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

AV M W T iAWY E T Td VeIVt WY

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.gsaod'_ Regisirar’s No. a?q

HEDNOY 1 195

BIRTH NO.

wes. oist. o, _ 4 */

SV RN R

State File No...

1. DISEASE OR CONDITION

- Bater only anectusoper | 14, [pPETt ¥ LEADING TO DEATH® ()

line for (a}, (b), and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the abore cause (a} stating .
Tthe underlping cause lagl, - =7

DUE TO (¢)

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenia, ,
‘etc. It meana the dis-
ease, infury, or complica-

1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Where decesssd fived, 1If Imstitution: residesce befors |
. COUNT . STATE - +« b, dinisslon).
a. COUNTY CHLLH'V\/HV a MDCOUNTY adinimslon,
b. CITY (1 outcide corperata limits, write RURAL and cive c. LENGTH OF ¢. CITY (if ou sorporats limits, write RURAL and givs townsbip)
— township)| STAY ¢ln this placet OR 0
TOW Fo L To N 3 L o JZa L /i/¢
d. FULL NAME OF (If not in hosiral or fustivation, give strest addrems or loeatf) ||  d. STREET (3 raral, ive losation)
HOSPITAL OR " ADDRESS /
INSTITUTION T T -
3. NAME OF a. (First) [ b. (WMiddle) c. (Last) . ) K
NAME OF ] |4'0ATE | (Month): Dap) - (Yew)
(Typer ity ) AME S W4 AEN G18son | s HcT ‘21 195/
5, SEX d ’ 6. COLOR OR RACE | 7. mﬁ;gﬁ%g E%ESCEQRRIED / 8. DATE OF BIRTH 9. I.f.GE (In y.)nr- ;; ugn | TEAR [/r UNGER H MRS,
N {Epacil Gbiﬂ-hd-lr on! Hours | Min,
Plal, SACa bl | Pace 13 18761 5 S "7 |
l0a USUAL OCCUPATION (Cweklnd of work | 10b, KIND OF BUSINESS OR |N- 1. BIRTHPLACE (a‘u or forolgn country) 12. CITIZEN OF WHAT
uring moet of worklag 1ife, even if retired) DUSTRY . B 0 COUNT, YT/?
"'M—"‘VLM M . W E- .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL 'Sﬁ'RlTY 17. INEQRMANT'S SIGNATURE OR NAME ADDRESS
(Yn no. orunknown} | (I yes, wive war or dates of service) ~ - NO. N
S LD—d Py M L. 'P"”dﬁ“"‘/f %
18. CAUSE OF DEATH EDICAL CERTIFEATI O / INTERY, N

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul nol
related to the discare or condition causing death.

tion which coused death.

-19a. DATE OF op_F%AN-‘ i5b.-MAJOR FINDINGS OF OPERATION - e R
e e e ———
3 . /59X ves L1 wo (A
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY te.g..loorabowt | 2lc. {CITY. TOWN, OR TOWNSHIF) (CAUNTY) (STATE)
SUICIDE home, larm, fnotory, atrest. office bldg., et0) RS Y R + <
HOMICIDE
214. TIME (Month) {Day) (Year} (Houn | 2le. INJURY OCCURREDR | 21f. HOW DID INJURY OCCUR?
ANJURY - . W‘P;I‘I).:QTD NDTWH]I.ED

2. I hereby ccrtzjy that 1 auended the deceased fram_

_M 19..££ that I last saw the deceased

alive on nd that death occurred at m. fram the causes and on the date siated above.

2. s@a/ / (Degres or titl) | 23b. mnam '—% Z3c. DATE SIGNED
//Q |\ 2 2 y-57

24a. B CREMA- TE" =~ *Awu-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) .  (State)
¥) - oL !

e | - . - e 72

DATE REC'D BY LOCAL /GISTR&R'S SJGHATURE ,_I_,:_rﬂ 25, FUNERAL DIRECTOR'S S1GMATURE /xnon:ss

REG. .
R7- /75 ] g ;MIJ ae nle s

“{Licensed Embalmn Staternent on R




‘oM 24
p N 301440 HIWIH L1otuisid
1661 28 100

a3AIFDFY |
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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 bymecoeeee

Student Embalmer Ne.

working under my personal supervision.

SEUABNT cnverracecnmsoarasnasosssnrontnases Stmdnédrm #«A—-«a{l q

Student Embaimer
Licensed Embalmer No 4= 5 7

P. O. Address—TctslBttoen ., PP .

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

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




