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.. 10.48 STANDARD CERTIFICATE OF DEATH State File No...... "1:_553_1
BIRTH NO. agc. oist. wo. __J| erimary mec. oist. w0. D04 D | Repistrers No G
y 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where'Uiseaned lived. If fastitutlon: residence befors
f n, COUNTY a. STATE - b COUNTY admimica).
2455 ¢ Nl'ssowr: i BAaeRy
Ve b. CITY (X1 outeide eorpuruu unﬁu RURAL ¢. LENGTH OF || c¢. CiTY (If outelds orporate limits, write RURAL and cive townahiph, ., />
OR townehip) AY: this place) OR L o 2
Town M\ ToWN Kival _Libert)
d. FULL NAME OF (1f not Ia a_}m or inatisatiok, give strect .auu- or looatlon) || d. STREET O . v baation) PS5 L4 7
HOSPITAL OR ADDRESS , - i E]
INSTITUTION Noiwwe Ce ety 1y,
3. NAME oF a. (First) ' b. (Miadle) e (Last) | 4 DATE  (Mouth)... (Dey)  (Yer)
e Y- % & % A Y A S 3 L XY
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr usbER t YEAR | o wWDER u nas.
. WIDOWED, DIVORCED (Eudfy Last birthday) Mnm-hl, Days | Hours | Min.
Female rte Yiarv ied ! b¥ | 7172 |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelge souatry) 12_ CITIZEN OF WHAT
ﬁmdammmu,wuum..muuw) DUSTRY 0 UNTRYT
susew, fe HousewiSe BArrr Cownty, 7)7:: S,
132. FATHER'S NAME 13b, MOTHER'S MAIOEN NAME 14. aAE OF HUSBAND OR WiIFE

Brown Mutliins | [YVavey Sheckley | Fass Ma
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT' S SIGNATURE OR NAM ADDRESS

(Yos. 00, gr unkoowsn} | (If yes, ive war or dates of service) .
/) Nowe Yowne Puss May | Erxetey NNo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION m%r . / ONSET AND DEATH
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH'(n) 5 -

oThis does mot mean | ANTECEDENT CAUSES P é é %W .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | rise to the abooe caude (a)stating _ __ - — ) .- / o N . L e
e, It means the dig. | “Ohe undeslying cause last.

case, Infury, or complh i DUE 70O (g} . ‘ .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - L - - 5 p
TYX

Comditions contributing to the death but nol
related to the dizease or condition cousing death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION .. - . \ ) - 20. AUTOPSY?
TION
R ves () wo (]
21a. ACCIDENT {Specify) 215, PLACEOF INJURY to.g.. inorabout | 21c. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, [sstory.street.offios bldy., ete.) - . - L
HOMICIDE .
21d. TIME {Month) | (Day) . (Year) (Hour) _| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A - . s -V | WHILEATT] NOT WHILE . . e e e s -
INJURY N = | “worx AT WORK e - W T

21 hercbz; g!wat 1 attmdcd tlze decegsed from 19 lj { lo IB_L that I last saw the deceased

. alive on [/, and that death occurred ot __&2 €t & €t m., from the causes and on the date slated above.
2. smn% % é‘ (Degmeoqr.itle) W |23c DATE SIGNED
). . 4 0-4//)/ A -~ W WMo 274951
Za BURIAL CREMA | 24b. DATE 4. NAME OF CEMETERY O a’“ 2id. LOCATION (O1iy, town, of county) /.- (Biate) .-
(Bpeaify)
Hircal Mpay 22-517 /;W . aref‘-m S 7

DATE REC'D BY LOCAL | REG TRAR'S SIGNATURE . & /O [z _Fumeaal pi
b= /25]" | frmec
(Licensed Embaimer's Statemen! on Reverse Side)

W&I’I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... " Student Embalmer No.

working under my personal supervision.

StUdeNt ...ccsscssearssansonsaraseronacanen
Student Enbalner

LIRS - ! ) >
. P. 0. ﬁxddress A M 7740
Note: The abo»e'M'UST BE SIGNED\ BY*T‘HE LICENSED EMBALMER in_his. owWN 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.




