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BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
REG. DIST, mz:zé PRIMARY REG. DiST. N0.¢3_._..5-§— Regizirar's No J

Pl il Wy

WV oF G e W o8 ™ A4

State File No

1. PLACE OF DEATH
a. COUNTY

N E 4z /9"4—4//?::/

2. USUAL RESIDENCE (Whare detesssd lived. M lnstitutlon: residencs befors

a. STA'&-"/I ’”_;f[ b. CWA o M adunlbmioal,

b. CITY (It outside corpurats Limits, write RURAL and dv.

c. LENGTH OF

¢. CITY (1 cutaide corporata limits, write BURAL ard give townahip)

lne for (a), (b}, and (¢}
*This does nol mean ANTECEDENT CAUSES
the mode of dyfing, buch
as heart falltire, asthenia,

de. ‘I meani’ the dis- the underlying cause last.

Morbic conditions, if any, giving DUE TO (b)
rise fo the above cause () stating

DUE TQ (&)

case, Infury, or complica-

lp) STAY {in this place}
Tow"%/h/ /Vﬂ'ﬂflf'f [ LA TOWN €f~+ﬁ’e L' A ?/W
FH&%P’#AT_EO%F (1f g0t in hoaplial ot lnsticution, give stewet addrom or locdtion) ADDRES (If zural, give location) }w
INSTITUTION 52 -~ /V"ﬂ( e WS T ’
3. NAME OF . (First b. (Middle) <. (Last)
DECEASED - (, =t . ( 4.DATE  (Month)  (Day) (Year
(weorpin) T/, 'y 1" E : Mo 77 DT N S8~ ST
5. SEX "4, | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF BIRTHAF f1 o i1t | 9. AGE ttakeans| ir unex 1 m. ey
WIDO! DIVQRCED {Spacify) last xn?iu) Mnnthl Hnnn, Mig,
FEmalE| Po/snpd, o Eed WAy 30— /Y75
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forslgn seuntr) &’ 12, mnzeuormm'r
done during moet of warking Life, sven If retired) DUSTRY / ~ COUNTRY?
e & — Er /741—//7,/ Ao . | U 5. 4.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
)
Hash Bwﬂd. Lhvan Hatle o 77
15. WAS DECEASED EVEH [N U.S. ARMED FO::,C,,ES? 16. SOCIAL sEcumr}'g 17. I FORMANT S SIGNATURE OR NAME ADDRESS
(Yes.00,0r wno} | (If yes, Kive war or dates of ce) . s
V, L Y G e 2 HAR i P,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T. DISEASE OR CONDITION ONSET AND DEATH
- Bater oniy aDeesusOPer | 1y RECTLY LEADING TO DEATH? ()

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS .”

Conditions contributing to the death but not
related to the disense or condition causing dcuth

13a. DATE OF, OPERA-
TION

- 195, MAJOR FINDINGS OF OPERATION:

F75

* | 20, AUTOPSY?

‘\'BD NOD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fe.g.. ncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUiCIDE boma, farm, factory, street, offios bldg., ste.) v PP . [ S
HOMICIDE

21d. TIME {Meonth} (Day} (Year} (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT[] NOT WHILE .
INJURY = - m. wOR‘K ATwoRK b— - - M— . . . . . t q .
e ~. - A o =

2. I hereby gertify that %nded the deceased fro =, 19, 112_&5._13_, 15992, that T last saw the deceased
alive on = 198 ), and that h oceurred at _G_Q m., ffbm the causes and on the dale stated above.

2. SIGN

2 o | o)ss

- ' y.a
24a. BURTAL, CREMA-
TIOY, REMOVAL ﬂh}c}ln

[ YBIRE )

24b, DATE

24c, NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) | ° “ (Btate)

£ pp 7 A PR %M‘@L

DATE REC'D BY LCI:AL

ey

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

balmer's Smemzn: on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Studont Eabulner No.

-

working under my persona! supervision.

SEUdONT ounsncrarrasransrrassnsassnnrianes Signed

Student Embaimer [4

d
Licensed Embalmer No. 3 7 3

P. O. Address M W‘( . Ao,

Net: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abeve comstitutes groumds for revocation of License,)

H chis body is not embalmed, fact should be so stated above.




