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STANDARD CERTIFICATE O DEATH

Statr File No... cravnrvom

_‘A_S-é Kegistrar's No..... &:.—K .....

BIRTH KO. REG. DIST. NO. PRIMARY REg, DlsT. NO.

I. PLACE OF DEATH 2. USUAL RE.SIDE CE (wm decessed livod u totion: residence before
a. COUNTY E ; é i # ldmlslnn).
b. CITY (If outslde, corpupate limita, wtiu RURAL and give ¢. LENGTH OF /’c CiTY (If ouf oorparate limits, write BUML aod give l.mrmhlp)

OR . townabip) AY,(in this place}
TOWN . 16N - Vi
d. FULL NAME OF (If zot in boapital or institution, give streat address or location) d. STREET (If rurs], give location) 2/
HOSPITAL OR ADDRESS
INSTITUTION .

. NAME OF o ¥ irst b, (Middle, Last
DECEASED ) ) fl.ast) 4. DATE (Day)  (Year)

{ Twpe or Pring) MW AV DEM'H e (3, / ?\" ’

7. MARRIED, NEVER MARRIED,
WIDOYE |VORCEVSDCB“”

[ . cm_ozcm RACE

DATE OF BIRTH .
Wz 59Dy

9. AGE (In years

ﬁ} dar}

F UKDER | YEAR

Gk

iF UNDER U WIS,
Hwn' Min.

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN:
DUSTRY.

ar—

CE (Stlu or !omi‘n oonutey)

s g

?%AIDE

15. WAS DECEASED

(Yu%uowa) |

IN U.S, ARMED FORCES?

yea, xive war or dates of service)

18. SOCIAL SECURITY
NO.-

14,

wgma OR 3

7. INFOR% Sl GNA

oR NM?D/ ADDRESS

WRITE PLAINLY—USING 1UINFADING BLACK INKE—MAKE A PERMANENT RECORD

’h CREMA-

DATEREC'DBYI.G:AL

/6 >

& s oF oA — "&n“wﬂ'
_Enter only onecaisoper . DISEASE OR NDITION
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} -
a# heart fatlure, asthenia, | e to the above couse (o) stating <
de. It means the dis- the und‘:rlymp cause last.
caze, injury, or complica- DUE TQ (c) . ;
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol
reloted to the discase or condition causing del
19a. DATE OF. OP’IEIROAI\;' 15b. MAJOR FINDINGS OF QPERATION é' . 20, AUTOPSY?
] , _ ﬁL‘ X ves £ wo [
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (o.g..morabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farm, factory, street, offow bldg., wta.} LT )
HCMICIDE
21d. TIME {Month) (D-.r) (Year) (Hour) 2le. [NJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WKILE
INJURY # WORK AT WORK e - v
7 —
22 I hereby certify thal I altended the deceased from 9_5_! lo 19__:?_1 that I las! saw the deceased
alwe on o 19.;51 and that de ed al from the causes and on the date slated above.
23, § / b, AD

I/a?‘ a

b

on Reverse Side)

DIREGJOR"S §
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S'i'ATEMENT 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 Embelmer No.

working under my personal supervision.

StudOnt cevenscsonncsranssarresnrrny vemwann
Student Enbalmr

anensed Embalmer Nn &‘/ D (_’L

P. O. Addr

+ "Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure © comply with
the above constitutes grounds for revocation of hcmse.)

If this body is not embalmed, fact should be s0 stated above. .
Y K el




