- 10.48 STANDARD CERTIFICATE OF DEATH State File Nowooons bt
BIRTH ND. REG. DIST. m_ffZZ PRIMARY REG. DIST. W _M Reyuimr:Na MZ_

O 1. PLLACE OF DEATH . .- 2. USUAL, RESIDENCE (Where d d livad. i i belors

B COWTY o Js p N o STATE . A7, _b’ ioun'rv S 4& &.a/m}san)

b. CITY (If outelda corpurate Limits, write BURAL acd give ¢ LENGTH OF | c. CITY { Residenes witia Lt of

is ] % ta et
W CUAY oA "N T BER S Sy s, Vﬂf o

d. F#%%PP'FBA&;_EO%F {If not in heapital or institution, give sirect address or locstion) A%TDRBS (If rursl, ghve location}
INSTITUTION Qe y N /y"f/g/)’ﬂfl— /[ H57 ~ P /*"/ 7
3. NAME OF a. (First) b. (Mlddle ¢ (L.ast)
DECEASED ( ) ] | 4. DSFE (Month)  (Dey) (Year)
{ Type o7 Print) Mcirs/ G’//!’)'JOV& DEATH 3une, /3 /4 b/
5. SEX 6, COLCR OR'RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR r UNDER M HES.
WED, DIVORCED (8pe

last birthday) Month:l Days

LEMAE | B 7 T E PLWAN 0 WA Ccp7 f, /E52 | Z7

102. USUAL OCCUPATION (G kindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12. CITIZEN
done during most of working mo.u:m‘:l;t;:l) ) DUSTRY {City aad Stare or Foreiga Oualry)a COUNTRY?FWHAT

Hourn I Min.

LMNN O YW N 6 /n” Mrsas 0¥ R/
Ek 13a. FATHER'S 'nm: 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR wIFE
YNVH oWy YA N . Lakn ot
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | {If yea, rive war oz dates of service) NO. N
Lo LKA O ﬁmm 227/ #
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION e . JINTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION X
Jite for (e}, b), and (0 DIRECTLY LEADING TO DEATH® () o ' o 5 E .
v This docs mot m;'?n ANTECEDENT CAUSES ) .
the mode of dying, ruch | Morbid condisions, if eny, giring DUE TO (B}

a3 heart fatlure, asthenia, | rise to the aboge cause (a) stating
de. It!mm the dis- the underlying cause last.” } i
ease, injury, or complics- DUE TO ()
{ion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contribuling to the death but ot
related to the disease or condition causing death. .
19a. DATE OF OP'II::F%‘N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
' YFLX | v O i
2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.s..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, Instory. sireet, offios bldr., st0.)
HOMICIDE . . . .
214. TIME (Montk} (Day} (¥ear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I atiended the, ddeceaaed Jrom LL, IBQZ, to _QAL, 19.}5_44 that I lasl saw the deceased

alive on .(a_._"_éi_ IQ_Q.._ and that death occurred of§ 35 A m., from the causes and on lhe daie slated above.

23, SIGNA RE {Degree or tit} 3b. ADDRESS ) . . DATE SIGNED
601 5. Breatwood st Mo
24a, BEEM!S\%A‘LCREMA. 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oit#, towp, or county) {Etate)
TION. {Bpudily) '
fum/,u' 4‘/4 e TAL VARY STrhoesS e

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

DATEAR ¥ LO GL ; WS

GNAT]
‘_ A’ I/ . “{/ /’ /"/._/

( lumed ﬂ"’

:yzt DIRECTOR.E 8| GNATURE ADDRESS
/ 386 L /D LKL LTL D

tatement on Hewerse Side)




ST'ATEMENT BY LICENSED EMBALMER

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

by me, OF by .ot iireresictieiras s iae e s maan e P , Student Embalmer No.-............

- »

working under my personal supervision..

Student ...cociomiaimriir ittt aanaas Signed,
Signature of Student Embalmer . Al

s

-Licensed _Embalm/Z? el 2.2
P. O. Address . /2.2 {.. - At 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

7¢ this body is not embalmed, fact should be so stated above.




