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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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SST ANDARD CERTIFICATE OF DEATH
BIRTH ucfm MAR 2_4_: 195 REGC. DIST. NO. 13 PRIMARY RES. DIST. NO. .Z'Q_.._.?_a Registrar's No....‘.?l.a..‘..-.................

HAC WMVIRUDUN UF RCALIR U MiaoUWJURI

State File No

F

L

10a. USUAL OCCUPATION (Give kind of work-
dona during moat of working life, aven If retired)
F .

100,

KIND OF BUSINESS OR _IN- | 1l. BIRTHPLACE (8ta: 1 ‘
DUSTRY te o7 forddgn sountry)

F 3

&

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lnstitution: enoa befors
a. COUNTY a. STATE b, COUNTY adininafon).
G, 0 Htcilin
b CITY (1f outaid mits, writse RURAL and gk . LENGTH OF ¢. CITY (I outadd limits, write RURAL 2/
OR duteide corpura) ta an ww':.up] gTAY M i plater on outadde corporate t, wad give townghip) 0 7‘:/
TOWN Z{ TOWN
d. FULL NKME OF (If not ia hoaoiskt o iaatisution. cive streot addrom or location) || . STREET (11 rarul, ghva loeatton)
HOSPITAL ADDRESS
INSHTUTION . V4
3 NAME OF 8. (First) b .Mldd.le) <. (Last) i (Month) (Day) (Yea)
(tveor print) \Shy o Jo Sve Parri@on DEATH Pacd o /554
5. SEX - | 6. COLOR OR RAZE | 7. MARRIED, NEVER MARRIED ¥ UNER | YEAW | I OHOOR 10 mE2,
/ : WIDOWED, DIVORCED (&

Hﬂm,bﬂn

, .| €. DATE OF BIRTH 9, AGE (In ywars ‘
zj : - last birtbday) |Mogshy| Dave
-Qi-at_g-—lfli;.l_3 = b _4& /

12, CITIZEN OF WHAT
UNIRY

ISZ)F
15. WAS DECEASED EVER

Wquwn)

ER" S, NAME

FORCES?
of sorvion)

13b., MOTHER" 5 MAIDEN

1. INFCRMANT' S5 SIGNATURE OR NAME

. 16. SOCIAL SECURh

18. CAUSE OF DEATH
, Enter only onecause per
line for (8}, (b), and (c)

*This doer not mean
the mode of dying, such
as heart fafture, asthenia,
ele. It means the dis-
case, infury, or complicas-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if eny, giring DUE TO (b)

MEDICAL CERTIFICATION

 gndl;

14, NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH  *

Lo A

Cenebral

rixe {0 the above cause (a) soting

the underlying cause last.

DUE T0 () Gearear - Gn.q)fa\.o W

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS

OF OPERATION

20. AUTOPSY?

427D

At (L A .{'J....r

simet’s Statement on Reverse Side)

L7/0 ves (1 wo
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.x.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE Lome, farm, fsotory. street, offiee bldg., at0)
HOMICIDE .S’_’l-‘/_'
21d. TIME ‘tMonts) (Day) (Year) (Hown) | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m | WORK AT WGRK
2. T hereby certify fhat 1 atiendcd the deceased from 3 4 b1 191'£ o3/t 192°¢, that I last s0w the deceased
_alive on , and that death occurred al 1__pm Jrom the causes and on the daie slated above.
Z3a. SIGNA g« orfitle) | Z3b. ADDRESS . PATE SIGNED
W% J/y5 ¢ Mot np ,3 /2 Gl
243 BURIAL, cm-:m- 24b, DATE IAME OF CEMETGRY OR CREMATORY, | 24d. LOCATION (Oity.town,orctmnty) (State)
TIONAREMOD g _{ g‘ f
DATE REC'D BY -’ s , R'S SIGNATURE Eﬁ ERSL /- :cron ] sa GMATUR T RODHESS

e




STATEMENT BY LICENSED EMBALMER

I lierebz certify that the Zdy whose name is recorded on the reverse side of this certificate was embalmed by me, oeby .. _

. .. Student EmbBalmer NO... ot T o eueasentneonnnas
working under my personal supervision,
At L,
Signed... _.__E ... & X
S1gN8d.csssscarenncnrrsscansrasenan tesinns
Student Embalmer Licensed Embal

P. O. Addrgss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

" If this body is not embalmed, fact ahould be so stated sbove. toe .

WRITING. (Fail to comply w




