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WRITE PLAINLY—USING UNFADING BLACK

INE——MAEKE A PERMANENT RECORD

I

: BIRTH NO.

a. COUNTY

FLED SEp 15

I. PLACE OF DEATH

THE DIVISUN Ur FreEALIFA Ur MmlioaAJUNS

STANDARD CERTIFICATE OF DEATH

1592

2780%

State File No...

REG. DIST. NO. ’L PRIMARY REG. DIST. _&S—‘hlﬂﬂlr:Nn “ l
j 0 '/Q/a 2. U;l;%l. RESIDENCE (Where G'WU;%YU institation: rwidundm bn;lol;o
. adinioeion,
//Eh R Lf / t m /n&fl-“-‘q £1¢ &2

b. CITY (1 outside corpurate Uimits, wried RUEAL aqd aive ¢. LENGTH OF
OR w 3| STAY (in this placs’
TOWN :
d. FULL NAME'OF (1f not in bospital or institution, gize strect address or location}

[N Cg';{ (f outsbde corporats Limits, write RURAL and dn townakip)

(/)

ita, USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
—bUSTR

TOWN W P
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INSTITUTION /A onmg, ﬁ f? # / Tu\.ﬁ /F F J/
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(Bpacily. ours | Mis.
£m i w&&: Y\ 2y 1907 | X7 |

117 BIRTAPLACE (Btate or farelgn sountry) 12. CIT':TZEN OF WHAT
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%«& LA TAAY //£ DAY Co meo
13p. FATHER'S NAME . - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IF
# IMCIZSRGELLE
15. WAS DECI D EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'.S Ss)
(Yes. o, or zoknown) | (If yes, pive war or dates of service) NO.

18. CAUSE OF DEATH R MEDICAL CERTIFICATIO)| AL
| Enter only onscausaper | 1. DISEASE OR CONDITION . . ONSET ARD DEATH
Jine for (a), (b), and (¢) | PPRECTLY LEADING TO DEATH® gy c 'ﬁﬂ( (MQ&Q [ é&g{g i “Zﬁ ms
*This does not meas ANTECEDENT CAUSES ﬁ:
the mode of dying, such | Afortid conditions, if any, DWM DUE TO (b) .ol
ot heartfatlure, asthenta, | rise to the abore catize (” . .o . . IR ‘ Y <
ede. It meona the dia- the underlying cause last. - - - e
eate, infury, or complica- DUE Tc_’, _(c) - - - i
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related to the di o condition causing death.
19a,-DATE OF QPERA- | 13b, MAJOR FINDINGS .OF OPERATION . St 4! r Lo v M| 20, AUTOPSY?
o /71 X O
P S PG ST RS SUCILL i YES NOE
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is :;eéorded on the reverse side of this certificate was embalmed by me, or by— ...

o .
: b ,  Student Embalmer No,

working under my personal supervision. ? 2 j
Signed...5==" * vt a“' W
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g Z 74‘. 4
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
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