. No.300
. 10.48

-0
—_
<

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

' BIRTH NO.

F’Mﬂ FEB 4 1959

IFL WAVIWANY WU P

STANDARD CERTIFICATE OF DEATH e e SB06

b. CITY
OR
TOWN
d. FULL NAME OF ar

HOSPITAL OR
INSTITUTION §.

" 1. PLACE OF DEATH

a. COUNTY St
E Aline I e

outside corpurate Umits, write RURAL dad give

REG. !JIST. N?. 3_ L i

I WT VUSRI

LY P -

PRIMARY REG. DIST, m.foﬂ_l. Registrar's No (

Wi

Bot in b

c. LENGTH OF
ST,

2. USUAL. RESIDENCE (Where & d lived. If iostitotion: ek before
a. STATE COUNTY- admbslon),
wyy SAanhne
¢. CITY (r corporats limite, write BURAL aod give townahin)

| i _ Saltpemd 9772

il a ﬂo‘n 4

d. STR rural, give Jocatio: hal

o r (] n)

m O

Femnle | White

S.DNEACME OFE', . 8 {First) ¢, (Last) e X

EASE L “OF

(Typsor Print)  fion me ) We bew DEATH Qﬂm
5, SEX 6.COLOR OR RACE

13a. FATHER™ S nm:’

10a, USUAL OCCUPATION (Ciive kind of work
mowh of vwhn. s, oven if nd:nd

Ednﬂn: )'

l3b. MOTHER'S MAIDEN NAME 1:! NAME OF HUSBAND OR WIFE

J_d_Lf;I_

s 8 B F BIRTH 9. AGE un n 2.
N ours
ﬁ 25 76 | BV T ]

- |11, PLACE ‘tBtata or lotdn mtnr) ’ 12, CITIZEHOFWHAT
COUNT| é

R

ik SSow y) é/ .3

IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
Nome

cXman | Fnle,  Webe
Tl?. INFORMANT'S SIGNATURE OR NAME ADDRESS"

18. CAUSE OF DEATH

line for (a), {b), end {c)

*This doez nit mean
the mode of dyfing, such
as heart failure, asthenia,

. . . ." o~
4_9_62:‘__&);1 ter. ) ﬂmmél’
I5. BfAS DECEASED EVER .5
{Ye¥, no, or unknown} | (If yes, zive war or dates of service) NO. 1

. Enter only vnscauseper | |- DISEASE OR CONDITION Co v

DIRECTLY'LEADING TO DEATH* (5

AL BETWEEN
E f , . ONSET AND DEATH
[ ch-—v—t-, e IR . ‘!

ANTECEDENT CAUSES ‘Abri‘c s:,{{ﬂ-w&‘h < A"‘"‘.F Clrl\l‘lﬂqi-Q

Morbid conditions, if any, giring DUE TO (0) L2k

rise to the above catise (o) #tating

INJURY

de. It means the dis- the underlying couse lost, "
case, injury, or complicg- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS z &
" Conditions coniributing to the death but "mt » " o
related to the disease or condition causing death —L’ e fivnaa ey , ~R_ -
192, DATE OF OP'.IEI%AN- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
b O

. pr IZ- =1 ves (] wo
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (s.¢.. lnarabost | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, screet, offios blds..ete.) :

HOMICIDE
21d. TIME (Month)  (Day) . (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

-| whne AT NOT WHILE
@ | WORK AT WORK

22, I hereby Eg !h I attended the deceased from %_ IQS_ £ that T lost saw the deceased
alive on _Jg cmd that death dtcurred af - " from the dfuses and on the dale stated above.

23s. SIGNATURE

/iijm NN

Z3b. ADDRESS EJ . _ , )4('0_ %ﬁ

/ v

( :cmud Emb-lmu-. Staternent on Reverse Side)

2t BURTAL CHEMA- [ 245.D 24, NAME OF CEMETERY OR CREMATORY | 24d. ImATIOI_(#bity. town, or county) UiBtate)
]
wRiM[7) 29 1572 | Tasn view Cemetery| Sweo rm?s
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! .ng 3 Z5. EUNERAL DIRECTORSS BIGWATUR { ADORES
t [3%] 5L &q. Inowed ,




!l

STATEMENT BY LICENSED EMBAIMER

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

............ . Student Embalmer No.
working under my personal supervision.

Studant .uesesnsenannaraan Slgned.g‘

Student Embalmer

Licensed Embalmer No LI?' f .....

P. O. Address..é- @)‘d —)"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. ailure todunply with
the above constitutes grounds for revocation of license.)

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




