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STANDARD CERTIFICATE OF DEATH State File No.....d.
REG. DIST. NO. 3 i‘ l PRIMARY REG. D#ST. N.Mch:';trar’;No,__.,.,_,_,.___,_....,..._,

{ Type or Print) I\-\o\\\u. he\':\ﬁus

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lived. 1! instituil yauid befare
a. COUNTY 2. STATE b. COUNT admnimion).
Su i\ wan, WM\ Swtidaw
b. COILY {If ontalds corpurate lmits, write RURAL and give g:I'AEfENGT'z ’EF c. Cg;{ {Lf ourslde carporate limits, write RURAL and give township)
townghip) (in thi esh
TOWN \\\\\A,\‘\ TOWN \‘\\\,\k 25 Z7
. FULL NAME OF (If not in hupiul or institution, give strect sddross or location) d, STREET (If rursl, ghve location) ﬂ
HOSPITAL OR . ~ADDRESS -
INSTITUTION  § \\~ry s ¢ s DT
3. NAME OF a. (First b. (Middle) . ¢ (Lnst)
DECEASED ) ( 4. DATE (Month}  (Day)  (Year)

L!)\\Rn\\ DEATH \5." (g~ 52

. Enter only onacanseper | |
line for {a), (b), and {¢)

*Thiz does not mean
the mode of diing, such
as heart fallure, asthenda,
cdc. It meona the dia-
case, infury, or complico-

5, SEX U 6. COLOROR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE 6? BIRTH 9, AGE (In yesrs| 7 vNDER 1 YEAR | * UNDER 3 uEs.
. WIDOWED, DIVORCED (8pecify) ™ - tast birthday} Mcm.h, Hours | Min
3-~2y-~71 G 2 L1 FI™
102, USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btatear forelgn sountry) / | 12, CITIZEN OF WHAT
done during most of wogking lifs, even if ratired) DUSTRY \ l{ COUNTRY?
¥ \NCH AP B SR Y N\owvse Lo, enluclty
13a. F‘THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR ,l FE
LY
Cuaviaphey Wilsow | Qlee 0D O\ice Wilgan ~dead
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
{Yes.no, nnknown) (If yun, nive war or dates of service) NO. w
— avyne Wil\gon Wilam- (4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SBETWEEN

. DISEASE OR CONDITION ONSET ANQ DEATH
DIRECTLY LEADING TO DEATH* (4 3 ﬂ

ANTECEDENT CAUSES -
Morbid conditions, {f any, giring DUE TO (b)
ride to the above catse (o) gating

the underlping conae lagt. -
DUE TO (c)

PR (7w

tion which caused death. | 1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition causing death.

Yeyy /- 1953121

19a. DATE QF OP'FI%?'«I'- | 195, MAJOR FINDINGS OF QPERATION i o 2. AUTOPSY?
R . ) F] 0 2 "/ X YES D NO m
2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) N
SUICIDE homa, [arm, factory. sirest, ofion bldg. ste.) LI ' .
HOMICIDE : *
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L . WHILEAT[] NOTWHILE
INJURY m. WORK AT WORK : . .
- - ” -
22. I hereby certify thot I atlended’ the deceased from _[_‘L___._, ig to _J;./_L, A, that I last saw the deceased
aliveon . 5.7/ ¢ , 194 5 and that‘death occurred at m., from the causes and on the date staled above.
2. SIGNATURE \) "F” (Degroo or title) | 23b. ADDRESS Zic. DATE SIGNED
‘ ) | 2 222 Lo v );?0 W)t =Y
TZ-‘la. BURIAVLA.LGREHA- 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity; town, r county) . (Biats)
TQTREMO Speclfy)
O lb- 5 3 Da Kwo m Nvula = 1w
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE »’59__0 -3 runennébo{nscmn s_‘sl GMATURE ADORESS
A&‘ H ) Fryws -"l\»ﬁ

nsed Embaimers Suumml on Redtrse Side)
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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 oo

Student Embaimer No.

working under my persona! supervision.

StuUdBNt c.uceccnatennsettaresarenvanansnane

Student Embalmer

the above constitutes grounds for revocation of license.)

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

N
Signed.... w -

Licensed Embalmer No.._.... Z.“.I ..........................

P. 0. Address

Undsan ~ LAy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




