No. 300
10.48

£
=~
—_

HU-_U AUG 31 195 TE DIVIDIUN WUr MIRARIT W s Ui .
STANDARD CERTIFICATE OF DEATH I~ £12 1 I
Fl . :i
"BIRTH NO. . __ . REG. DIST. NO. _EZ PRIMARY REG. DIST. uo-iﬂé_. Registrar's No. ﬂ.;«.;_.. I
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deseassd lived."1f institution: resldence belors
a. COUNTY /6/? vy A'! : a. STATE /‘/1 3 b coum'v:)j 0%“ adimiscionl.
b. CITY (1 cutaide corpurats Umits, write RURAL nnddv':-m %A%me DEF‘ c. CE)TI;{ (If outside sorporsts limite, write RURAL and giva towmahizt
f Lo p) [{ o]
TOWN /MTAr.V/t-w Riinal Town  MITH-VIE W — o oilad
FHO%P?TAANI'{EOOF (If ot in hupiu.l or inativation, give street address or looation) dAsDr[?f\}‘:EEé . (& rursl, give location) </ i
INSTITUTION ) HDM £ p 'é I N o
3. NAME OF 8. (First) b. Midd.le) c. (Last) | 4. DATE (Month)  (Day) .;(Year)
DECEASED OF B
(1w Pt HErT e - (paven DEATH da# 't /P12

5. CO].OR OR RACE | 7. MARRIED, NEVER MARRIED; 7] 8. DATE OF BIRTH 9. AGE do rern :r e |
F mow%;nvoncso (Bpacily, Y, / z ?y- ourll

10a. USUAL OCCUPATION (Giuklnl:ldwwk 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gy1, wad scate o1 Fosuigs Gosntry) & 12, cgm%rw}:wm'r

dode during m, working His, Y Y A /A/” _ AA 0

,IISa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE

/5' Nl st~ g

- ||. Enter only onecause per IDD] SEASE OR CONDITION

5. WAS DECEASED EVER IN U5 ARMED FORCES?
fYn.m.or:n/kuggn) I (It yon, give war otbu- of sarvice)

18. CAUSE OF DEATH

line for {a), (b}, and (c)
F— ANTECEDENT CAUSES @ 74 5 y Z é g; & Z

the mode of dying, such | Adortid conditions, if any, ‘g’ﬂﬂa DUE TO

a# beart failure, asthenda, | rise to the above couse {n)
cdc. It means the dis- | 8¢ underiping cause logt M‘
case, infury, or complica- DUE TO {

tion which caused death. | 1T, OTHER SIGNIFICANT CONDITIONS LY ’
" Conditions contributing to the death but not .
related to the dizease or condition causing de

19a. DATE OF OP_FI%AN- -18b, MAJOR FINDINGS OF OPERATION . . PP

20, AUTOPSY?

E?J’/X ;pD.qu'

HOMICIDE

21n. ROSIDENT™ (Bowclty) 2b. PLAC PLACE OF INJURY tag.. n;::.m 2 \ \ W (STATE)
SUHGOE ome, larm wmz o) - FRgy ;E;: 6'

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED

OF .
WURY (P of -/ 4R ot P “onk ] AT wonk

22, I hereby mﬁha I atiended the deceased from 19 S lo 19 thaf 1 last saw the deceased
" dliggon , and thal death occurred at ., Jrom the causes and on the date stated abose.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or titlc) %ﬁ/ Zic, DATE SIGNED
é’zoq_/ W / J/,{/ : %c ) /Y-/é ~d gL
Z4b. DATE. [ 24, NAM REMATORY TION. (Cjty, tewD, of cgunty (Btate)
Xv/);,—/?d Y7 Zw zm/ %’ W%

[
RECD BY, REGISPAR'S SIGNATURE I)-&-ﬁ' 25- FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS
s‘}f"/fﬂﬁ 6 2 S (Ll . £ e et  MIZVIEW — MOy

{Licensed -J;tar s Staterment on Reverse Side)

i N



e e ——————————,———_—

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Embatmer No.

working under my persona! supervision.

Student cccusvsveenasarrsnsscssncsnsssanses Signed ‘ ——

Student Embalmer .
Licensed Embalmer No

P. O. Address

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss.)

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




