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STANDARD CERTIFICATE OF DEATH

State File No. o cvrrrerens

35463

BIRTH MO. REG. DIST. NO. irmmv REG. DIST. wO. 1_0_9.9__.. Registrar's No... 11914‘
1. PLACE OF DEATH 2. USUAL RES%DENCE (Whars d d lived, If 1 i before

. Enter only onecause per

a. WUNTY@ g a. STATE z i ” b. COUNT'{g L wdmimlion).
b. CITY (Y outaide corputate Umits, wHta RURAL and give §T ALYENGE £F c. CITY {lf outside corporats limits, write num aad uummup;
- townphip) {in ]
d. FULL NAME OF m oot in hnuiu.l or lostitutlon, give strect or lomation) STREET {I? ranal. dnloauvb'
HOSPITAL OR ADDRESS /
INSTITUTION : . Sor¥ 2 .
3. NAME OF 8. (First) b. (Middle) ¢ (Last)
DECEASED ( o 7% 4 DATE  (Month) (Dey) (Yew)
(Typeor Print) YV A LT E N . SR PLE DEATH 27~ 2~ 195],
5. SEX {J | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yean| ¥ moem o mn o UER M NES,
- '.‘JED DIVORCED (Sud.!:) ) Lsst birthday) Mnnth-' Hours | Min.
Niwle | Irtits .._:?04_ fo-2§-/F0Y 3¢ % 24|
10a. USUAL OCCUPATION (Givekindof werk | 10b, IND OF BUSINESS on IN- 31. BIRTHPLACE (Stats of forelgn country) </ 12. CITIZEN OF WHAT
done during moet of worl His, aven if retired) : - CS COUNTRY?
M&l&a@ H-“%&h-!. LPcaZBpa , Prtdscmans. | oS,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECERSED EVER [N U.S.ARMED FORCB" 16. SOCIAL SECURLJ";{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, or unknoern} | (I yes, el dates of {ca) .,
- .-nwnor;u service . —30/-“ %.”.C.uof
MEDICAL CERTIFICATION INTERVAL BET'WEEM
18. CAUSE OF DEATH . ONSET AND DEATH

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

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ele. Jt means the dis-
ease, infurt, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
rize o the abore cause (a) stating
the underlying couse last.

DUE TO (&)

_MW‘

-~
-

tion which caused death,

1). OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death but not /0 . 7/
reluted to the diseate of condition canring death. Ctegolovec o ‘grm-’,
13a. DATE OF QP.FIRoAri 195, MAJOR FINDINGS OF OPERATION (24 : 20. AUTOPSY?
-
! r023X ) wld
21a. ACCIDENT {Bpeclfy) 21b, PLACEOF INJURY (as..inoraboat | 2lc. (CITY, TOWN, OR TOW“S‘HP) * '(COUNTY) . {STATE)
SUICIDE homa, farm, fustory, streel, office bldg.. ste.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | " work AT WORK
22 I hereby certify that I atlended the deceased from £ = fr=  19MH lo _Lr=a A~ 195 , that I last saw the deceased
alive on _LL~ 2 X~ 195/, and that death occurred al¥ =I5 A, m., from the causes and on the date stated above.
Zia. SIGNATURE 0 {Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
,Q'H-M- ., D, MM&-&W% A r-2-5/
T} )

2. BURIAL, CREMA-
TION, REMOVAL

U/ Ja s )yg57

24b. DATE 7

| 24¢c, NAME OF CEMETERY OR CREMATORY

(5tats}

@ ON (Clty, town, or county)

DATE REC'D BY LOCAL
REG.
EY LAY
rd

REGISTRAR'S SIGNATURE

(Licensed Embeimer's Statememt on Reverme Side)

5 FUMERAL DIRECTOR™S S51GMATURE

Yol m Y

o 2 LA PN

M

7

T A=

ADDRESS

Y & PIA

v

=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 Embslmer No.

working under my personal supervision,

SEUAENt vuvsvrevnnsnnans werasesnatteaasenss Signed é&ij : :

Student Embalmer !

Lchscd Embalmer No J/P‘D’Z 4000

P. 0. Address-iz‘lg_/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F:ulure
the 2bove constitutes grounds for revocation of license.)

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

Compl;r with




