. No.300
. 10.48

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

MDY UiLw & 1JJV THE DIVDION Or REALTH UF MUURL
-
STANDARD CERTIFICATE OF DEATH Stote i 2086, ..
'8IRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. W0. L{VYD . Repitrar's No 1(} ?48
| 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, If institud idence before
a. COUNTY a. STATE b. COUNTY adwision).
Wo
b. CITY (1f outaide corporate limits, write RURAL and give c. LENGTH OF c. CITY {if outsdde corporats limits, write BURAL sad cive Wmhl:n
OR townahip| STAY (lo this place) ?‘ 7
oW SY Lhowul s TOWN SV Lioutrsg
d. FULL NAME OF {If not in bospital or inatitution. clve strect addross or loestion) (I rural, give
HOSPITA DR
\NSTITOTION lefy 2. ﬁ > %4/7/— Cbu.._
3 NAME F, /.(Fln-t) b. (Middle) U ¢ (Last) l 4 DATE (Manth) ‘(Dm (Year)
{ Type or Print) ‘)OSEQ\\ WC_bE\z DEATH DEQ— S5 SESO
5. SEX 0 6. COLOR OR RACE ARRIED, NEVERCPESR(EIEDJ ,ﬂ -DATE OF BIRTH TS lﬁ?E (lnr-;n ; ux.u | AR | O DNDER 3 s,
¢ pacify] on Days | Hours | Min,
WMale” | wWhike S vowerH deb 12 ~/F75 | T [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn sountry) O 12. CITIZEN OF WHAT
done cat of 1lfe, wven if retired) . 8” Y . COUNTRY?
% Muru. S‘u L! UMY S
“Hi3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\} _
?E VeR Webew 1 Rebvie O Lesar , a?m! WKvnow
E' WAS DnEkaASE)D E\(I:ER INﬂU S, ARMdED FORCES? | 16. SOCIAL SECURH'OY 17. INF MANT*S 51 ATURE OR NAME ADDRESS
. 00, 0T nown, you, give war or dates of ssrvios) N . .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION M (O - ONSET ANMD DEATH
line for (a), (b, and {c) DIRECTLY LEADING TQ DEATH (a)
+Tis docs mot mean | ANTECEDENT CAUSES /[ Y _ a2 . feé
the mode of dying, such |  Adorbid conditions, if ang, gicing DUE TO (B)
os heart failure, asthenia, [ Tise Lo the above couae (a) stating
de. It meama the diy- | the underiying caute laat. /}f E , ; M
case, Infury, or complica- DUE TO (e)
tion which caused da(alh_ I{. OTHER SIGNIFI T‘COI‘!DITIVONS_, .
27| Conditiona contributing T the death but not @ M
relafed Lo the dizense or condition cauring death.
19a. DATE OF QPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
: ves (1 wo [
21a, ACCIiDENT {Bpecily) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, office hldyg., sva.}
HOMICIDE
21d. TIME {Month) (Day) {Year) 4 (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? %
wmu.n NOT WHILE
INJURY m. AT WORK
2. ] hereby certqu that I atlended the d d from = W3 0 4le 193 D that £ last sqw tke deceased
 alive on , 196 O and thal deatf,,gcurred at - m., from the causes and on lhs date slated above.
Zia. SIGNATURE (Degroe or title) | 23b. ADDRESS . 23c. DATE 5IGN
—
é‘;&éﬁ:@«mo 077 2§ Face : D
NBEERMI OAVLALCREMA- 24b. DATE | ﬁ OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) 4 tétnte)
(Bpesity)
MRS .\ /2-/2\"’\5\0 C \.\'U‘-'R\-\ SK LLG\}\S W\G
DATE D BY LDCAL REGIST] SIGN RE —~| 25, FUNERAL DIRECTOR'S SIGNATURE - ADORESS
LY
By 7145 anz#on e 3Fve Xlde e
(Licensed Embalmer's Statement on R Side)




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......

. .. ' Student Embalmer No..... vesens srersathnanaa e
working under my persona! supervision.
.
Signed WM.}\& ......................
51gNediscnsrsvronansnrsuonnnas rrseeasans . . ; N
"Student Embaimer Licensed Embalmer Nol%ﬂ

P. O Addresﬂ.’:t_o.-.-..i_i...._ b

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 5o stated above.




