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e diEpocT 27 1951 STANDARD CERTIFICATE OF DEATH State File No
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I. PLACE OF PDEATH ) 2. USUAL RESIDENCE (Where deceased lived. If
a. COUNTY % ! k ¢ a. STATE b. COUNTY

b. CITY a2 outnldo corparate limite, urriu RURAL and give ¢. LENGTH OF
OR ST)Y is place)

T townshlp)
OWN 4 ari
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TR & 0 2g
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TOWN m=|“|255?|4? ! M= :z ig
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3. [I)“EAC'::IES%FI; n. (First) b. (Middle) a. DS'FI_'E (Month)  (Day) (Year)
{Twpe or Print) o A /A~ /3-~/95/
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t . WIDOWED, DIVQRCED 7‘:-.1!:) . last :L;yz? Months l Days | Houm | Min,
ol 7 (892 |

11. BIRTHPLACE «ﬁm. or foreten sountry}

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS!OR IN-
dona during most of working life, even if redudu DUSTRY

13a. Famr_n's=nme "Ti30, MOTHER' 5 MAIDEN NAME [ 13. WAME OF HUSBAND OR IIFP
M B ranta M‘/ ——€Mi¢_=
7 16, iy ADDRESS 4

%. WAS DECEASED EVER IN U.S. ARMED FOR 7. INFORMANT S SIGNATURE OR NAME
(1f yow, &t -, "

12, CITIZEN OF WHAT
COUNTRX?

(Yes, no. or unknown)

18.‘CAUSE OF DEATH EASE OR CONDITION . remvAl BeTee
. Enter only cnecauseper | . DIS OR .
line for (a), (b), and (¢y | CIRECTLY LEADING TO DEATH* () o FHeesCie RON
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eaze, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REGORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIO?JS
" Conditions contributing to the death but not L’ j,b |
related to the disease or condition cousing death.
t0a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPS
TICN
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SUICIDE home, farm. faotory, strest. offlce bidg..me.)
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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22. I hereby certify ‘%f I attended the deceased from , 18 lo . 18 , thet I last saw the deceased
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I;stszshﬁt\'lf;ns g (‘Degraa or.4ftio) Z3b AD Uﬁz 2. DATE SIGNED
/m4 (ais, opdsl |75 1cst
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: e s sed - — |
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REG -
-/ -

(licensed Embaimar's Statement on Reverse Side)




Y

' 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 Eabalmer No.

working under my persona! supervision.

Student ueveirereonesns Signed )/_}_4%44 i?’g&—o’ﬁ_@(f

Studeﬂt Embalmar
Licensed Embaézr No ? ?7 g

P. O. Address._ ...@:%4.

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

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




