONDITION @)
Lizo for (8), (b, and (&) | DIRECTLY LEADING TO DEATH® (4

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?} 16. SOCI

_“This does ot mean ANTECEDENT CAUSES

|| the mode of dying, such | Morbid conditions, if ang, m!na DUE TO (b}
as heart faflure, cathents, | rise to the abooe cause (o) staling

de. It means the dis- the underlying cauae last.

eate, infury, or complico- DUE TO (c)
tion twokich caused death. _H. OTHER SIGNIFICANT CONDITIONS

Condilions condribuling to the death but not
related to the disease or condition cauting death,

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
TION
5&& - ves [ wo @
21a. ACCIDENT {Bpecity) ’ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ) home, farm, factory, strest, oflos blds.. #1e) C o
HOMICIDE L . .
21d. TIME  (Moeth) (Day) (Year) (Houn 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? L f:
WHILEAT[™] NOT WHILE
TNJURY WORK AT WORK - /.,4-'}

W

WRITE-PLA[N’LY—USiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. T hereby c:raz ihﬁ 1 aitended the deceased from (LT ], 1048, 10 (2 0K ZZ, 1052 that I last saw the duceased’

alive on ) 194.©, and that death occurred at Légfm from the causes aud on the dale stated above.

23b. ADDRESS Z3c. DATE SIGNED .

s, SIGNATU (Deg:ne or title)
?7/ Ad&&h- L 296 { D ~ 86 /5%
BURIAL (PREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  _ (State)

" EM/O”; A D1 105 ¢ 2.ion g Cor. 2y~

DATE REC'D BY LOCAL | REGIETRAH'S SIGHATURE —_— . rwea? DIRECTOR' § BIGNATURE . ADORE 83
aCT 3 0 gy ﬁ W MMM&M

(Licensed Embalmer's Staterngnt on Reverse Side)




L3 '-__"\'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
) g ,
working under my personal supervision. Student Embalmer No...... veessseeharannfroann
Signed... 7 _._.ﬁm A
Slgned.cvsvacnens rraveran sesnanvres Cesrasen - v Licensed Embalmer No...... 2‘/@ ...........................

Student Embalmar

P. O. Address 6./ 74 7/ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.ulme to comply with
the above constitutes grounds for revocation of license,) f
I this body is not embalmed, fact should be so stated above. Rl




