INE FIVINWIY W FTRARITE W TV AT -

5. No < -
- No.300 STANDARD CERTIFICATE OF DEATH State File NJS

v. 1048

’gb Eﬁw REG. DIST. NO. _iL_ PRIMARY REG. DISY. W.M Registrar’s No.., e .-
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If itution: residence befors
a\ ' 8. COUNTY g W J || TR 1o b. COUNTY MW“’

b. ClTY (If outside corpurato limita, writs Rf%nd give g. LYENGTH OF c. Cg’g_ (Il? sorporste limits, writs RURAL snd give township)
township) this place) rd —
o A i 0 Drer e = TOWN Ao M, Na 2l

d. FULL NAME OF (Il not jn location) d. STREET (If rural, glve location)
.A ) ADDRESS

HOSPITAL
3. % (First iadle) e (Lash)
DECEASED 6 st 2 & e 4 DATE  (Month) ay)  (Year)
{ Type or Prmt) DEATH 2.—‘ / AW

INSTITUTION
5, SEX 6, COLOR QR RACE | 7. M.ﬂl\jRo . NEVER MARRIED 8. DATE OF BIRTH %—ﬁ 9. AGE (In yeara| IF Unben 1 vear | 17 unosf 4 HRS.

DIVORCED (8pecify) T 731:111&-:0 Mﬁdnl é Hours ' Min.
102, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINES OR IN | A1, -ﬁﬂ'mp cr-: (Btate,or forekzn oountry} 9{ 12, CITIZEN OF WHAT
J‘:?du:ingmuiafworklngufo.lvenilredrod) M STRY W COUN?Y?

(7 o BT | ‘R ) : '4.{1 I A 4 Z/- s /‘9

13s. FATHESI sAanE 13b. MOTHE MAID / LHMME OF HUSBAND OR WIFE ~
LB - i ~ tpetller
i5. WAS DECEASE ARMED FORCES" 6. SOCIAL SECURch;( 2INFORMANT 3 IGHATUREd-O AME ADDRE
{Yes. no, or unknosw (ll yu. or dates of sorvice} . N
7E e }7” = ond iy ég. 4&6
18. CAUSE OF DEATH MEDICAL CETIFTATION | ANTERVAL BETWEEN

ONSET AND DERTH
. Enter oniy onecauseper | 1. DISEASE OR CONDITION ﬂ
e for (ay, (by. and oy | DIRECTLY LEADING TO DEATH(s) g ™ ez L

boepital or inlﬁl.uhon tivu

*This dors mot mean ANTECEDENT CAUSES !
the mode of dying, such | Morbid conditions, if eny, giving BUE TO (b) - |
|

0 heart fullure, asthenia, | rise o the abose ﬂm’f (ﬂ)_sff#"}ﬂ' S g Py 1 B BRI
e, It means the dis. | the underlying cause ast;
case, injury, or complica- BUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * B

Conditions contributing to the death but not
related Lo the disease or condition causing death.
k) - 47

9. DATE OF OFERA- | 150. MAJOR FINDINGS @6 OPERATION -~ - P - .. fraaf. ooty 0 vos 3 o0 AUTOPSY?
TION
. S TG L X ves [ wo &

- 1

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

21a, ACCIDENT (Specity) Z1b. PLACE OF INJURY (e.x..inoraboot | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, arm. {actory.street, offios bldy., sto.} e i IR N RN
HOMICIDE -~
214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
- WHILEAT[—] NOT WHILE .
INURY - : m | WORK prafir e d . e et
22. I kereby certify that I attended the deceased from _m to -z / , , 19 !hat I last saw the deceased
- glive on £~/4 and that death occurred ol M Jrom the causes and on the date stated above.
i Zi. SIGNATUR r titleyR| 235, ADDRESS 23c. DATESIGNED,
- WW ® - 2 |2JEAR
24a. BUERMISVLA.LC A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlDN (Oity. town, orwunty) - {Btate)-
TIO y
Phene =l 2oz a5 | gt 0 — o e (. Pt
ATE REC'D BY. LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S S| GNATURE Anol:ss
DATE - Lo - o1 )42
|;a_-ﬁé__s [-(457% P
; =

{




STATEMENT BY LICENSED EMBALMER

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

o Student Embalmer No.

working under my personal supervision,

Student ...

--------------------------------

Student Embalmer

\Licensed Embalpier Nn/j’ IS F X
P. O. Address_é%&

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

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




