THE RIVIDIUVN UF FIEALIFY W ViloAJSUR)

STANDARD CERTIFICATE OF DEATH State File No.. -

- BIRTH KO. REG. DiIST. NO. _l_a_J_ PRIMARY REG. DIST. NO. wh‘eﬁ:frar'lh’n 33

1. PLACE OF DEATH [ ar e 2 USUAL RESIDENCE (wm decensed llved
L mum/?/ (' T a. STATE b. COUNTY
vnnry “/2 . R ______Ma o etr
RURAL and give c. Cg}‘{ (U outaide li.mﬂh.'-'rﬁo RURAL and give tewnship) 0’ ?‘3 o
TOWN /

b. CITY at ow m.p?l. Uraita, g AENGTH OF

. townshiz) {lo )

mwn:é?E*n yvr b 2.7 I 9% iy
d. FULL NmME OF (1f not 1a boepital or Imtisation, pive sirwst addrem or @2ation)

FRRCK SEP O p

-5, No.30
kv, 10.48

2?801

eoce befo:e
ddataaliont.

HOSPITAL OR o e l ren
INSTITUTION (/8 t/ V.47 & /%JA M_
3 NAME OF 2. (FItt) b. (diadte) 2 e ( ¢DATE  (Mouh) (Dap) (Ye)
{Twpe or Print) ’ DEATH 7 - 7 P
5. SEX 5. COYR OR RACE 3. DATE OF BIRTH 5. RGE e e :: n::h TV | ¥ B o
. ] on Houm | Min,
F I whize. Wuch@ T~/ X |
Ta. USUAL GCCUPATION (e indof vt | 105 KIND OF BUSINESS OR IN; | 11, BIRTHPLACE (i1, wad Stece o Foreign Coumtry) I!. o&{,"zf,""‘ WHAT
¢ 4me : A/a_gu_ut_ét ., D200 O

13a) "FATHER' S MAME 138, MOTHER'S WAIDFN NAME 14. §AME OF HUSBANDL OR WiFE N s
15. WAS DECEASED EVER IN U. 5. ARGZD FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT ' S S1GNATURE,OR NAME __ ADDRESS
{Yws, 0o, or unkoown) | (1 yom, pive war or dutgs of sarvies) NO. -
g — R 7 - 22
18. CAUSE OF DEATH EDICAL CERTIFICATION 1 BETWEEM
. Enter only oneasuss per 1. DISEASE OR CONDITION * ONSET AND DEATH

line far (a), {b), and (€) DIRECTLY LEADING TO DEATH® (5

*Thir does not meen
the moce of dying, such
o beert fellure, asttenle,

ANTECEDENT CAUSES

Morbid condillons, if an
rise (o the above canae ru

dc. It means the dls. | (¢ ERderIying canse lax

case, injury, or complica-
tion which caused death.

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the dizcane or condition anul‘rw death.

19a. DATE OF OW 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=" — 260X v . 0
2a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g..ta oz about | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE nerg, inrm, Lastory, street, offles blds .. e1e) : -
HOMICIDE o i : -
219. TIME (Menth) (Duy) (Year) (Hear) 2e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y
’ mm.n‘r NOT WHILE
IRJURY . priflsl

19— to_F—1 1853, that 1 last s the deceased
m., from the causes and on the dafc staled above.

22. T hereby certify that 1 attended the deceased from & =24 = -<
| aliveon 9 -1 19-“’ and that death occurred at

\VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

DATE D BY LOCAL

-y




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.

$tudent Eabaluer No,

working under my persona! supervision.

Student s.iecsrerciancecnrensenssrnssraatas by E %
Student Embalmer

Licensed Embalmer No.g2 #< & 2— =
) . P. O. Addmw_é‘?@_

+ Note: TheubouMUSTBBSIGNEDBYTHEHCBNSE)EﬂBA[MBRmhnOWNHANDmG (Failure to comply with
the sbove constitutes.grounds for cevocation of License,) . .

If this body is not embalmed, fact should be 5o stated sbove.




