THE DIVINUON OF FMEALIF U MIDAIIR]

.S. Mo.300 ’ - ¥
w o | PUDFEB 13 1g5,  STANDARD CERTIFICATE OF DEATH Sate it Novr LSO
| BLRTH RO. REG. DIST. NOG. I 15 PRIMARY REG. DIST. NO. _ﬂjj‘_ Regisirar’s No.,....... J...?’ ........... .
, |. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. 1f lastitution: resldence before
a. COUNTY . STATE - b. COUNTY adinkmlog).
4 55 La H//F/{L’[ M TNE Ayl ) RIS TR
i , b. CITY (Jf outside eorporate limits, wtite RURAL and d'!‘lhi CsraLYE:‘:Sl:: nl?Fl ¢. CITY (I outsidy, corporats limits, write RURAL asd ¢ve township)
' tow 1] oo N
oW A ora TOWN 4////42_ 055/
d. FH!‘%PFTAAT.EOOF {If not in hoepital or institution. glve streot addl‘q or lotallon) d. As[-)rg;gs (IF rursl, give looa /,n) J
WSTIUTON P Y e s/ foudhorsr & A s
3. NAME OF a. (First) b. (Middle} c. (Lasf) 7 4. DATE (Month)  (Day) (Year)
DECEASED OF pits o
{Tvpe or Print) auds [ML@M// wn_feh 3 /25
5. SEX 0 6. COLOR OR RACE | 7. x&wﬁg EWERC%SREIE&) 8. DATE OF BIRTH 9, &.?E.i::;.":“ oF ihocn 1 v | R o wis
¢ £ ¥ on Ay ours | Min,
4 y/4 Wikl I\ Maped 7/-4877 ) 7y Lo I
m: USUAL OCCLI'PATION u(icmm;.‘sonﬁn; 10h. KIND OF BUSINESS OR I':l 11. BIRTHPLACE (State or torelgn country} * IZtgLTIENOFWHAT
one most of wor o, sven if re . [RY?
BEFTS CAIPATER " | Ljsrst Lo ¥ %&ﬂ-
138, FATHER'S nmz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Py merr oddiryd | i  Seoddard | FZovpd S ipddasd
15 WAS DECEASED EVER IN U.$, ARMED FORCES? L;’ SOCIAL SECURITY | 17. INFORMANT" R~ NAME ADDRESS
{Yea, o, or unknown) | (If yea, wive war or dat service) NO. Pl
370 VA b5 JJ"'

RTIFICATION INTERVAL BETWEEN

O;;: AND DEATH
»

18. CAUSE OF DEATH R CoNDITION
. Enter only onecauseper | 1. DISEASE D
Alne for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

.

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
&2 beart fallure, asthenda, | rize o ”“1 "{b“" m“‘far"f dating - .. .
“de. It means ihe dis the underlying couse last. - . . . o -

case, Injury, or complica- . DUE TO (€)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS® - -« .

Conditions contributing to the death but 1ol
related to the disease or condition cauring death.

1
3

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

19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATICN LA : .t T e b0 .20.*AUTOPSY?
TION . / ; l X
. ves [ wo []
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o5..fnorabout | 216, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
Is-ll(’)lﬁIEIEDE horos, larm, fastary, screst, offies bidy.,et0.) . . . A '

2id, TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L

WHILEAT[™} NOTWH .. )
R I&&:/,to M, mm I last saw the deceased

INJURY - ) WORK AT
., Jrom the causes and on the date slated above,

2. [ hereby certg ¢ }endcd the geceased from
alive on and that death occufred al
jﬂ\f? " () (Degmeortin) |z, m | Zic. DATE SIGNED

BURIAL. CREMA- | ZAt/ DATE |24c NA) EMETERY OR'GREMATORY | 240/ LOCATION (Oity, towr, or county) . (Btats)

W_%ﬂﬂ Z 2. )2 . W y a2V x
DA usc'osvmc% REEISTRAR'S SIGNATURE .L DIRECTOR' S, 5J G p
721959 | Qhg e Do . / 221, Sl 4




STATEMENT BY LICENSED EMBALMER

1 the reverse side of this certificate was embalmed by me, or by

.l:lt Esbalmer Mo,

SEUdONE susassserornserararcasasansan Signe
Student Embaimer

7 Noter: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




