No. 300
10.48

a\,“ K

"

P

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

i

s

LU WJVL LG Tdus

ST ANDARD CERTIFICATE OF DEATH

et e

1. DISEASE OR WNDITION

 Bater anly cnecsieper | 1, R FETEY LEADING TO DEATH® gy

1ine for (a), (b), and (c}

*This doer ot mean | ANFECEDENT CAUSES

the mode of dying, ruch
as heart fallure, asthenia,

ete. It means the dis- the underiying cause lagt.

DUE TO {¢)

EDIGAL CERTIFICATION
_ML?«&&M »Leé"md-—-
‘ /7 ' _ —_

Morbid conditions, if any, giving Duzm(b)M/_/%Z_é/W/*\

ru:rto the aboer cum{?g , 4

State File No... -
) )
BIRTH NO. REG. DIST. NO. é ez FPRIMARY REG. DIST. NO. _L..Q.&-Reamrar’: No. - ?98
1. PLACE OF DEATH 2. USUAL RES'?ENCE .(Whm deceased lived. If Inatitgticn: rewidence befors
a'wum\j’ﬁcﬂlﬂﬂ’- a.srATE”/;;a(/A,/ b'COUNTYWGE:Qf)Vw'
b. Cé};‘{ i1} sorpurate limits, writs RURAL and give c. A%’ENI.EE DEF) <. CITY/ © d I Rexidence within Bimite of
. township) el a gty ted tewn?
TOWN LNV S74E & 27V DVESeL TOWN ,,@4_; / ,-/ o E BT =Pl
d. FULL NAME OF (If net in houpital mﬁ-umuu or location) (If rurs), give loeation) / ﬁ v ..
HOSPITAL OR ADDR 4
NSTTUTION /3.2 5 L0037 Va’ J;w: E?.? 25 Losr 5 sTpeir ©
A b. (Midale) < = ast) 4DATE  (Math) (Day) (Yean
(Tvoaor Printy P T T2 & ,P/?Z/f/e_ oAy Ty ZJ), /985F
5. SEX 7| 6. COLOR OR RACE | 7. MAD%F&EB EFVCE;ECESRSEE,,, 8. DATE OF BIRTH 5. AGE ua youn| o e 'nﬂ 7 oo 4
_Iaat birthday, . ours | Min,
Aemmprzc |\ pwire Wrbowed A F )20 \4i8x | |
102 Usun_i.'oi;gri;\'rlon (v iad ol work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i i sente or Foreien constey) P 1ztglr_|1g%’£i§”orwmn
Mﬂﬁfa rlYweszs € GREEN Lovwry, MIssovm s
Hi3a. FaTHER'S NAM 13b, MOTHER' S MAIDEN NAME 14. " RAME OF HUSBAND' OR—wIPE MC&FJJ’D_
ToNN £oL0 n s ] — | /L
S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN
:Y-mn?m a)D| (Ilr-l.dl;"moRer;mdm)| 1AL NO. © s S'G"ATU?; jé‘”l I‘MM(—
W - ), LERIN ST~
18. CAUSE OF DEATH 'ggg}’g‘;{gggﬁ'

ease, infury, or compli _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

the dealh but not

. Al
" Conditions contributing o
rmmmmmuwnmmmwi %l_—m

PRy

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
ves L1 wo (X

212, ACCIDENT M} 21b. PLACE OF INJURY {e.g..inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . ) bame, farm, tactory, street, offics bldg.. ete.)

HOM!CIDE ]
214. ngE (Moath) (Day} (Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

INJURY Trorx. L], "4t wonk L]

, that I last eaw the deceased

fa)
lo , 1
* m., frem the causes and on the date stated above.

Wﬂ

555 T (g Ce AL oS

zJ hereby gq‘y that I Wﬂi Ir

T EZ, /958

. NAME OF CEMETERY OR CREMATORY

L2225V
TION (Oity, town, or ommtyy’

L (Btate)
JI/JJ

ERAL DIRECTOR' ! a1

??/&a %A:

S

' S SIGNATURE )
REG.
bo-22-5Y MQ
Embalter’s St:mmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y . .

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY ITIE, OF DY Lttt e e a e , Student Embalmer No............

H
L,

working under my personal supervision..

Student  .o.oeii i i ae
Signature of Student Embalaer

Licensed Embalmer No. 48

) ' . P.O. Address\é_ Q_,Nb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon of license). . - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. J¥ this body is not embalmed, fact should be so stated above.




