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STANDARD CERTIFICATE OF DEATH State Fite No F
?em'm NO. REG. DIST. NO. Z 22 PRIMARY REG. DIST. WO, _éa_ﬁl..!«m.rlmr.l Nl .._..(.3...().8......
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Whers d d lived. If & id before
a. COUNTY a. STATE b. COUNTY adinimion).
JReK SaN ™ Arsssovmr J' cun»
b. CITY (1f oqtoide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (11 outelde eorporate limite, write RURAL and give township)
OR . townshipt| STAY (in this place! OR
W paNsHSs Ty | TOWN W SMSHS_ Alry (
d. FULL NAME OF (If not in haapital or institution, ive streot add or localon) d. STREET (1! rem, give lonzion)
HOSPITAL OR ADDRESS
INSTITUTION. 920 \4/00 PLAND. D20 \waoDipwD ,/
‘BEceAsEn |~ ™ b-(iadly e (Las) 4DAME  (Mont) (Day) (Vew
~, [ Typeor Print) Ra RERT RE?MQQMQ REFG!MD‘ DEATH A/g 4~ /3 —
I .5. sEx d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B. DATE OFBIRTH - 9. AGE Uo yuan| w vrex 1 vaan |7 woen .
. WIDOWED, DIVORCED (8 ¢ birthday) Hum.h.l Days | Hours | Min.
c& _\white | pssRRiED | |sepr _7-/895 | 74 |
10a. USUAL OCCUPATEION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn ) 12,
one during most of working life, even i ut.l::l) h . DUSTRY . l i zcgli};{'ﬁ’\"?': WHAT
. M Ve Rk As. V. lf S A .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME < 14. NAME OF HUSBAND OR WIFE 4,

T Hh04e RS Eéf;zgogs PAVA  SEARS | r 2 ip'S_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no.or unkocwn) | (If yes, givé war or dates of service)
-

— — 2 . s

18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN

ONSET.-AND DEATH
. Enter only ocnecause per | 1 DISEASE OR CONDITION . ET- AN
line for (), (1), aad () | DIRECTLY LEADING TO DEATH (5) _G&Q.QH?MM ks~ 9o
o751 dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b)
o2 heart fatlure, asthendn, | rize to the abooe canse (a) stating . .

ete. It meane the dis- | ¢ underlying cause last. ) : \
-

¢ase, injury, or complica- DUE TO (s}

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS * . . L\?\a .

Conditions contributing to the death but not
related to the disease or condition cansing death,

19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION ' ’ ' 2). AUTOPSY?
TION
- _— . . ves [ wo¥]
21a. ACCIDENT (Bpacity) - 21b, PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE bome, farm, factory, sireet, office bldg., eta.} . - .
HOMICIDE
21d. TIME {Mogth) (Dar) (Yeas) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY . - woax AT WORK
2. I hereby certify that I'atténded the decea.sgd from ot 2.0, IBﬂ to J&hLLL_ 195/, that I last saw the deceazed
alive on A ¢ 19.&’, and that death occurred at ________ m.  from the cau;sea .and on the date stated above.

2%. DATE SIGNED

Za. SIGNATURE, W, H, Hickerson (Degres or title) | 23p.
W- B\t 010 >yl

5 >

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24b. DATE lZJL P\AME,QF CEMEFERY OR CREMATOR 244, LOCATION:. ity.w‘n or county) (State)

R : 0N .

"y 2 ADBRESS
A.-AM J— .

N, REMOVAL (smauy; <] - : .
DATE REC'D BY LOCAL REG RARS SIGNATURE I : 25, FUNERAL DI ZCTO;’S -1 GIIATI.IR

(rmsnsed Embalmer's Statemnent on Reverse Side)

Lt o f 1. L.




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 ocen.

.................... , Student Embalmer do. "(/d?

i E LB e

Licenzed Embalmer No tf/é?j
RIS P. Q. Addreﬁ)/ W = /}/E

(S R
Note: The above ’NTUST BF SIG'\TED BY THE LICENSED WIBALMER in kis OWN HANDWRITING. (Failure ¢ comply with

the above constitutes grounds for revocation of license.)

working under my persona! supervision.

Student Md.%..

Student Embalrner

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




