Mo, 300

1048

WRITE PLAINLY—USING UNFADING BLACK INK.~MAEKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

FLeD JUL 6 1998

.
REG.

1. PLACE. OF DEATH

Wik MUY

STANDARD CERTIFICATE OF DEATH

DIBT.

e Py Heil T TR TV e S

19787

State File No.

NO. PRIMARY REG. DIST. M0. 36 Registrar's No,

b. C|TY 11 outeids corpurats limits, write nml-lnddﬂ c.

o D a2 A

townahip)

2. USUAL RESIDENGCE (Where decssed Lived. Inetitution: befors
* STATE Wmum Wa “2%3 "

LENGTH OF || e CITY . Ts Raidenes within Hrtts of

Sr&v tin this placol|| Tc?vl}n S ] .?gw.

d. FH(‘)'SLPFI"‘AN!‘_E OF (If not mmwfl or lnstivation, give strest address or Ryation) . AS‘DI'gREgs (If rosal, dnlo-dan) ) P - Qz o
INSTITUTION. 2]
*PEdeasep e, | B ‘1“.“’ 4 oA \@toaty  @eny " cxean
(e Py, M 3wy ~Ella L0 3 maes  4oaam - Naawmes DY (957

5. SEX / 6. COLOR (R *ACE 7 MARRIED NEVER MARRIED, / | 8, DATE OF BIRTH 24118, AGE m-;-mt R | TIAR | W G o
— wmowu-:n DIVORCED «sn..q{ Lot Zumb» Iq-n Hours | M.
w/ ~ b 181% | 76 I l

10a, USUAL OCCUPATION (kv kind of work-

luring wost of working LI, 1f retired)
laa FA

SNM§ S

:gb. KIND ‘OF .BUSINESS OR IN-’
: DUSTRY

-——"'—" ST

n BIRTHPLACE - (Civy asd Sunr or Foreign Fﬂlnnvl“

NAME OF HUSBANB’ OR'

13b, MOTHER''S: mipea "ﬁ .

15 WAQ‘DECEASED EVER IN U.S. ARMED FORCES?

NAME 1
Gy RIuay 1Gaer .
16. SOCIAL

18. CAUSE OF -DEATH

’ . Enter only onecause per

line for (s), (b}, and (¢}

.*This doer not meon
the mode of dyting, such
ad heart failure, asthenia,
cc. It meons the dis-
case, Injury, or complica-

{Yes. 30,01 unknown) | (If yes, xive war or dates of service}
_j&@ = :

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, | auv,. girfng DUE
rise to the above Wﬂl£ {a) dating

the underlying cause lagt

%agar 1. INFORMANT' 5, §TGNATURE OR NAME ADDRESS
a9, Al H— W 4 Y.L
DICAL CERTIE] R INTERVAL BETWEEN  *

- usrrmnm

(b)

tion which caured death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related to the diacase or condition causing dedb

DUE TO (c}
»

.
o

19a. DATE OF 0?1% 195, MAJOR FINDINGS OF OPERATION ] ‘ 2. AUTOPSY?
2ta. ACCIDENT Bpueity) 21b. PLACEOF INJURY (e.x..ioraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE homs, farm, [sotory, strest, ofios bldy., ee.)
HOMICIDE .
21d. TIME (Moath) (Dsy) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m- | “work AT WORK
22, 1 heveby. cerijfy that I atiended the de Jrom 19.5_-:31 that I laat sato the deceased
alive on N9 ad thl deat rred at 2. B0S the causes aud on fhe date stated above.
Zha. SIG b. An\!nzss

o s

24c, NAME OF CEMETERY ECREMA’?R




AN | ) IR

N yun wouith

= E@E“VEQ TO o mmnmmeme=s

jatricet Hsaltl}_ﬂ%i:’-ﬁcer ’//ém_v
pretrict File TULEs - Lo,

e maat— BB SO

A
) Hﬁp\\,‘mm‘ .

- - ’ STATEMENT BY LICENSED EMBALMER

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

L3 o TS L P Y

working under my personal supervision..

Student ....ccoivmsiiieiie it eaiaiaraaa e,
Signature of Student Embalmer

Licensed Embalmer NO.J.K..?

P. O. Address

Note: The above MUST BE+§IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constithte’s grounds for revocation of license}). .
- If embalmed by a STUDENT, he also shall sign in his OWN handwritir,x#.

T# this body.is not embalmed, fact should be so stated ab{)ge.
' ' \

' ; v,
Do R




