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STANDARD CERTIFICATE OF DEATH

REG. DIST. M.mpﬂ|umy‘ REG. DIST. m1003

s e s TABDR
_3371:

Regisirar's No. ...

1. PLACE OF DEATH
s COUNTY __

2. USUAL RESIDEMNCE {Where decoased lved. If lustisation: residence befors

. 5TATE . adiniowio
a 7)71556‘-"1 b. COUNTY }E Ldu"dl-lnl

b. CITY (X outeide corpurste limits, write RURAL and give c. LENGTH OF
STAY (in this place)

OR . woahip)
TOWN JS7 - /-auus o 10 hes . #3mi

gqr lTY (If outaide corporate limits, write RURAL snd give township)

own vers"‘(‘, C:‘('-{ #97

d. FULL NAME OF (1f not in hospital or institation, give streot sddress or loeation}

(1 rural, l:ln loeation) /

16, SOCIAL SECURITY
(If you, wive war or dates of servios) NO.

{Ywa, po, or ynknown) |
Ne

HOSPITAL OR ADDRESS
INSTITUTION C y b ¢y | l1eal Desconegs /338 Mt .0 live
rirst) 1
a gEChéIE\SED a. {First) b. (Middle) €. (Last) 4. DATE (Montb} (Day) (Year)
{ Twpe or Print) wﬂ:!('e ‘rS{UV\ DEATH%AVCL\ ‘30 ’ /fﬂ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|- ¥ UNDER | TEAR | O QNDER 4 WS,
F ] . _{_ vI{DO ED, DIVORCED (Specity} ~ 1 last birthday) | Montha l Days | Hours | Min.
Semele w\m e i (i Mavchk 3o 79572 7 70 | ¥3
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (s' a
done during rost of working m...i..,'L :.m-:d) B DUSTRY tate or h:rd‘ couptond IZCSLH%E w?FWHAT
B -— MiSSdav U.
I3u. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o\\ Cé\muhd, UJ\LtrS‘{'Or\ ﬁeéo_t-u.c!”e ic Orc{SOh -l
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAM ADDRESS

"ICHI LV

I8. CAUSE OF DEATH

. Enter cnly onecauseper | 1. DISEASE GR CCNDITION

line or (8), (b}, and (c} DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVUE TO (b)
rise to the abore eause (a) stating
the underlying cause last. .

“This does not mean
the mode of dying, such
ar heart follure, asthenia,
ec. It means the dis-

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

hro. NP UJ‘&?";{"‘“* LLH)?JPVI’"‘L; Cr'i-u.f_&a
i INTERVAL BETWEEN

ONSET AND ZTT

1l. OTHER SIGNIFICANT CONDITIONS ;!

Conditions contribuling to the death bul not
related Lo the disease or condition eausing death,

tion which caused death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo O

21a. ACCIDEN'I' (Bpecify) 21b. PLACEOF INJURY (a.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID boms, farm, fastory, street, office bldg.,e1.)

HOMICIDE
214. TIME {Moath) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ——

OF WHILEAT ] NOT WHILE 7 l

INJURY WORK AT WORK A

alive on FParch 30 , 1972 and that death occurred at

2. I hereby certgfy that I altended the deceased from 2221:{._1;_&&: 1852 1o M, 1903 that ] laa't saw the deceased

-m., from the capses and on the date slated above.

Zh. SIGNATURE gl/ /< M )Mm &titl@

23b. ADDRESS

G

2 ranlond 8T

24a. BunlAL‘cﬁEm- &4b, DATE

24c. NAME OF CEMETERY OR CREMATORY

Angtomical

| 2. Loc.n*nog(ﬁny. town, of county) | i(s:m)
Mo.

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

TION, REMOVAL
44-:_39 T I
DATE REC'D BY LOCAL A

apR 1 0195%° I(

{Licensed Fmbalmer's Staterment on Reverse Slde}

2. Rmﬂﬁh‘d lefﬂfm fﬁmgmn ADDEESS




STATEMENT BY LICENSED EMBALMER

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

..................... Student Embdalmer No. ,

working under my personal! supervision.

StLUdent currneaareiiennonn vrerreissesnsanas Signed rettet Feem reasebr bt a4 enr b ee bt
Student Embalmer

Licenzed Embalmer No. e

P. 0. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l‘lAN'DWRITING. (Failure to comply with i
the above constitutes grounds for revocation of license.) |

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




