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I. PLACE OF DEATH

a. COUNTY

B g
REG. DIST. NO. Ef PRIMARY REG. DIST, m.w_é_ Registrar's Nu..._.\.é.__%' ...... -

2. USUAL RESIDENCE (Whare deceassd lived. If institution: residecce before

cw /'s a. STATE /V/l_ggaa//’ b. COUNTY L&w ,'\‘ ad:obmion).

b. ClTY (If eqtaide eorwrat.a limiu, writs RURAL and give

¢. LENGTH OF ¢. CITY (U outside corporate limita, write RURAL and &ive township)
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twwnship) | STAY (In this place)
oM Lz QYan/‘g o A2 gy 2  056Q
ad. HOSP?TAAMLEOOF (If pot in boapital or lmﬂwmn give strect address or location) da%rggaﬂ-srs (I! rursl, give location) a
INSTITUTION A 7~ o Ny € -
3. NAME . .
NAME OF 5. (First) /’ b. (Middle) ©. (Last) l 4 DATE  (Mouth) (Day) (Yean)
{ Type or Print) J fw] ’]/ —_— 0 =1 4/; | A DEATH % _Zé_ZF- '29:3/_
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eren if retired) . d
< Alissouy s A
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(Chayfey Ovea rEE ] LA S ast ] a
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f2d

(It yea. givs war or dates of sorvioe)

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), {b), and {c)
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the mode of dying, such
as heart fallure, asthenda,
elc. It means the dis-
case, infury, or complica-

AQDRESS
La gff#ﬁ'

16. SOCIAL SECURITY
NO.
INTERWVAL

MEDICAL CERTIF’ICAT!ON M%
1. DISEASE OR CONDITION | ONSET AND DEATH

DIRECTLY LEADING TQ DEATH® () I

(b /{{""Jﬁ/a SﬁAEIbe'/ 5
a//((, AL Aoﬁol-(;,v)

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO
rise to the abore coatise (o) stating
the underiying cause last.

. DUE TO {e) .

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions condribuling to the death but not
related to the disense or condition eausing death. . .
1%a. DATE COF OP_FIFg;i 19b. MAJOR FINDINGS OF OPERATION ’ 2D, AUTOPSY?
. : . . 33/X ves [1 wo [0~

218, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,_

SUICIDE bomse, farm, factory, strest, offios bldg., ste.) -

HOMICIDE 7
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WHILE AT NOT WHILE . . e s . <y L
. INJURY =. WORK AT WORK

2. I hereby certz’y_that I atlended the deceased from
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, 198271
, 14C "3r and that death occurred at 2_3_1’&
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oi ;itle) 23b. AD RBS

oS ' ,;_?TESINED
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Yyrey \[HBY (25 Veydleiw - A Syesse:,

néiz RECD BY LOCAL

RAR'S SIGNATURE
£G.
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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,

Student EImbalmer No.

working under my personal supervision,

SEUGONT wereeriarerserranreereeranenainanns Signed M,W5ﬂaﬁ7

Student Embalmer 2_4(2/““”_

. . ) Licended Embalmer No._.
/Zyﬁd )

P. O. ‘Address . /iaozu_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
hmmmﬁfqummﬁmdﬁmn)

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




