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STANDARD CERTIFICATE OF DEATH Stgte File No
AIRTH J"-ED FEB 8 195d AEG. DIST. NO. _[_3_ermv REG. DIST. N.Mf:fmr'a No._..é.gl......._.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institutlen: rmsidence before
a. COUNTY a. STATE b. COUNTY acinkwion) .
Hengy Mo Heny
b. CITY (I cutside corpurate mils, write RURAL and give | ¢. LENGTH OF | c. eIy 7/ .1 Bevdenes witia it of
OR nahip)f STAY (In wis | 5 h “u i
TOWN P ey OR LS 0 Nl 7 'en Ty K
FH(%SLPP'FAT_EOOF (If not in boepital or institation, give street sddress or location) "A%TDRESS (E! maral, give location) a ‘td [
INSTITUTION '
SDNEACNéES%FD a. (Firs b. {Middle) c. (Last), | 4. Dg}-E (Month) (Day) (Yesr)
r'mu or Print) DEATH / ] d
6. COLCR © " MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f ioem 1 TEAR | & WhoERm u s,
—M wi . DIVORGED (g, laxt day) Momh, Days | Hours | Min.
2(d Y. | 2 |
10a. USUAL OCCUPATION Cikwe Wind of werk | 100 _KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ; . 3
S AL OCCUPATION (ke ktod of work / Py R (City nd State or Fareign Countey) IARE . SITIZEN OF WHAT
Cre A sy ITosse
13a. FATHER'S MAME . 13b. MOTHER'S JFAIDEN IME 14. NAME OF HUSBAND,OR WIFE
PW«nf/"'-A’m" | LoAa f=lolomwaswy P
75, was DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT 5 51 @dAT RE OR NAME ADDRESS
(Ywa,no, of pnkgown) | (3f yes, xive war or dates of service) . NO. 4 /
YA . Z Kcsr
18, CAUSE OF DEATH MEDICAL,. CERTIFICATION , | INTERVAL BETWEEN
| Enter only cnocsuseper { I, DISEASE OR CONDITION . - ONSET AND DEATH
line for (), (b), oud (¢) | DVRECTLY LEADIer TO DEATH ¢ e300 P,

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenia, | Tite fo the above cause (o) slating
de. Tt ineans the dis- . the underiying couae last, i i
ease, afurt, of compliea- DUE TO {g)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -‘G% '

tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
: = ¢ |* Conditions contributing to the death but not
related o the diseaae or condilion cauting degth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION -
// L0t ves L1 wo

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE boma, farm, factory, sirset, office bldg. . at0.)

HOMICIDE . - ’
214, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE,

INJURY = | “work AT WORK
a1 hereby cerlify that T atlended the deceased from 18 lo , 18 , that I last satp the deceased

alive on .Q 12X & 19 , and tha! death cecurred at Mm ., Jrom the causes and on ths date stated above.
Ba. W jny (Degros of mla Z3b, ADDRESS . ' 2. nATES;N

L .
m%/ KY. (Comvner) Ol frn 320D 1/ 25/s5
'nou u EMuZZ cnzm- 24b. DATE 24c. I\AME or d:maTEnv OR CREMATORY | 244, LOCATION (Oity, town, or countyy  ° (Stats)
REMOVAL )-29- 54 IC. Mo . -

DATE REC'D BY LOCAL SIGNATURE </2-2~ . FUN :7 ron S SIGNA ADORE
a2 293 “M'&A& Lovls funera/forre

d Erchalmer’s & on Reverse Side)

D i e

\



bl |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By IMe, OF By . i victitierrasseeseveaeaabaaaaaa.

working under my personal supervision..

Student....ocovniiaiiiiiiiii i,
Signature of Student Embalmer

Licensed Embalmer No&/.,

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




