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BIRTH RO, REG. DIST. WO. , 2 PRIMARY REG. DIST. NO. 1_000 Registrar’s No 129
=1, PLACE OF DEATH PLACE OF EATH 2. USUAL RESIDENCE (Where d d lived. [f institution: resid hefors
a. COUNTY a. STATE b, COUNTY m ad:nimion),
M

b. CITY u.t cutelde gorpurata lmits, write mnul. and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL and give township)
OR township)| STAY {in this place)| OR f &é
TOWN ,,/QWV "7 ore 17 dle TOWN
d. FULL NAME/OF (If not in boapital or institgtian, give strest add loeation) d. STREET (E! mural, Locatd
HOSPITAL OR £ . ~ N * ADDRESS efre locstion) /
wstruion 1zl Mg/ nd L (Buraf
3. :I;QE?:'EE s%l; a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Pt} {7 3 1 ¥ Pprree pEATH ~ (Jzrv 27- 136>
5. SEX V “6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (a y-p{ F UMDER 1| YEAR | O mnDER M RES,
7"«"‘@_ W|DOWED, DIVORCED (Specify) O : Inat birthday| Monuul Deays | Hours | Min
alorid | Hoppaiadd o her o5 1565 | 5 g |
10a. USUAL OCCUPATION (Ghekindof woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreln sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
7uAA AL .
ra.. FATHER'S NAME 13b. KOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Mt g s T Gains nop P
I5. WAS DECEASE;) EVER m“u S, ARMED FORCES? 16. SOCIAL SECUR;H 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ysa, Do, or unknown! {If yos. give war or dates of sarvioe) . )
e - — : Nerrv. CotenXsy Cornt. b e
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonemusper | 1. DISEASE OR CONDITION _ ONSETAND DEATH
line for (), (b), ead (o) | PVRECILY LEADING TO DEATH* (5) ?
*This does not mean | ANTECEDENT CAUSES . P
the mode of dping, ruch Marbldmmdmm if any, giving DUE TO (b)
s heart failure, osthenia;.| rise to the above couse (o) stal M“-‘Mz’ R T
de. It means the dis- the underlying cause last. -
case, Infury, or complica- UE TO (c). - ..
tion tohich caused denth. | 11. OTHER SIGNIFICANT conon’lous
Conditions contributing Lo the death but not oo
. related to the disease ?r'mum cauting death. . L‘/:"-
19a. DATE OF OP_FII?)A': 196. MAJOR FINDINGS' OF OPERATION L : “20. AUTOPSY?
0o o va (] wo @B
21a. ACCIDENT (Bpeily) 21b. PLACEOF INJURY (s.s. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
SUICIDE bome, furm, fastory, street, office bidg., e10.) : . .
HOMICIDE
2td. TIME (Moath) (Day) (Year) @Hws) | 2le. INJURY OOCURRED 211, HOW DID INJURY OCCUR?
- - WHILEAT
INJURY = | worK D AT'ORK

2.7 hereby certify that 1 atiended the deceased from G ~Lo= mfz!._,zo A8 7= 19523, that I last sarw the deceased
aliveon _ /L~ &a — 195_.3_, and that death occurred ot _Z 237/ m., from the causes and on the date stated above.

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

24c. NAME OF CEMETERY OR CREMATORY

el 29 1‘?b‘;’)‘|

2a. SIGNATURE oot ) (Degesortitle) | 23n. ADDRESS Bc. DATE SIGNED
5 M‘o‘% };{,D'May Ao, 5T &W% /,..37‘__/75'3
Ua. aunuu. DATE X -

(Biats)

DATERE’DBYI.ML

REGISTRAR'S SIGNATURE . 3 W T
: » w on Reverme 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, or by

Student Embalmer No.

working under my personal supervision.

STUGBAL wuvrsvererssanrssacccsnnanivesnnsss ngncd_,‘_._L/&xn‘_ [EAM d/le\z[\‘

Student Elbalnor )
Licensed .Embalmer No..... J{% 5’0

o 0. adtres ST Mg,

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 lu:enu.) -

I this body is not embalmed, fact should be so stated above.




