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

'Hfr\

THE DIVIIUN

- BARTH ROV, L - 1.J-> qus—__ REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

WIF FIEALIF U MIDAJUNRI

State File No. v,

60 PRIMARY REG. DIST. m._égg.s_. Kegistras's No 139 ‘

1. PLACE OF DEATH

a. COUNTY V!'

2. USUAL RESIDENCE (Whers decotsed lived. Tf Inatitution: residenes Lefors

a. STATE% b. coum’vz C adnlasion).

b. CO"R-Y (I oataide corpurata mits, writs RURAL and give

<. ng {If outalde corporate limits, writs BURAL sud give towmbip:

TOWN Wo_ﬂ_ij TOWN o738 A
. FULL NAME OF {If gat in boaplial or inatltation, glvy street d. STREET (If raral, give location)
R TR Mg 3 ST 2] _ /
3. NAME OF 8. (First) . (Middle) c. {Last) 4, DATE {(Munth) (Dey) (Yean)
DECEASED
rMorPﬁwA«RV[L - DAVID -~ W[\S’ELE}/_I o Mg % /553

t| 6. COLO? OR _RACE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity’

10a. USUAL OCCUPATION (Give kind of work
it recired)

10b. KIKD OF BUSINESS OR IN-
DUSTRY

8. DATE OF BIRTH 9. AGE (o years{ i bim 3 yux | # ot 4 s,
f' laat birthday) Moﬂh, Dars | Hours | Min.

= 20 as—|=

11. BIRTH (City end Btots or Forsiga Cowmtry} (] 12&85‘;}12.%’40Fm‘7

P eceZo. b A

.[I . FATHER'S NAME

dminzn:uud
VI/,‘,,.&%__
U.S. ARMEICFORCES? |

14. NAME OF SBAND OR WIFE

i5. WAS DECEASHD EVER IN 18. SECURITY | 17, JNFORMANT" & ATURE OR NAME ADDRESS
(Yes. o, o7 unknown) | (If yes, xive war of dates of pervice) NO. ﬁ‘& Bk
D W‘ da_

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper § |. DISEASE OR CONDITION \7 e, 4 ONSET AND DEATH
Hme for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® () 0‘. L—O'V\-a"b") 4“"'"’""“‘-7
*This does not mean | ANTECEDENT CAUSES )
the mode of dying, such | Aforbid condittons, {f any, giving DUE TO (b) _&Mﬁé/ Lﬂ'ﬂ"’-s_.
as beart fallure, asthenis, | Tise to the ebose cotse (a) iﬂg
ec. It meens the dis- the underlying cauae lost.
case, injury, or complico- DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS éD :
Conditions contributing to the death dut not M
related to the disease or condition causing death® Mv, J‘z,ﬁw%&
15a. DATE OF OP_FI%'; 190, MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
: _ N % cQ,O ves D o .
21a. ACCIDENT (Bpecity) 2ib. OF INJURY isg..tnorabort | 2lc. (CITY, TOWN-OR TOWNSHIP) (COUNTY) ‘ ATE)
SUICIDE boma, . {notory. streat. ofion bidx.. ste.) - -
HOMICIDE . - , 1. . ) .
21d. TIME (Montt) (Day) (Year) oer) | 218, INJURY OCCURRED /zu«ﬂow DID INJURY OCCUR?
OF ’ WHILEAT [} NOT WHILE
HUURY = | “work AT WORK
22. ] hereby certify that I atlended the deceased from Y, 10%%, to , 105C 2 that T last saw the deceased
alive on D&%_l_, 19.5°3 and that death occurred at-."_ﬁ_ ., from the causes and on the dale slaled above.
23a. SIGNATURE S . (Degree gr titld) | 23b. ADDRESS )7 | Zc. DATE SIGNED
FFMM . —%‘aﬂ(mh\a
ua.Na gé{ 6&¢.A.’_cnsua- 24b. DATE - 28:, RAME OF CEMETERY OR CREMATORY da. TION (City, town, or county) sme)
. } i . . ' —
S — /% Local % PP cas et
REC'D BY LOCAL RAR'S SIGNATURE 7/ ECTOR'S 81 6Hs TURe’ ADDRESS
z—a‘- I ﬁ



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o

Studont Embalmer No.

(Ll i 27
Signed..... 4 v Lt e

‘

Licensed Embalmer Nn,/

. P. 0. Address %? Jmﬁ/ﬂ /%

working under my personal supervision,

Student cceuisavvrannnrans Ceaesesevarassenss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so_stated above.




