.$. No,300.

EY .

Fi

10-48

TBRIRTH NO.

EDAPR 1 135y

Yy Em W ¥ FwyTw s ¥ WE

STANDARD CERTIFICATE OF DEATH

Statr File No...

0 ob:

REG. DIST. no._.ééz__ PRIMARY REG. ODIST. NO. igif_ Registrar's No, /0 ;"

2. USUA II?ENCE (Where decoased lived,
. a. STATE ~ b, COQUNT

tution: residence before
admninalon).

b. CITY (I oatsids
TOWN

Tty

. CiTY (n{uumam dve townabicy /?Jd
'/ TOWN

3. NAME OF
DECEASED

{ Type or Print)

d. STREET
ADDRESS

53/ X85

Monu:)

/ﬂilﬂﬂm 5 4 DATE

(Dey) (Year)

/ 2L -2983

8,DATE OF BIRTH 9. AGE (1o rn;n]

4/ W ANy ardvral, 1

wum:fﬁu

| o WOER 1 Hes.
Homlnlin

m:‘!toccupxnpn cmu.{ of wark

OR_[N-

10y, HIND, OF BUJINESS

PPACE {Bysta or fnrohn ocuml7 f
é "c"t p

. O

v
1l
i

5‘ 5 13b. “OWM NAME

l4ﬁ§ OF HUSBAND on WIFE

nown)

ED EVER IN UI.S, ARMED FORCES? l
(Il yan, give war or dates of service)

sy e B3 "wﬁﬁ

18. CAUSE OF DEATH MEDIC CERTIFICATIO lg;seg‘v.:lﬁanwgrm
| Enter only onecause per | |- DISEASE OR CONDITION /dﬁ m
line for (a}, (b}, and {c) DIRECTLY LEADING TO DFJ\TH‘(a) 4—8
*This does not mean ANTECEDENT CAUSES Mﬂ-&y—
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) We'\eﬁ %‘#’I/
as heart fallure, asthenie, | rite to the above cause (a) W‘M ) 6/ _—
we -If meons the di: --the; underlying couse lagl: - . . E I -
ease, infury, or complica- DUE TO (c) -
tion which coused decth. | 11 OTHER SIGNIFICANT CONDITIONS ® .~ .
' Conditions contributing to the death but niol @Té‘ 7/7/0-’
related o the disense or condition causing deald.
19a. DATE OF OP'FIF:)‘:'J‘ 19b. MAJOR FINDINGS OF OPERATION - ' . R (/ 20. AUTOPSY?
3 D 7 ' X ves (1 wo [
21a. ACCIDENT " iBpedty) 21b. PLACE OF INJURY (os..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm. tactory, strest, office bldg..e10.} - ey . Ty
HOMICIDE .- : . .
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . WHILEAT NOT WHILE -
INJURY - . WORK K PR v

z I hereby certify that I attended the deceased from

lo 2...—_, ;9 ﬁT'!hat T last saw the deceased

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

Emm—onv %ou (Cﬁtown. or eounzy)

alive on 1Y and that death occurred at m., from-the causes and on the date statcd above.
Za. SIGNATURE ; {Dregros of title), | 23b. ADDRESS 2. DATE SIGNED
o 6/// LD O I)Ww»
RIAL, ¢REM ATE F) OF”CEMETER (sme)

25 F Al MHCTWS;




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

o Student Embalmer Mo.

working under my persona! supervision.

Student teceeicicriiserrrenriissisnieasanes Signed... /..
Student Enbaimsr .

P. 0. Addreaé/’_

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

If this body is not embalmed, fact should be 10 stated above. R -




