WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED DEC 13 1958

BIRTH NO.

THE DIVISION OF REALITH OF
STANDARD CERTIFICATE OF DEATH

_E:Ei- DIS;- NOC. )M__ PRIMARY REG. DIST. m.&q. Registrar’s No.Z.?.Z_\.Z..._.

State File No

1. PLACE OF DEATH j L, 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence before
a. COUNTY a . : a. STATE Bis . b. COUNTY adiohmlonl.
t, Louis Niggonri Jeffersaon
b. CITY tride porpurate lmits, write RURA. . LENGTH OF . CITY R
G O e e e e UL 0| SAT e 08 ¢ ripscmn ey
Town Kirkwood 07 daysl TOW Crwskal City “ =
. FULL NAME OF (If not in hospital or institution, sive streat address or Jooation) STREET (&2 rursl, give looation) ' 3 YL
HOSPITAL OR *'ADDRESS .
INSTITUTIOR. S, _Josanh Hosnital Bth, St, and ¥Hicochwunwr Al
3. DNEA‘A:ME %FD 'n. (First) b. (Middie) ¢ (Lest) 4, DSF (Mouth) (Dey) (Year
(Typeor Print) De1la Jane Binpenheimer DEATH Moy, 19, 1985
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeurs| ¥ mw0uR 1 YEAR | tr UNOON M s,
. WIDOWED: DIVORCED (& } Last birthday} Mom-h, Days | Hours | Min
Female |white married Sept, 25, 100 g2 . '
10a. USUAL OCCUPATION (Give kiod ofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = '
dnudnrhlnmd'uﬂnlll(!(j.?mﬂndrﬂ)w b 0 DUSTRY (City and Seata or Foreign Couatry) p lzcg{erszEJ;?F%AT
Housework own home Dalsy, Mo, 0.8, A,
“IBI. FATHER'S NAME ) t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
F.C. Robinson . . 1D !' 1!2 . 1 Qi m e i me
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL !ﬁ 17. INFORMANT' § S5iGNATURE OR NAME APDSESS
(Yos. 00, 07 ombmown) | (L yum, tive war or dates of servios) /.7%_6 NO.
ne | =—=—=- Arthyr T, Rinc-en’hr-\'imev Crystal City
‘8. CAUSE OF DEATH + + MEDICAL CERTIFICATION : I"Jl;l’gtﬁ\r:l.up TWEE
| Enter only onsceussper | ). DISEASE OR CONDITION N
linefor (8), (b, and (¢ | PIRECTLY LEADING TO DEATH® (5 M&,& M ,(auma—
ANTECEDENT CAUSES
. *This does not mean . DUE To CE!‘ el rg 3%7&«-@..{,
1he mode of dying, such | Mortld conditions, if any, giving (b v
o# beart fefure, asthenia, | Tiee to the nbove cause (o) stating ) 7 Ji# .C’tf + 7/ 1 ) . .
cte. It means the du- | ‘e underlying cose lost. ' L V v - f
care, infury, or complica- DUE TO {¢) Cotn 7Zw‘n<jﬂ-sl— f&y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’ :
 rebaied to the dlsease of condition caustng death. L__j.S‘J}(
19a. DATE OF op%i 19b. MAJOR FINDINGS OF OPERATION M . - . ) 20, AUTOPSY?
. LY
/b-’i,/O-W X A s T ves [ o X
2la, AC(SIDEHT (Bpecity) « Zlb.Pl.ﬁ.CEOFINJURﬁ-.;..houbM(/ZIc. (CITY. TOWN, OR TOWNSHIPy (COUNTY) (STATE)
A . surcipeE home, farm, fastory, sirest, cfios bidg..xo.) . ,
HOMICIDE ' : ) .
216. TIME (Moath} (Day} (Tear) (Houn) | 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: T o mm.n-r NOT WHILE
INJURY m AT WORK
- — - -
22, I hereby cert‘qf’ that I aliended the deceased from £O- 194 (' o /2 , 18 it , that I last saw the deceased
" alive on

, 1933 and that death occurred at L0 e, from the causes and on the date stated above.

(Degros or title) [

2. SIGHATURE'

a—

23b. ADDRESS

/.AM L .o

Uneimeeidss Clotr B2,

c. DATE SIGNED
///w"" .

2Aa. BURIAY] CREMA- | 24p. DATE ¢/ {/ lz«: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oltf} town, or county) - (Btate)
)
| Wov,22,.1000 &nan 0o Momanriad Cape County, #o. -
. AL LAEDSTRAR U b ERAL DIwECTOR’ 38 RE AHORESS N
. j:'DBY l_l “ > S SIGNATURE s o ? h- A A
ol - 72949 v/ s o I T 000 A T,



0+

», STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF BY L ittt tirieie i aier e csrereaerareraeeam o eeeeaasaassannaaeieaaan , Student Embalmer No,.....-......

working under my personal supervision..

Student......ciivuiiiiiirrieeai ez
Signature of Student Exbalmer

Licensed Embalmer No.. 3"(’5

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

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

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




