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WRITE . PLAINLY—USING ;UN FADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF heAl

%&&&WQ 185

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

HEALTH Or MIAUUN

Siate File No......

1J187

PRIMARY REG. DIST. MO, Registsar's Ne. ; f

REG. DIST. NO. Z ; j
1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. 1f llmlilm.lmrL reslklence before

a. COUNTY “fg 357—5/?

b. CITY (I cutide corpurats limits, writs RURAL and
R . ta-uhln)

¢. LENGTH OF
AY (I this place)

a. STATE M b. COU adinimion),
7] WE

¢, CIOTI;{ {1f cutaide corporate limits, -ﬂunmnmd&-m-up;

16. SOCIAL SECURITY
(Yow, no, oryoknown) | (If yos, slve war or dates of service) NO.

TOWN TOWN
d. FHOLIS.P#AR;I_EO%F {If not in hoepital or jcatitusion, give strect address or locstion) d.A%rg'%Ts (1 rural, abve location) S / / W
INSTITUTION A
3. NAME OF a. (First) b. (Middie) . (Last) 4. o.ma (Month) (Day) (Year)
DECEASED .
eres LOCKEY SANE  HATAED | v MAY 28 /752
S, SEX / |6 COLOR OR RACE | £ #‘% EWSECESR?EQ , a DATE OF BIRTH 9. :.E;E e vesss| ..:::' | fean | e
(Bpecify] ours in.
: SFER /4 /2872 | “go” "7 | 7| "
10a. USUAL OCCUPATION ((‘kuldnddwnrh 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelzn couutry} 12, CITIZEN OF WHAT
mdu:in.mmtwlvm..mu DUSTRY V A d UNTRY7
ous EWIFE ) Mo
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 3. NAME OF HUSDAND OR WiFE
Ear SATAR LR
I5. WAS DECEASED EVER N U,S. MRMED FORCES?

18. CAUSE OF DEATH
 Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

line for (a), (b}, and (c)

*This does not mean | ONTECEDENT CAUSES

A Qp ol n

the mode of dying, such
as heart fallure, asthenia,
eté. It means the dis”
care, Injury, or tica-

Morbid conditions, if any, gising DUE TO (b)
rize to the nbove couse (a) dating
~the underlying cause lost. - = .

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - + . ™

. Cvnditions contributing to the death but not
" related to the disease or condition cauting death.

tion which caused death.

boma, farm, factory. miract. office blds.. eve0.)
HOMICIDE

[
21d. TIME (Moath) - Du) (Your) JHM)

m.?unv )‘7@4 ;3 /E)J

2le. INJURY OCCURRED

"WRILEAT] NOT WHILE
WORK " AT WORK

19a. DATE'OF OPERA-1| 15b. MAJORFINDINGS OF OPERATION' eu L e T T ltwo ooVt oty i-20. AUTOPSY?
TION 2 D
g it~ ) / / YES NO m
2ia. Jsxﬁ%%eﬂ L (Bpeditn) 21b. PLACEQF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TQWNSHIP) {COUNTY) (STATE)

21t. HOW DID INJURY UR? WJQ& Wm
' ém&w

-

..... . . e [ 1

2. I hereby Gﬂ‘f‘tfé that I gilended.the deceased from
19& and thaf. death occurred al

L1981t
_}_(2__)?

Fell o
9¢J 2 , that I last saw the deceased

., Jrom lhﬁmuacs and on the dale staled above.

o/ ee or title)

23c. DATE SIGNED

'pM X ?)vd‘ I/‘fa.;?//?d:d

\24d. LOCATION (Oity, town, cr county) - J _ Astate)

A 6
ADDRESS .
R




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 Embaimer No.

St W

Licensed Embalmer No 3 (‘{ ? k
. . _P. O. Address M- M""ﬁ 20(.,'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure t@y with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ...osnsenees tseasvenassannensan
Student Emdalmer

T



