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- BIRTH NO.

FILED DEG 23 1953

Pén ~£5 T REG. DIST.

THE IAVIMUN UFr FIEALIA U MUl
STANDARD CERTIFICATE OF DEATH

NO,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived.

State File No....

2.
PRIMARY REG. DIST. m.é_M

4961

Etresinrsrenerearn

Repistrar's No,.....:

I institugion:” residence before

10a. USUAL OCCUPATION (Ciwe kind of work

a. COUNTY a. STATE WV. tnlaion).
b. CITY (1 outelds corpurate linkfts, write RURSL sad give c. LENGTH OF || c. CITY (If outeide oorporste limita, write RURAL aod give township}
OR townahip)| STAY (ln this place) OR
TOWN _ - TOWN —_ 7y
d. FULL NAME OF (If not in bospital or o a'. cive streot address or locstion) d. ASJE?REEESYS on) L O
.
"NGTHUTION 7/{&@« %@; ﬁ“ Zer'
3 NAME OF n {Finst) ¢, (Last)  DATE I (Dsy)  (Ye)
{ Type or Print) W Vo /0 /403
5, SEX §. COLO R RACE 9AGE(lamr. ¥ TNOER | YEAR | F OWOER 14 ux3.
Y Iast birthday) Mo-@_-l Days nml Min.

ATaN. H]

7. %Eﬂ’é“ MARgIED /> | & PATE OF BIRTH
e M [ 1993
10b. KIND OF BUSINESS %ngQ

1 Blm {City und State or Foreiga Cosntry} O

12_CITIZEN OF WHAT

!

Wﬂo'u)

Aty 2y rrele]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yem, kive war or dates of servies)

13b

RS uamcyt

16. R)CIAL SECURITY 1. INFORMANT’

(/

18. CAUSE OF DEATH
. Enter anly cnecaus per
Iine for (8), (b}, and (¢)

*This does not mean
the mode of dying, such
a9 heart fellure, asthenia,
ee. It means the dis-
care, Injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

Mortid conditions, DUE TO (b}
rise to the above mm!c?;’ #M
the underlying cause lagd, -

S SLGNATURE OR NAME
4

14. NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES

DUE TO ()

I, OTHER SIGNIFICANT CONDITIONS - T

Conditions contributing to the death but not
velated to the discase or condition causing dealh.

19a. DATE OF CPERA.
. TION

- 19b. MAJOR FINDINGS OF OPERATION . [ .o

20. AUTOPSYT

v [).w [&

21a. ACCIDENT

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMA

) 256, PLACE OF INJURY {s.5..n or about
SUICIDE - hotos, farm, factory, surest. ofios bldx..ete.)
HOMICIDE _ é%:a_,., _
2. TIME  (Moa) Dw) (Ymo Gloon | 2le. INJURY OCCURRED q:
INJURY H'HII.EAT ugrvmu
2. I hereby cem,fy that I attended the deceased from , 18 , lo , 18 , that I iast saw the deceased
alive on* : , 18-, and that death eccurred at m., from the causes and on the date slated above.

Zia. SIGNA

3b. ADD

ﬁ % 'ﬂ Dmonug ?

el " V2-20-/1743

24 ME OF ETERY O-R CREﬁlATORY
M fclly B

2 25- FUNERAL RECIOR'S 81

REG SIGNATAUR|

. 23c. DATE SIGNED
[ % . VA-R/-83
24d. LOCATIN (Oity, town, oxznty) (Btate)




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

........................................ R Studeont Embalmer No.

vorking under my personal supervision.

, P. Q. Address wﬁ‘ 3 }LO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 4 comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.

Student seees tesessencrren Beevaussrranaan s
S5tudent Embalimer




