zz.Iherebycmdythchattendcdthcdecmudfrm_LZéz___ 1955 to _ 2=/ 7 - | 1945 that I last saw the deceased
, 1885 and that death occurred MM m., from the causes and on the date staled above.
| 2. DATE SIGNED

W\ - -5

own uremntﬂ j (State}

»t

Amwmwal Bonrd Al
. ‘g‘-:{sl?;ﬁ(f L TOR 1& A‘l‘lll[ ervicélbnl!”
3 -l_...i.-':mh.-_es&#e-—

- , FLEDSEP 8 (gg5  STANDARD CERTIFICATE OF DEATH State Fie No
| mIRTH NO. Jﬂa’f ——f{-ns DIST. WO, 31 8 PRIMARY REG. DIST. .u."_QQ_Q. Registrar's No. 74:02
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If institutlon: residence before
0 a. COUNTY a. STATE \fh ‘ss ) b. COUNTY sduimicnl.
. : oLy
b. CITY (f sutalds corpurte irsfta, writs RURAL sod give g.“LYﬂCLG"l::ﬂ‘ e CITY . u.g...,...mm.. )
a T rup-*l town?
a WS)TLMHIS Ma TO\\'NQ}_ Laa.s e * D —. .
d. FULL NAME OF (If nos in bospital or institution. give sirest addrem ar losution) (H rursl, give location) g "
o HOSPITAL OR * ADORESS ] py 7
o | INSTITUTION. P v a2 F71e A/Eu_é‘z ) I.’ga 2719
) INAMEOE,  » (FimD . m%‘ c\- o (Last) 40AW  (Math) (Dap)  (Yem)
[ { Type or Print} we“&a v a'hcqlnpe. DEATH 7= 17 -5
E 5. SEX ?\ 6. COLOR OR RACE | 7. ﬁmmm NEVER MARRIED 8. DATE OF HIRTH 9.:35 u.nr-,u- o Dmen '::E ¥ DEOrsa K.
Hoars
~ =0 Y 7-16 ~55 it ey el v ol
g m:;“ usuugp'mou T v biod of woek 16b. KIND OF Busmssoon m‘; 1L BIRTHPLACE (¢, ot Stste of Poreign c__m,b L 12 CSH':TZ%P‘}?FWHAT
‘L %‘\" Lmu iS ™o
< 13a. FATHER'S NAME jgi’rmtn S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Welvin. 4. e QLE& | edmma O
id. || 15. WAS DECEASED EVER IN U.S/ARMED FORCES? | 15. SOCIAL SECURITY
g (Yes, 06, or tmknown) | (11 yes, give war or dates of servics) NO. e
18. CAUSE OF DEATH . MEDICAL CERTIFICATION “5'
h!! | Enter onty onscanseper | ), DISEASE OR CONDITION _ . —_ ONSET AND DEATH
Z | tinetor (), (b, and (o) | D'RECTLY LEADING TO DEATH?(4) Blﬂ: [P :} oy
E “This does et ANTECEDENT CAUSES g
3 [ | s, g O TO 0 Sauean @ 2U |
as heart fafture, asthenia, [DOGE caule (4 ‘e5Q H R .
& de. It the diy. | ihe underiying couse lost. \’\a\hk Q\CS WASNIOW -
case, w:"m”"w ol DUE TO () ,
E fion which coused death. | 11, OTHER SIGNIFICANT CONDHTIONS eaxy ,,1 1.)‘.} '1'8-'\-"‘0 Tikwm wilh
Cunditions contributing to the death bul :
E rdu:dmdhmzcr ki nflltdb € vm ovy L"‘l‘:?f-
tn [ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY.
E TION . - C D
L — .
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss- Incraboas | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, larm, fastory, strest, offios bidg., ets.)
& HOMICIDE
g 21, TCI,ME (Month) (Dey) (Year) {Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY P Rl I Rl - Jbo.o
:
3
B

(ﬂcdembdﬁm‘;Sm-louRm



STATEMENT BY LICENSED EMBALMER

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

byme, OF BY ..o e s PP » Student Embalmer No..........
working under my personal supervision..
Student.....cooiiniiiii i irrcramearrar————- Signed ...t e rerresressereensanrean
Signeture of Student Enbalmer
Licensed Embalmer No.........
. P.O. Address..__................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




