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lﬁ@ N UV v ] 957 STANDARD CERTIFICATE OF DEATH State File No..

v, 10.48
4 4
\ "BIRTH NO. REG. DIST. No., =< -/ PRIMARY REG. DIST. NO. _Zj5—~3{‘- Kegistrar's No.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If insticution: residence before
. a. COUNTY a. STATE b. COUNTY 6 dinisaton),
| 0’0 lzmﬁﬁé— e, m‘é&_
J q b, CITY (If outside coffurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (l outside corpotate limits, write RURAL and give ww@m
! towrabip) [ STAY (o this placet OR .
. 3 TOWN i A TOWN 5,, TG Fv
' d. FH!.’-SLP'I"‘T&T.EOOF {1 not ‘l.n l:mnpiu.l or !nnum:.hn dre atreaﬂlildrun or location) dASg'l;iREEEg'S [s1] . atve loeation) J
INSTITUTION —
3. NAME OF o (First) - (M1adle) ¢, (Last) /{, |4. DATE (Month)  (Dsy) (Year)
(Tyoeor Prine) «T o FFa R [homas Lec DA . S [IS
5, SEX 0 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | 7 uNDER 41 KRS,

WIDOWED, DIVORCED (Spacity) |. tast birtbday) |Months! Days | Hours | Min,
m )| dorcdedded 2| Dol b [8be| 35 /7 oyl |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE duw [} . CIT
do?mn( most of working life, .:cnl}.f ."-m) \ DUSTRY o or torelen souniey) a IZCOUP}%E"‘(?F WHAT
dnragr. £ \ _E— Nere dum,z/ - Mo US4

13a. FATHER'S NAME 13b. MOWHER'S MATDEN NAME 14,/ NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY JAV7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{You, 0o, or unknown) | (If yes, glve war or dates of servicel NO. -
2 — Mppae | Ontllion (Bralle  Connialee 9270
MEDICAL CERTIFICATION H AL BETWEEN
18. CAUSE OF DEATH ONSET ARD DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂning DUE TO (b}
s heart !guur.e' asthenia, rise to the above cause (a) stating

———

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

do. It mégns the dig. | e underlying couse last- - - L
eare, infury, or compli DUE TO (c)
tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS 5  _.*. _ p L0
Conditions contribiding to the death but not
related Lo the disease or condition causing death.

15a. DATE OF op;re%% “19b: MAJOR FINDINGS OF OPERATION - , . . . . o C 20. AUTOPSY?

, ¢°2’0 J ves L] wo ﬂ
21a. g%élnnzgr' (Bpecity} ’ ﬂb.monmunv (oL Inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) T (COUNTY) " STATR) |

[y, factory, Boe bldg..ano.} - . . .
HOMICIDE : Cblse BLDg | O T 2L . . Z?MJA yF2p
21d. TIME *  (Month) (Day} ° (Yean uzm[ﬂ 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Al ’ WHILEAT NOT WHILE
INJURY & . - - WORK AT WORK - R i
27 hereby cerlify that I.attended the deceased Jrom , 19 , o , 19 , that I last saw the deceased
oliveon ., 19____, and that death occurred at J{. 09 A 0" m., from the couses ond on thc date stated above,
2. SI } ‘ (Degree ar titla) | 2. DATE SIGNED
2a. BUAIAL, CREMA- ﬁb DATE ! 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LochION (City, zown.oreonmy) " (State) .
TiON, REMOVAl, (Bpeity) ¥ . -
e (Wt 12 /2521 Lotk /msz:; Gt

DATE REC'D BY L%%%L', REGISTRAR'S SIGNATURE ﬁ K IX
Jogy. 2.4 (M/ pdh-—-lc./(

¥ (Licensed Embalmer’s Statement on Reverse Side}




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, 0f by

Student Embalnmer No.

working under my personal supervision.

SEUDENE sonsseaarsnassnncesnrisssons baaaees
Student Embalmer

: Licensed Embalmer No..

P. O. Addres;])__g!m.

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 body is not embalmed, fact should be so0 stated above.




