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WRITE PLAINLY._—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- Wk MEVIAWAY W TR/ I RITTT Wi VLW T ,31 ()
RLED JUL 18 1905 STANDARD CERTIFICATE OF DEATH State Fite No.... DY 7.
' BIRTH KO. REG. DIST. NOD. 3 2.3 PRIMARY REG. DIST, NO. _/ o___..‘:“'Rem'ﬂmf':No...p.\?A..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: resideles before
7] a. COUNTY a. STATE b. COUNTY adaisaion),
C/AY Mo, - c/n vy L
b, CITY {if outcid ta limita, write RURAL sod o c. LENGTH COF c. CITY .
TOR patelds porpursie Rmita. w o awahip | STAY tip this placer OR ) I . ';'gf;":ﬂn" "'; i i
W ; o TOWNAANSAS CiTV Morrk BT O
d. FE(%P#A{EO%F {Tf mot in hoapital or fastitution, give street address or location) g&fgs (If ranal, give location) 5 751
INSTITUTION 325,93 A MpaMRDE Inf 3517 N MowKoe Q
3. NAME OF a. (First b. (Middle e, (Last

DECEASED (Fiz ¢ 4 (Last) ‘ 4. Dg}'E (Month)  (Day}) (Year)

( Type or Print) FAA//V'E L. Dov/As DEATH YNE_ A5 /155
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (lu yests| I UNDER | YEAR | ©F GaCR 0 SRS,
f WIDOWED. DIVORCED (8pectty) — laat hirthday} Monthl‘ Days | Hours | Min.

A U//I.'T'C MARR ; ed Z 96| |

L/ T Ress dokatr Cafe Beunvswick, mo P U.-5. A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lills Am  w. Daily
15, WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITYi 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (Il yes. give war or dates of service) NO.
o Y97-14-£,669 Toha Davlac 35,7 & . Monwppe
18. CAUSE OF DEATH, MEDICAL CERTIFICATION lg:gg_l‘fll. BETWEEN
| Enteronly onecaussper | F. DISEASE OR CONDITION - o AND DEATH
Jine for (s), (b), and () | DIRECTLY LEADING TO DEATH‘(a) 7 =
rd

“This dees mot mean | ANFECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A
ax keard fellure, asthenia, rise to the above cause (a) stating i
cte. It meana the. dis- the underlying cause lost,
case, infury, or complica- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT COMDITIONS

: Conditions contributing to the death but a0l e 3 ‘ ]

related to the direate or condition cauting dealh.
19a. DATE OF OF'FFO“N 196, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
Cves [ w0 (3

21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (e.z. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE}

SUICIDE home, farm. faotory. street. office bidg., ev0.}

HOMICIDE t ]
21d. TIME (Moath) {(Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

GF WHILEAT[—] NOT WHILE

INJURY = | WoRK AT WORK

22. I hereby certify that I attended the deceased from , 19 lo , 19 , that I last saw the deceased
. alive on , and that death occurred at m., from the causes and on the dale slated above.
GN E 0. 8, bte (Degroe or title) DRESS % Zc. DATE SIGNED___
— -
i 3 | A /-s-—-- €725/Ss

-~
DATE REC'D BY LOCAL

lo o5

(Licensed Embslmer’s —S_I:(tmznl on Referse Side)

METERY.IOR CREMATORY 244, I.OCAT' ON (City, town, or county} *(State)

ADORESS




STATEMENT BY LICENSED EMBALMER

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

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

DY INe, OF By (o et

working under my personal supervision..

Student....o.ooiii e s
Signature of Student Embalmer

Notg; 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. a

J¥ this body is not embalmed, fact should be so stated above. ) ’
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