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STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST. N%_ﬂz_ PRIMARY REG. DIST. NO Rem.r!rar:No.ZééZ.m.
1. :LCQUCNE"'YOF D_E?H% U,_s‘ z.::;t.;%l. RE%?;ICE{ (Where 4 - mlgrﬁ" Yun — aa;i‘i;e‘g;

I 6 COLOR OR RACE

F— l? WIDOWED, D‘VORCED Cﬂmd!v)/,

b. CITY (11 outside corpurste Limits, writs RURAL and give %TALYENGTH ﬂ?F c. CgRY {If outaide corporate limita, write RURAL acd give townahip)
township) {ip this place)|
TOWN Koct. ﬂl TOWN S7~ Aovrg /
d. FH!._SLP?_FAD{E %F {If not in hospital or § fom, xive strest addrom or locatioh) d'AS.DrDRFEEErSS (If rural, zive locatlon) ’
INSTITUTION % 1Y.d o S ) vC«—
3. NAME OF a (First) b. (Middle) c. (Last) | 2 DATE  (Month) (Dny)  (Year)
DECEASED OF
(Typeor Print) (= | HET__ - Wikt 1AMS DEATH »7 /Y
5. SEX 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = wokn ¢ YOR | 7 DOm 4 .
Montha | Days

| 9. AGE [§ 8 mn

nmlnﬂn

Ly 19-/1913

10a. USUAL OCCUPATION (Ghuklnddwwk lDb. KIND OF BUSINESS OR IN-

11. BIRTHPLACE 12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

RaxNcis

IS. SOCIAL SECURITY

I[I:ia. FATHER'S NAME

NEELEY GULLaok“Q‘M

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos,.no, o1 pnkngwn) | {If yew, aive war or dates ol servies)

N o

By

(City and State or Fcn 1] Gnury)
done duting mowt of working life, svpn if retired) DUSTRY ‘b
i ™ L fpose | AT CTY- H
14. NAME OF HUSBAND on WIFE

NAME

45 Ao ves wf 1l s M)
7. INFORMANT" § mmnuas OR NANE ADDRESS
ff"’-rﬂ RRO@ lracﬁ 7 IZQ

18, CAUSE OF¢DEATH
1. DISEASE OR CONDITION

Itne for (8), (B), snd (¢} DIRECTLY LEADING TO DEATH®(,)

*This does mot miean ANTECEDENT CAUSES

z CERTIF[CATION

JSE.'I‘ A!lD DEATH

2Morbid conditions, if ang, gising DUE TO (B}

the mode of dping, such.
rise to the abooe cause (o) stating

.a# Beart fallure, axthenia,

PR .o

dlc. It means the dige | N6 vRderiying couse last. = -- -
| ease, infury, or complica- . DUE TO (f:) _
“tiom which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS ** v i -

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

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -~ - -* .+ LAY Lt .|, auTopsY?
| e BT 002X ves (1w 3§
21a. ACCIDENT Goecify) . | 21b.PLACECFINJURY (g incrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) ;~Th',  (COUNTY) (STATE)
SUICIDE bome, farm;, tactory., street, offies bidg..wto.} CSTVEE w0 N S
HOMICIDE N tae . - i e
21d, TIME (Mooth)  (Day) _(Teas) (Heer) | Zle.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g
- ) ’ . S . wml.zA'r NOT WHILE . L
iNJURY wm. AT WORK . .- . . e
" . fadN e b
Z‘Iherebyceﬂgfythatlaumdedthc" d from M i Ia.d,to M V2 ,lﬂ,t}u‘u 7185t saw the deceased
.. alive on 19£f and that death occurred al m., from the causes and on the date staled above.
‘Za. GIGNATURE: g 0 r title) DRESS ‘ KOCff | J
B - Celes Vd- - M ‘Mo
2a. BURIAL, CREMA- | 245, DATE ! : Y OR,CEgK 249, LOCATIDN (Czy, wwn.urcounm 4 tsme)
0 ) # Stiolrs A‘w

BY

;ATE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embaimed by me, or by,

Studont Embalner No,

vorking under my personal supervision. ' ,
A
| Student ., aseasas Signed..._ 2L _.A... 0 # Sl o e e o

4
sasverResATIANEBELRNBANET S

| _ 24 4 3
e B Licensed Embalmer Ng._...:zg ¢f g

M o r
' ‘ , . P. O Adhﬁﬁ/ﬁ’f%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 20, stated above. ' _ A LY
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