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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;_' é PRIMARY REG. DIST. MM RtﬂulmrlNﬂ—ﬂ__—.*—..—.

<2950

Name fhmn e rom

State File No......

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decotsed lved. If Institution: residence befors
a, COUNTY b. COUNTY ad.nbmion).
Dalas ﬁE botlas
b. C|TY a uutnidc corpurate limits, writa RURAL uod give g'.I'AI?ENGTH OF g—g {If outaids corporate limits, write RURAL and give towmbip)
townahip) {in chis place)
oS (¢ YE 2l o o By FFILo 2
d. F#%PP'FAB?_EOOF (1f ot kn hospital or institution. give strect address or location) dAsJ&EgS (I eural, glve location) v I Vva
INSTITUTION :
3. ggg&ﬁ cha n. (First) b. (Middie) e, (Last} 4. DATE (Month)  (Day) (Year)
T Ve S S)e ~ Cy)ssorm 1o 45y 28 Y
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In years| i UNDER 1'TEAR | O Ut u %
? } WIDOWED, DIVORCED (Bpacify)l! last M‘;‘T Moaml Days Elum, Min.
10a. USUAL OCCUPATION (GigeXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s f
j:;dmlmmolwnr #x:'call nt:::'d) ° DUSTRY ‘£ ate or forslen ommmtry) O thngIZEr{'OFWHAT
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13a. FATHER'S NAME 13b. MOTHER,S MAIDEN NME /: NAME OF HUSBAND OR WIFE
Sdh2y race ‘In/YM n #zrzrzy Lyss

(Yes. no, or unknowa}

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{If you. mive war or dates of service}

16, SOCIAL SECURITY
NO.

17. INFORMANT"

AoV

ADDRESS

e, !2 ’ &FF@Z& Mo

18, CAUSE OF DEATH
. Enter only onecauso per
line tor (8}, {(b), and (c)

*This does not mean
the mode of dying, such
as heari faflure, asthenia,
ee. It means the dis-
ease, infury, or complice.
tion which causred denth,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating.
the underlping catise last.

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {(c}

11. OTHER SIGNIFICANT CONDITIONS'

" Conditions contributing 2o the death but not
related to the disease or condition causing death.

19a. ‘DATE OF OPERA-
TION
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19b. MAJOR FINDINGS OF OPERATION'

| 20. AUTOPSY?
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21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpdeity)
-

21d. TIME
OF

i that'I attended the decedsed Jrom
9_,,_,,apd that death occurred at

21b. PLACE OF INJURY (o.., Ln or about

boros farm, fa

€

Ty, street, offloe bldy., ste.}

2le. INJURY OCCURRED

WHILEAT[™] NOT WHILE
WORK

AT WORK

‘OJUNT\') (SI'ATE) . |
L

, 18 that I last saw the deceased

m. fram the causes and on the date'stated above.
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DATE REC'D BY LOCAL
REG.

2/ 26 /e

REGISTRAR'S SIGNATURE  J ) ~

DIRECYOR' 8 516MATURE




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o an.

: ., Student Embdsimer No.
working under my personal supervision, WM
Student c.cevecernces tsssessnsangacancaanas ., . igned....l.._ 7. & .

. A Za . =
Licenzed Embalﬁ ojgﬁ%—“"_
-,

Student Embalmer

{_h’ [ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL
the above constitutes grounds for revocation of license.)

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