w200 | FILEL RUG 101354  STANDARD CERTIFICATE OF DEATH g ruewon o0 O
lll"l'.lil m - REG. DIST. wo. __Lzz_rmnav ree. 01sT. %0. LOOX_ poiisiears No 30‘3()
1, PLACE OF' DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: residence before

a. COUNTY Jﬂcks a‘/ | a. STATE ! R i i [ R}- b. COUNTY C/A_,‘\V n.l.m!-ifo).

b. CITY (! ogtaide corpurate limits, writs RURAL and give c. LENGTH OF
OR township}| STAY (in this plsce)

. )

TOWN _ .
d. FIEIJCI)'SLFFFAMLEOOF {If not in boapital or lastitution, Eive sireet addrem or logation) :A 128
WEminct 32 ¢o gok lede € , Coly! vl ‘och
3 NAME OF s (Fllrst) . B. (Middle) o (Last) 4. DATE (Month)  (Dey) (Year)
(Tyeeor Pint) Lt/y 11 7 A m 77;2&:*&&&&/ L PV ’757
5. SEX £ | 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE, OF BIRTH 9. AGE {In years| tF UNDER | TEAR | O CMDER 0 wd,
. WIDOWED, DIVORCED (Bpecity) uad-y) Months I Days | Hours § Min.
MAVe | whiTe | pragRied ~ 1) JAM 22 JFIR FO ]
10a. USUAL o&‘cgﬁ:;mou (s siadof werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci¢y ad Stata,or Foraim Coustry) D 12, CITIZEN OF WHAT
ARMER N Plessand anﬁ. plo. U, S.
13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE  ~ .

17. INFORMANT S S$!GNATURE OR NAME ADDRESS

'lsa. FATHER' S NAM
5. WAS DECEAS$ EVER IN U, g Aaﬁgﬂ FORCES? | T8, SOCIAL sEcunurrY

(Y. Do, unhmrn) (ﬂr—.dnmudﬂ-dw (o3
Ao J/de _ e £llemar’
4l 18, CAUSE OF DEATH "+ _.° cew - . . MEDI S INTERVAL BETWEEN
 Enter anly coacsuseper | I DISEASE on CONDITION ONSET AND DEATH 3
ltne for (a}, (b), and (o) DIRECTLY I'.EAQINGTO DEATH‘(a) |
ANTECEDENT CAUSES Q F ’ / ’
* This does nol mean
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (8) LriosC/eresy
ar heart fallure, osthenia, | rise to the abore conse (o) stating
@e. It méoma the dly. | the underlying cause last. - : : :
ease, injurt, or complico- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ *
Conditions contribuling to the death but not
- related o the di or condition ing death. [b'b
t9a. DATE OF OPERA- | 19b. MAIGR FINDINGS OF OPERATION . . . AUTOPSY?
TION -
. ves [ wo [J
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R B - bome, farm, fastory, strest, offics bldx...er0.)
HOMICIDE s . ) )
* 214d. TIME (Month) (Day) (Yeur)} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - . WHILEAT{—] KOT WHILE
IJURY = | work AT WORK . : ,
NE- N here'by qu that Latjended the deceased Jrom M, 19, lo 7- / 5 % , that I last saio the deceased

and thal death oceurred al _ZZM ., Jrom the causes and on thc date stated above.

e | Ui o ki 5

Ife. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (8tate)

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

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY ittt ettt et cbena e , Student Embalmer No,..........

working under my personal supervision..

Z/Z/.«.AZ., .....

-Licensed Embalmer Noqt).
P. O. Address./_r:,,,e,n_/._‘ 4

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

I embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg

J¥ this-body is not embalmed, fact should be’so stated abiqve. - : N

Student......c.vuiireraeaae e ias i
Signetore of Student Embalmer -

i



