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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institylion: encs befors
a. COUNTY a. STATE b. COUNTY ﬁ; a +d:nimignl.
o
b. CITY (¢ orate limi t RURAL and st ¢. LENGTH OF || ¢ CITY
OR by ~alasletioninis . -‘:.hip) STAY (in this placet OR gz ) ¢ ?melmr?mmﬁgg
TOWN 2o M« 3. TOWN Ffon o HURD
d. FULL NnME OF (I oot in Ilnnihl or lmﬂmlha give streot address or loeatlon) o- STREET - - (I rural, give location}

ESS M y
Wetoton S H A lhe iy,/ Hoap7p/ TR gayb Lisco DRive
3. gs'?:ﬁ S%F a. (First) b. (Middle) e {Last) 4. DATE (Month)  (Day) (Year-)
{ Twpe or Print} N/Ndlel'( DEATH -~ 30 */ﬂf%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ,D 8. DATE OF BIRTH 5. AGE o yesnf ¥ wrces -Dfr..: T UNDER ks,
. . pacify’ — oh urs ,
Male White k 29~ /954 | o

10a. USUAL OCCUPATION (Qlive kind of wark
dobe during most of working life. sven if retired)
—
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STRY
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1L. BI.RTHPLKCE ((.‘.uy asd State or Foraige CQuntryJO 1Ztg|T|ZEN OF WHAT
P . UNTRY?
$+2 Aourg V.

138, FATHER'S NAME

Rlbert F. Wind/er

13b. MOTHER'S MAIDEN

lAoragine 6

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND'OR WIFE

RCGoR
17, ANEORMANT' S SIGN.ATURE OR NAME

ADDRESS

line for (8), {(b), and (c)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart fatlure, asthenia,
ete, It means the dis-
ease, infury, or complics-

the underlying cause last.

DIRECTLY LEADING TO DEATH® (s)

Morbid conditions, if ang, gising DUE TO (b}
rige to the above catize (a) mmg

(Yea, no.or unknown) | (1f yes, glve war or dates of servies) . ~ -
— ~ — E Wndle, G746 Lico Amoe
18. CAUSE OF DEATH, MEDI CERTIF L] INTERVAL BETWEEN
 Enter only oneceuseper | |- DISEASE OR CONDITION M ONSET AND DEATH

P
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tion whick cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS
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related o the disease or condition causing death.
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192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY te.s.. Inorabout | 2Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore.tre. fetory. it ofie bde..ove) -— )
HOMICIDE é / .
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
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2. I hereby certify that 1 ﬁended the deceased framMﬂ . jolarak 30 19.5Fthat I last saw the deceased
ive ¢ , 1 nd thai death occurred al m., from the causes and on the dale stoled above.
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STATEMENT BY LICENSED EMBALMER

B
. i . >
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY M, OF DY L i iieeirieiiaieeeesseeeeaeeeataaaaas . Student Exgbalmer No...........

working under my personal supervision..

Student . ..oooenieiiiiiiiiiiii i e ar s
Signature of Student Embalmer

P. O. Address AYZ, . /#9*1

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 llcense)

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

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



