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{ BLRTH NO. REG. DIST. NO. __7 3 PRIMARY REG. DIST. NO. '8 7/ _ Kegivirar's No T4

Stare File No ecrimriamscarsissensvom

1. PLACE OF DEATH

a. COUNTY a /A y

2. USUAL RESIDENCE (Where dacessed livad, M lastitation: reskdence b-:!o-

2SUR Y 6 500Rf " w”“*ﬂo/iﬁ Isen

b. ClT\' 1 oytide cortpurats I.lmlh writs RURAL and give ¢, ALYENhGia_ BF
tow P} 1 e9)!
Wind , b en Yy Runt w7

c. ClTY (If outside corporats limita, write RURAL sod give townshlp)

TOWN A/eu) A ompProy /O

d. FULL NAME OF {If not in boapital or fnstitatica, dn sirent addrem or location)

(I rursl, give budm)

Nemonon L 648 F ,-(/om e

9 DoREss JP S

/

3 NAME GF a. (First) b. (Middi®) ¢ (Last) 4. DATE (Mouth) (Day) (Year)
DECEASED
(v r et Chornl/ts Ve d Steylon n:‘iﬁn Fec 23 /853

G COLO;R RACE | 7. MARRIED, NEVER MARRIED,

AT A

/‘7»9/‘6_

8. DATE CF BIRTH | 9. AGE Un yesn

Sep) de, /8ci| ¥

¥ IR 1 TIAN F BNDER B xil
Mosiba| Dur H.ml Mio.

Morrrss 57’»/3»« 1 ww/t

2. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY
s, 80, gr unknowa) | (If yew. xive war or dates of service)
one

fed

108. USUAL OCCUPATION (Ghektndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i : 12. CITIZEN I
done mmdwuﬂulgg.w Ilnl::d) DUSTRY City aad State or Fagsign Covmrry) COUNTRYIOF WHAY
RIAME] Le wv Lo
13a. FATHER'S NAME 13b, MOTHER® S MAIDEN _NAME 14. NAME OF HUSBAND OR WIFE

LTS achron/ | Frehe/ Wy o /-
. INFORMANT' S SIGNATURE OR KAM DDRE
N Zoo F’%w:e X207 7 b e/p)t /;

18. CAUSE OF DEATH MEDICAL CERTIFICATION

.||. Enter enly onecauseper 1 I DISEASE OR CONDITION A .
ine for (o), (09, and (¢ | DIRECTLY LEADING TOOEATH'(y) __ (-py Lnn O o

*This does nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND DEATH
e | Rty

the mode of dying, such | Aforbid wumm. if ?:l. ‘leu BUE TO (b)

&3 Aeart fallure, asthenta, | Tise fo the above ] )
dc. It owans thi dha- Ehr waderiping cause ot o

ease, infury, or complico- DUE TO (c)

mwmwdm,nmmmw
reloted Lo the dlzense or condition g draik.

tion which cawsed decth, | 11. OTHER SIGNIFICANT CONDITIONS - - A L

20. AUTOPSY?

18a. DATE OF OP_F.& Mb. MAJOR FINDINGS OF OPERATION ! : .
. | FI/X | mOwD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tea..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SJIC%IEDE boms, fars, lastary, sirest, ofSee bidg. see.} ) cae o L

4. TIME (death) (Duy) (Year) (Hesr) 2te. INJURY OCCURRED
'H'll.li‘l NOT WHILE

211, HOW DID INJURY OCCUR?

INJURY : - peifadilio

thucbynﬂUyMIdtmdadm‘ d from

19, Y10 Sd2e . 23 IM_ [>1hat 7 laat satw the deceased
alive on ke —AD___ 195 and that death occurred at/_,_ﬂﬁm , Jrom the causes and on the dale slated abon

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

D-Lc...;,!,.fg.f-i

Db. ADDRESS

. SIGNATURE E Decm or title)
BURIAL, CREMA- | 24b. DATE I4c. NAME OF CEHEIERY OR CREMAT; Ud. LOCATION (City, wtn.awunlr)

Mmmf‘” pee 6 lies] fivss Lomefeny

2, DATE SIGAED
X

Fogles v, [/e, M. 8.6'067?/

25- FURERAL CTOR'S SIGMATURE

AQDRESS



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.

Student Eabalmer No.

working under my personal supervision.

Student si.iciecnsoransnsascasranerrenssssss S

Student Emdaimer

Licensed Embatdids No 2532 .5
P. 0. Ad Zo ,,_..2’.&

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