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- BERTH NO. REG. DIST. NO, 3 / 0 PRIMARY REG. DIST. NO. o 'b Kegistrar's No // ?
1. PLACE OF DEATH 2. USUAL RES'DENCE _Lwhur: deceased lived. If iostitution: idence before
a. COUNTY 5-} gAAR ’55 . a. STATE Ml’/’ Uri b, COUNTY 5> [ l"“mni
b. cOni;Y (If outcide e:wpu umiu weite RURAL and give gerl?ENGT;H I?F c. CITY - d. I Residence within limits of
toweship) {in this place) a eitygor Jncorporal town?
i S» PAARIES . LRI 5) PhARles. RN
d. FH'dls-Plﬂ'PAhlq.EO%F (If not in hosplsal or instirution. give street address or location) A%I-DFEEE-SFS (If raral, give Iuati:::) & ?
INSTITUTION g),g /237 [03) Q)Igé S P))
3, OIAME OF a. (First) | b, (Middle) (Lm) T A DATE (Month)  (Dey)  (Year) |
{ Tvpe or Print) WI]),/A’M DEATH MA'V 23 /?Sf |
5. SEX ’.ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ ulben IF UNDER N WAS.
WIDOWEDe-DIVORCED (Spe laat birthday) Mon!hl] Dlyl Hours | Min.
o | "Widowsd " | Luk. 87 |
10a. USUAL OCCUPATION (Givi k!udof-:ork 10b. KIND OF BUSINESS OR IN- 1L BIR'UHPLACE (Cit 4s - F Co vev) | 12. CITIZEN OF WHAT
done during most of working life, even if retired) 7 xnd State es Foreiga “_." . UNTRY?
EARME » BravoSweh | finco )/Y fo. Mo n
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN, NAME 14, NAME OF HYSBAND OR FE
Chagley Llari. | 2 Chaney TEss/E (PIARK
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANTa SIGNATURE OR NAME ADDRESS ‘
(Yes. no. praokaowa) | (Il yes, kive prar or dates of sorvice}
Kb y, VK. NEVrE Bresy MoscowMills Mo ‘

18. CAUSE OF DEATH MEDICAL CEFiTIF'ICATION INTERVAL BETWEEN

| Enter only onacauseper | 1. DISEASE OR CONDITION. °N5“: "ND_DE“E ‘

line for (), (b}, rad () DIRECTLY LEADING TQ DEATH® (g3

«This docs wot mean | ANTECEDENT CAUSES U 2
the mode of dyfing, fuch | Aforbid conditions, if any, giring DUE TO (B) _M M / M _&

as heart fatlure, asthenia, | Tise to the above coude (a) slating

cte. It means the dis- the underlying cause last, . -
care, infury, or complica- DUE TO (c} _&k_ﬂd.ul_

tion which caused decth, | 11 OTHER SIGNIFICANT CONDITIONS

) Cundifions contributing to the deatk but ot
' - related to the dizease or condition causing death.

19a. DATE OF OP'IEIROAI‘J- 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

X ,
A7 ves [ 1o ]
21a. ACCIDENT (Specify) 21b, PLACE QF INJURY (e.x..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, factory. strest, office bldy., ste.)
HOMICIDE ' .
2td. TIME (Month}) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
ar WHILE AT[—] NOT WHILE
INJURY o | WoRK AT WORK .
2. I hereby cexlify that I aliended the deceased from Mﬂ 19_5 lo 19_2[ that I last saw the deceased
alive on , 19 , and that death occurred at m., from the'causes and on Lhe date stated above,

222 SIGNATURE

(Degros ot tittel/| 23b, ADDRESS | Z3¢. DATE SIGNED
: 4& @m& m. ,B A2 M 7ﬂn— h’kqﬁ?[{jf
24 ERMIOAVLALCRpE.z‘.IA; 24b, DATE 24c, I\AME OF CEMETERY OR CREMATORY 244, LOCATION, (City, town, or counl.y) {Swte)
728 9‘/2.?/:"5*‘ JROY g

Moy. A e
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.........

_____________________ /2%

Licensed Embalmer NOJ.Q.Z.
P. O. Address Tﬂﬂy,MC

working under my personal supervision..

Student.......oovrivmriiii il
Signature of Student Embalmer

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),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. = Ml
J¥ this body is not embalmed, fact should be so stated above.
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