oo l _ PUDFEB 5 195!  STANDARD CERTIFICATE OF DEATH sy LA

7 '
Y ' BIRTH NO. REG. DIST. m.ﬂ, RIMARY REG. DIST. m.‘iO_ﬁ. Repisirar's Nn30
I. PLACE OF DEAT g : - 2. USUAL, RESI (W] deceaned lived. If lostiigtion: rexidence before
' \/.-r a. COUNTY ~ a. STATE COUNTY, sdmimion).
2 k{ F'a Z2LLA arr-sr _

b. CITY o1} mld- limlt, write RURAJsand give ¢. LENGTH OF €. CITY (If cutside sorporate limt RURAL towmmhip)
oui corpurate s ot 1oy | STAY (g s siaem |l OR ity ta, write and give 0é 4 L;,
TOWN f
d. FULL NAME OF (Iimpot in bospital or fnstisution, give strest sddpems or [ov d'ASJDRREErSS (If rural, give locatlo 0
| Mpage AR ) (2046 Hodord DI
3.DNEJ-‘\:ME %F 8. (First) A. (Middle) c. {Lest) I 4 DATE (Month)  (Dsy) (Yean)
{Twpe or Print) /€EM4M W/m MEEM DEATH Flean 13 /451
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE ¢F BIRTH 9. AGE (In yeybu| If UNDER ) TEAR | # UNDER &0 mt.
WIDO , DIVORCED (5; 77&&:) Mum-hl Days an, Min

! 11. BIRTHPLACE (Sta; [
ORI e or forsign % D lz.c&l;rl&]z_gré?r WHAT

THER'S MAIDEN NAX 14. NAME OF HUSBAND OR WIFE
: 4

| _—
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 5, SIGNATURE OR NAME ¢« ADDRESS

(¥es. Do, or unknown) | ar wdve war or datus of sarvice)

Pt oot o 1. DISEASE OR CONDITION
. Enter only onscauseper | |-
line for (a), (b, and () | CVRECTLY LEADING TO DEATH® ()

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,}'3"“’ DUE TO (b)
of heart fallure, asthenia, | tise to the above cause (a) dating -
ete. It means the dis- the maderlying cause lant. .

can¢, injury, or complica- DUE TO (¢} L/ < l /
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing fo the death bui not
related to the dlseass or condition cauting denih.

[l AL BETWEEN
OMSET AND DEATH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION .
. w ] w(]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.s..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)

SUICIDE bome, farm. fastory. stress. office bidg., eve.) .

HOMICIDE
2td. TIME (Moath) (Day) (Yeur) (Hour 218, INJURY OCCURRED | 21f. HOW DlD INJURY OCCUR?

sty e ) ) .

2. I hereby
« alive
2. S

k-
1 attgnded thie deceased from %%‘zdé 1827, that I last 010 the deceased
Igﬂ, and that ogcurrcd ¢, JYom the causes and on the da-‘.c stated aboce.

3. OATE SIGNED

28a. BURIAL, CREMA-
OVAL

U/—z 7-5/

DATE RE'DBY%. REGISTRAR'S SI
/'27’0"_’ ’ ‘j‘ /1‘ -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDS..

TURE W’ z st run:lm. IR 'ron $ §IGMATURE

ole o im KAy A4 l.../

‘ADDRESS




TroervEp FED 2 1g5s,
z | IALTHBBP‘!"

wlenit f:*mf,c..u FEB < 195!

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, 0f by

Student Embalmer No,

working under tmy personal supervision.

Student co.us Weetaseveseeanrasassasunraras S:gned_w ﬁ

Student Embalmer S
Licensed Embalmer No... 3 4 ZD

. . P. O. Addrfw‘wﬂ—ﬂ m:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply wit
the above constitutes grounds for revocation of license.)

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

g



