No. 300 o - HHE BPAVYINWVN WU kLI W TSI
s 1 FLEDDEC. »g-.  STANDARD CERTIFICATE OF DEATH St File No 1%13433
‘BIRTH NO. REG. DIST. NO, RIMARY REG. DIST. uo.__l_O_D.B(,g.,g,,f.y. 93
1, PLACE OF DEATH 2 USUAL %ESIDENZ (Whare deceased lived. I institution: residence befaie
a, COUNTY a. STATE b. COUNTY admislont.

™
ANy

b. CITY (I outcide corpornte limit, write RURAL snd give e. LENGTH OF . CITY o porporsts li , writa RBURAL sxd give township®

OR /__ townshig)] STAY ilo this placw) OR . q'
| o S A ame b S TOWN a4

d. FULL NAME OF at oot in hn-piu lutlon. s strect sddress or logation) d. SREET - (I rural, give lggation) A D
HOSPITAL O RESS
INSFITUTION g

3. NAME OF 8. (First
DECEASED 4.DATE:  (Month) (Day)  (Ygur)

c. (Last) 4’&

8. DATE OF BIRTH Fd

DA i ALt 12/ &/ L3

9. AGE (In years| ¥ veOER 1 TEAR
lass ] Moal.h-l
1. Blmmgn Conbtey} 7 oU

14. NAME OF HUSBAND OR WIFE

{ Type or Pring)

§. SEX ! )6. COLOR OEACE

10a. USUAL OCCUPATION (Qive kind of ork
dona during mowt of working e, sven If retired

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpwcif:
———

10b. KIND OF BUSINESS OR_IN-
DUSTRY

r——————

13b. uog:a's MAIDEN NAME

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

13a. FA NAME

| 16. SOCIAL SECURITY WFORMANT 5 §i GN E R NAME DDRESS
{Yes, no, orunknown) | (If yes, give war or dates of ssrvice) NO. - @__
— —— d,&.a(___{

1

CERTIFI

18. CAUSE OF DEATH

, Enter only one oailse per
Jine for {a), (1), and (¢)

*This does not mean
1Ae mode of dying, stich
s heart faflure, asthenia,
etc. It means the dis-

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gising bU
rise to the above cause (a) staling
the underlying couse last,

DUE T0 ()
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizezss or condition cousing di

tate, infury, or complica-
tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION

vzsm wo [J
21a. (Bpecity) 21b, PI.ACEOFINJURY tog-.Inoraboat | 21g. (CITY, WHN, OR TOWNSHIP) (COUNTY) TE)
boma, office bidg.,s10.} - .
HOMICIDE . s,
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HO 1NJURY OCCUR?
' WHILEAT ] NOT WHILE, M
INJURY m. |- work AT WORK

, o .' 19____, that I last saw the deceased
., frmn the causes and on the date staled above.

2

21 hereby certify that I altended the deceased fron —2
and that dehth oeed

WRITE PLAINLY—USING UNFADING BLACK INE~MAEKE A PERMANENT RECORD\»IQ-

l“\'r;u_m"' 24b, DATE 24c. NAME ?ﬂ% ERY onc ATORY n N (cuy. wwu.o: eounty) uﬂm)
(Bpacify)
( /.2. - 3/J3 Me.

'ﬁi’l‘E REC'D BY LOCAL 'S SIGNATURE 5 FUNEIIAL DIRECTOR' & SIGIATURE .ADDRE 85

DEC2 195%° T Fowland-Aker Mortuary Service

{Licensed

I_S_t-ltun!nl on Rﬁﬁ?ﬁiﬁ““u—“‘t— - X




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ., Studont Emdulmer Mo,
working under my persona! supervision, .

SEUONE cavenccarccasrnansincsbannsnbsnnsns Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocstion of license.)

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

f




