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FILEDMAY 11185 STANDARD CERTIFICATE OF DEATH Stte Fite o
'BIRTH NO. — REG. DIST. WO, _‘é‘__ PRIMARY REG. DIST. NO. ;__L. Kegittsar's No. 'V_q
1. PLACE OF DEATH 2. USUAL RESIDENCE (wm decessed lived. If lmtltgtion: pwidencs befois
a. COUNTY (li ! ’ ) 8. STATE b. COUNTY imlon!,
b. CITY (1f cutedds corpuraty limits, writs RURAL snd sive ¢. LENGTH OF ¢. CITY (if cutelds oorparsts limite, write RURAL and give towmbic?
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4 e s AL T N LL)M m a5 )'2 g
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HOSPITAL OR ADDRESS P,
INSTITUTION
3 DNEACME OF a. {Pirst) b. (Mlddle) ¢. {Last) 4, Ds}'s (Month) (Day)} (Yoar) -
“Uvpewr Print) OAnal A DEATH  Aders: 21 [958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yearr| 7 uwoen | mu " tth u s,
. WIDOWED, D IVORCED . - ‘ tuet birthday) Monh-l Hours | Mia.
Lo apill 2 y))e)f | 24 gzl
10a. USUAL OCCUPATION (Obvkind of work | 10. KIND OF B 1BIRTHPLACE  (Giay wat State or Foraign Gomntr) ()| 12, SITIZENOF WHAT
132, FATHER'S NAME 13b, MOTMER'S HAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL' szcunrrv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. no, or srkoown) | (11 yum, xive war or dates of servics) NO, . - .
- wedl D e
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecaussper | I. DISEASE OR CONDITIOR _ ONSET AND LEATH
line fer (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (o) o R I
*Ths does not meen ANTECEDENT CAUSES
the mode of dying, such Mmmmwuuu i an, DUE TO (b)
rise {0 bove canse {(a .
el e | R R
case, infury, or compliea- DUE TO {c) Mt
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L FF £
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. TION :
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21a (Bpacity) 21b. PLACE OF INJURY (s.. lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (couwj (S'IATE)
hame, larm, L atrwet, ofos bldg.,
HOMICIDE
214. TIME (Meath) (Day) (Year) (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.zA'r 'NOT WHILE
INJURY m. AT WORK
2. I hereby certify that 1 aftended the d dfrom %= 21 1955710 , 185237, that I last saw the deceased
aliveon __uf. at. _, 19ay, and that death occurred at m., from the causes and on the dale stated above.
Za. (Degres or titlg] ) 23b. ADRRESS 23c. DATE SIGNED
Y E W %7} T 2-gw
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STATEMENT BY LICENSED EMBALMER

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

reerrtettmannenraans ; — Studont Embalmer No.
working under my personal supervision, '

SEUAONE vrresnasnnsrnsncnncsaancannes Simem--—w 1

Studu'lt Embalmer

Licensed Embalmer No...... A J,
P, Q. Addresﬁ f
Note: The above '\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

the above constitutes grounds for revocation of license,) -
H this body is not embalmed, fact should be so. stated above. Lot




