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STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH
| Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

! BIRTH NO. -
1, PLACE OF DEATH LA 2. USUAL RESIDENCE (Where decorsed lved. If inu'.ltuﬂon realfence before
a. COUNTY a. STATE * b, COUNTY, adinission).
Ty | o 2 L5 7
b. CITY (X outcide {lmits, write RURAL sod , LENGTH OF CITY (1f outaide liznita, wef ve tow
TOR oul ﬁnu ts, write co‘:-':nhip) c/Y N i plocs) c. uy (If outaide sorporste ta, wtite BURAL and cive township) 4 1 / ?
W f o FfErSor £2r [ Z o ot }o TOWN P DL
d. FHOUS-PFT"AAT.EO%F (If not in hmp!ul or lmtimtl{ ive :l.nnt ngnu or lozf dAslarDRREEESTS . {If rural, glve locatiog) /
INSTITUTIO! I 2-
3. NAME OF a. (First b, (ofiadi . Las) ;.. p
DECEASED (First (iddle) NS, (Last) iy 4 DATE ﬁ (Month)  (Day)  (Year)
{ Twpe or Print) h////?m AJCAQA/ S " DEATH ne 19 -1 94
5. SEX 6. COLOR OR RACE | 7. MARRI%DD IEI)E&TPER %3RHIED 8. DATE OF BIRTH 9-:.55 (In yenrs l:; UNDER | YEAR | F UWDER u HES.
Vil (Bpecily) 7‘-"%‘?) ooths | Days | Hours | Min.
7 ool _ﬁ_ag_é__dy_é{_éf'/ﬂ?! AR V72V l
102! USUAL OCCUPATION (aireMtadaf vork | 106. KIND OF BUSINESS OR IN: | T1. BIRFPLACE (Gity uad Stace or Foraign Gomntr) 12, CITIZEN OF WHAT
A berh S’? g: ;,SZI, ,_/(Qu:k, o 0 N?A
131. FATHER" S NAME IWEH s MAID!—:N NAME 14, AME OF HUSBAND OR WIFE
Bearae D Calpes - Moe pc 2] (¥ 2
15 WAS DECEASED-EVER | S.ARMED FORCES? . SOCIAL SECUR Y 17. INFORMANT'S SIGNATURE ORTNAME 3 2 Enlzﬁﬁjw
unknown) | {u war of dates of service) . )
a4 b &5 2 w - Falle P,
MEDICAL CERT]F'ICATION INTERVAL BETWEEN

ONSET. AND DEATH

Iine for (a), (b}, and {(c}

«This docs not mean ANTECEDENT CAUSES

o Rt i i,

- |

Morbi2 conditions, if uny; gising DUE TO (1)
. Hize to the above caust (o) sating
the underlping cause lagt, me ™ 3" 17 =5 027

the mode of dying, such
.as heart fallure, asthenie, .
‘e, It means the dia-
case, infury, or complica-

DUE TG {c)

4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 317 [L.1. 7+ "or 2"eaiv7ee L @ Val
Conditions contributing to the death but ot 72 7 ?
related to the discase or condition causing death. ¢
19a.-DATE omon:nmlm; MAJOR FINDINGS OF.OPERATION +i; - w Ty - S - : Y - i 20 AUTOPSY?
" TION . . [ o - b bidlrme Pl
e ves L) o [
2ia. ACCIDENTA™  (Bpecity) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~~*  (COUNTY) . (STATE)
SUICIDE bome, farm, Iactory, street, ofSos bidx.,ste.) N o —_ s ol
HOMICIDE , N B R T R R AL
2id. TlnéE (Mooth) (Day) (Yeer) uxm‘)’. | 218’ INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
(INJURY  Guome 18 &3 B3R MEN ) e SN i o
27 hereby cemfy tha! I gttended the deceased from , 1048 1o ?ﬂﬂl’i 19_1'.,—4hat I'last saw the deceased
19_(4!: and that death Gccurred at < ., fronf the couses and on the daie stated above.

U | (Degrea or title)
4

24b. DATE

k/une_)af;_r;

RIAL. CREMA-

)P a7

DATE REC'D BY LOCA].

. 23c. DATE SIGN




DS6t 6 1 MY

STATEMENT BY LICENSED EMBALMER

{ hereby &rﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona! supervision. ) .
Student ““““.':“c;"";'.l'""""""“ SMW
tudent balmer .
Licensed Embalmer No‘ﬁ-D s T

P. 0. Address_ ST * "0 .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HﬁWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30 stated above.




