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STANDARD CERTIFICATE OF DEATH

State File No...o
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l. PLACE OF DEATH

2 USUAL RESIDENCE

(“hm decossed lived. I

tption: residence befo.c
aduisston .

s CONY Z/Aa ealsa N

b. CITY (i1 cutslds corporate Hmlts, writs RURAL and give ¢. LENGTH OF
TOWN G townabip) | STAY (s this place) TORN
ANIA S (7Y 10 HOURS

8. STATE b. COUNTY
U

¢. ng (1! outaide corporata Hmits, writa RURAL szd give mmh!p)q S{?

SAS ( TV

HOSPITAL OR
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STREET (If rural, give location)

% ADDRESS S‘}‘([B AM&&D p

16, SOCIAL SECURITJ
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koown) | (Il yes, xive war or dates of sarvioe}
n - - -

(Yes.no. 01

.|| Enter only onecmuso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbdd conditione, if any,
rise to the wbove cause (a)
tA¢ underlying couse lasd.

*This doex not mean
the mote of dying, such
os Beart fallure, asthenta,
e, Jt means the h-
caze, fnjury, or complica-
tion which caused death,

DUE TO (b)

Conditions contriduting to the denth but not
related Lo fhe disease o7 condition cousing deafh.

(LE

MEDICAL CERTIFICATION

DUE TO ()
t1. OTHER SIGNIFICANT CONDITIONS Y £ ’ r

INSTITUTION PA DS p/?ﬁl_ oAb D
3. NAME OF a. (First} b. (Middie) . (Last) l 4. nATE {Month) (Dsy) (YW)
DECEASED .
(Tvpeor o) RieHAR) Nei SH(NM[UQ# v Aloy. 104952
/] | 6. COLOR OR RACE | 7- Mﬁm%g. Bls‘\’n-:gcagslaglzz,, 8. DATE OF BIRTH 9. d‘.?&‘.t‘;.’::" I"l” wors | Ak [P oo .
. pacily, ok vars N
_MA-_LE INwiTe 2\ Noy-12-4252 | Rl
10a. USUAL OCCUPATION (ke ind o xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;yy aas State of Foraign o1y & 12_CITIZEN OF WHAT
Tﬂhﬂmmd-wummo.mﬂmhd) USTRY COUNTRY?
ANY --- pMansas Ciry Missader |l -3 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ i |Vir'8 v Auit E_Juo_tgus - - -
15. WAS DECEASED EVER 1N U.S. ARMED FORCEST 1. INFORMANT‘ S 51 GHATURE OR NAME ADDRES

Je

¥/§ Byoam ono
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ONSET AND DEATH

i

Shra
& Ao

& bne

N5

2s. BURIAL, MA- ﬂb. DATE
. REM ALq‘ﬁEdh

’ML

DATE REC'D BY LOCAL 'S SIGNATURE
PPy

24z, NAME OF CEMETERY 0% .

Cem

25 TUNERAL CIRLCTOR"S $I

19a. DATE OF OP'FI%AIE 195, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
' vis (37w [
Ha. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, astoey, surent, offiee bidg..ehe) . .
HOMICIDE _ .
4. TIME desth) (Day} (Your) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-m.tn‘ KOT WHILE
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alive on hoae , 18. , and that death occurred al uﬂm-m ., from the causes and on the dalc stated above.
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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 Eabslmer No,

working under my personal supervision.

STUSENE ooeerenerraassasossssnsnsnrannare Signed__.._ . C{/ L0

Student Embdalmer
Licensed Embalmer No.

P. O. Address -

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

If this body is not embalmed, fact should be so stared sbove.




