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- BIRTH NO.

1k DIV

™N UF FEALIN WU MDA

STANDARD CERTIFICATE OF DEATH

74 3018 79..
REG. DIST. mO, PRIMARY REG. DIST. NO. Kegistrer's Nommoiiduwind aoseeirssins

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where desessed lived,

a. STATE

If inatizution: residence Lefore

b. COUNTY : z s sdinton),
£

INSTITUTION
3. NAME OF

8. (Fimt)

6. COLOR OR RACE

d. FULL NAME OFpu bospital or instd

b. CITY (I ontalde gorpurate Umits. write RURAL and give c. LENGTH OF ¢. CITY (If outside ootporate limits, write RURAL ard give towmship) 3/
OR o wwoship) STAY (in whie place) e * e ® O}J /0
TOWN Anacdadan) TOWN ﬂ!&&sﬂ) '
, Elve streat Alon) d. STREET (1 rural, g ¢
HOSPITAL O ADDRESS

?,E,‘i'if‘ﬁ.,, Jeh N Fpa,zm/mpe-b SLoAN

7. MARRIED, NEVER MARRIED, (
WIDOWED;, DIyO

bt (M ¢, (Last) 4. DATE
OF
) DEATH 9 27 3
8. DATE OF BIRTH B.AGEuumnlfumulm o TKOmn 1 WS,
last birthday)

] YY)
10a. USUAL OCCUPATION (Give kind of work
done during life, even U retired)

10b. KIND OF BUSINESS OR IN-
OUSTRY

AN

anhl ‘Dayn

L A Al in e B
ATHER'S NAME V

15" WAS DECEASED EVER [N U.S. ARMED

)

(Yo, po, or unknown) | (I yes, xive war or dates of service)

FORCES?

18. CAUSE OF DEATH

. Entet oply checanse per §._DI

OR CONDITION

17. INFORMANT" §

Hps for (8), (b), sod (¢}

*This does nof mean
the mode of dying, such
a3 heart fatlure, asthenia,
|| de. It means the dis-

SEASE
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Mordid conditions, Udﬂv wm DUE TO (MM

rize to the abooe cause [a)
the underlying cause last.

DUE TO ©

ease, injury, or complica.
tion tokich catssed death.

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing o the death but siot . .
| e e Fiscose o condition aatsing dech. iz S
15a. DATE OF OPERA. | 19b. MAJOR FINDINGS.OF OPERATION. . , .. ' . . I B 2. AuToPsY?
' ) . oA 2R/ ves () wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s locraboss | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ». {STATE)
SUICIDE Bome, farim, tastary, strest, ofhoe bide.. eva) R .
HOMICIDE s X -t RV 14 R
21d. TIME  (Mocth] (Dap) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' m-m.ur NOTWHILE
INSURY - VT WHIL!
2. I hereby certify that I attended -the deceased from i P 7Y 4 ) _2~D 1933, that I'last saw the deceaced

alive on

., from the causes and on the date slated above.

, 105D, and that death occurred at _2@6
. (Degrea or title).. | Z3b. ADDRESS

Y e zta. 2

Y

23¢. DATE SIGNED |

YA s

leco

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

Fia, BURIAL, CREMA- | 24b. DATE uc NAME OF cmmnv OR CREMATORY | 24d. TION (City, town, of coonty) (5tate)
T% W: ; ,
P -ag~% 7 Brel. AN Lo

QATE REC'D BY LOCAL

IK=10~-5

2N,

\AJ-] ¢7u~o

~FUNERAL DIRECTOR'S $iGNA 3

(Licensed Embalmer's Statement on Reverse Side)

_A

RESS



MAR 1 1963

. - "‘"’""Lt

brr o a W

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by
......... s Student Embalmer No. ,
# 7.,5‘5{2

working under my personal supervision,
Signed..............

‘ -

* Licensed Embalmer No

P. O. Address__ 4
G, (leure to comply with

Studcnt Embalmer

Student ,c.ancereenmtsssarrrsnansne vensases
The above- MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRI

Note:
the above constitutes grounds for revocation of license.)

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




