Chinti i & THE DIVEBSION OF MHEALIR UF MDROUURI ‘
5. Mo.300 f‘LﬁU SEP 25 i9 I
e e 52 STANDARD CERTIFICATE OF DEATH sute Fie ... 3268
BIRTH NO. \3 q 3 ‘g‘/ REG. DIST. NO, 3 !8 PRIMARY REG. DIST. quD_QB Registrar's No_nw§§2~§.
d 1. PLACE OF DEATH \ 2. USUAL RESID_ENCE {Where d d Hved. I ingtirution: resid befors
a. COUNTY - a. STATE . b. COUNTY admisston).
M"—A"’"‘n oTS /Lj 1SSouL ¢ '
b. CITY (If outolde corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (It cutxide vorporats limits, writs R azd cive !o'mh.lp)
OR 8 ] . townabip}| STAY (In this place) OR b o 7 ?
TOWN -~ L ToW S g4l 0 .S
d. FULL NAME OF (I pot in boapital or institution. give strect address or locath d. STREET f rursl, give Loeation) .
HOSPITAL OR ADDRESS . ‘4
| INSTITUTION. St 2 2 24
: 3.gEAcME %% a. (Pirst). . (M / ¢. (Last) 4. DATE (Menth) . (Day)  (Year)
{ Type or Print), Z.U A4! DEATH g — & -
6. COLOR OR RACE | 7. 1ED, NEVER MARRIED, 8. DATE OF BIR v . AGE (In ysars| ¥ UNDER | YEAR | 7 (nmeR 21 WES.
' WIDOWED DIVO ED (Bpacify) ' tast birthday) |Months , Daye | Hours | Min.
| 5275 2 ) |
10a. USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTI'IFLiCE (Btate or forslan couttry) d 12. CITIZEN OF WHAT
dona during most of working 1ife, even If rutired) DUSTRY ZUNTgY? C
— - e \g o .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM 14. MAME OF “HUSEAND OR WIFE

S

azJ Ml AL
AS DECEAS! EVER IH U.5. ARMED FORCES? | 18 1AL SE]JR:B’ 17.

. ADDRESS

I —_—
18. CAUSE OF DEATH i INTERY,
| Enter only onscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEM’/
lina far (a), (b), and (c) DIRECTLY LEADING TO DEATH @) : a
*This does not mean ANTECEDENT CAUSES . /0
the mode of dying, such | Aforbid conditiona, if ang, giving DUE TO (D) No 2 —— S -
as heart fallure, osthenta, | Tise to the above cause (a) stating .
the underlying conae lost.

ele, Jt means the dis-
ease, injury, or compii DUE TO (¢)
tion which caused death. | 11. OTHER SEGNIFICANT CONDITIONS
Conditions condributing to the death buf not
related to the diaease or condition cousing death,

18a. DATE OF OP'FFOJ;E 19b. MAJOR FINDINGS OF OPERATION

2
20. AUTOPSY?

mm/m

2ta. ACCIDENT P 21b, PLACEOF INJURY (s.g. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICID| home, farm, {actory, street, office bldg., ete)
HOMICIDE .

219. TIME (Moath) (Dwy) (Ywr) (Houn | 2le. IRJURY OCCURRED | 2w. HOW DID INJURY OCCUR? ] s
iy o | "eaa ] "Fwens 57/0.
21 hereby certify that I altended the deceased from _é_z.é_ 9.52 to ,G = 1 that I last sato the deceased

alive on _éh.i 19,92, and that death occurred ol L T2 25%m., from the causes and on ¢ stated above.

23b. D Z3c. DATE SIGKED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




—_— — - e — e ———— iy

STATEMENT BY LICENSED EMBALMER

.

T hereby certify that the body whose name is recorded on the reverse side of this certificate w gime ;. ST

working under my persona! supervision.

Student .iieavrarene tearesssansasanne P
. Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bo:ly is not embalmed, fact should be s0 stated above.




