\:"-la-ft (‘,/ TRV I YISV VI TR 11T T VIO . . r..- L ] .7 ..
M STANDARD CERTIFICATE OF DEATH g Tnig%ﬁg ..........................
FILEU MAY 7 "‘135'6"“ District No. —39——7 ----------- Primary Registration District No., U!‘ 7 ________ _ Registrar's N°_7

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceazed lived. I institution: Residence bafors

l o. COUNTY my . o STATE s b couVTY ;;mg_-gn)
M i

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits |- <. CITY" ~ ' ’ h'-'ns-da Larn(rs
OR OR .
TOWN % Yesyy NoD TOWN %‘4 Yesp( NoO

Pl

e, FULL NAME OF (If NOT Grhoapital, give location}[L ength of stay in 1b . : |
HOSPITAL OR d. STREET {(Woutside, glve location) Reside on Form
INSTITUTION py, rg/m? ADDRESS e YasT Moo

3. NAME OF First Mi&'le Lagst 4, DATE Afonth " Pay Year
DECEASED 7/ é z é OF 4
(Type or print) % g DEATH “ - # S5 fé

5. SEX 7|5. COLOR GX RACE  [7. MaRRIED {) NEVER MARRIED 3 DATE °F BIRTH - AGE (i vears LEWOIR L YERR | Loen K s,
c‘ 3 D D tast hirthday) [Afomthe | Davs | Hours | Mim.

W wnmﬂalﬁ mvoncso[l {,4 /f?o % L -y

J10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11./BIRTHPLACE ¢ 1y and atafc or country) *112. CITIEN OF WHAT COUNTRY!
uring moglof working life, coen if retived) \f .
Arlnd £M W iy, [{ab, Juofd -

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Iynsg. /64 y 79 Wﬂ/ -
15. WAS D SED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address Fig F l
{Fez, na, or nkum) {1S ges. pive war or dalex of servies) g g Z

19. CAUSE OF nta‘ru {Enter only one cause per line for_{a}, (b). and (c}.] INTEEAL BETWEEN

PART ). DEATH WAS CAUSED BY:

IMMERIATE CAUSE: (a) //qﬁa ;/d/fc .o ﬁ?e“”"’ﬂi@ ) 7 2“ ANDFDEATH

Conditions, if any. ) out To > ® @246’5 YL'y € .7[‘ 'é(" & | %

which gave rise fo

chove cauge (8) . ) . .,
fyating the 2mde | oue 10 (o) céfaﬂi c P wE5fve @ﬂ.c?‘ es7ser. | /¢ S

7

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
=] PART I1.' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEMINAL DISEASE CONDITION g(zn N PART [(a) -8 :E':a?r gg;‘éz-‘;"
[ d
g Ve )f‘t‘c—‘-rmsc/e’rvs:t m W'fé W ves[ wo B
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury lnﬁrt Ior Fart 1 of item 18.}
& O o . 04
- Y ] .. Ll 400
[ 20c. TiME OF _Hour  Month, Day, Year | ~ - i
-] *TINJURY- © a, m; L . .
E p.m. B - - . -
!_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION - COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office’bidg., ele.) '
WORK AT WORK - - 5‘7‘
- =, 737 v
2t I artended the deceass (g!rom C 4-; ~ __and last saw hh' alive on : {@
Death occurred at m on the date atated above; and to the hest of my knowledge, from the causes stated.

. 22a SIGNATURE (Degree or ftle) . 225, ADDRESS - 22¢, DATE SIGNED
W DD. )% Bera) Mossouri| ¥-19-5

23, auam. cn:umon 2. DATE T 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION(C‘:W tewn. or county} {State)

REHOVAL (Spcc Al ¥ — 2 o~ f‘ .W' 1 -

24. FUNERAJL DIRECTOR ADDRESS SEIMIE REQP. BY Locﬂ. REG, 26. REGISTRAR'S SIGNATY
79%}41 sz-u‘o 55 é R 2D
Fraol Lowie, foc. o7 AC= Y

{Licensed Embulrnur s Sruumonl on Reverse Sﬂ; o ’ R

Miavdawa I & TV

LY
QY .




- L . . .
-~ - ..»7+~ STATEMENT BY LICENSED EMBALMER

.

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

Lo
s +

DY INE, OF DY L ittt iiia et s acossncaentastanaansareaaarnaacssatassnmasnensnasess , Student Embalmer No......

working under my personal supervision..

Student .. it ceiae e ieeaanaaan
Sighature of Student Embalmer
Licensed Embalmer No.:Z?
R - A .. _ : P, O. Addressz_.%ﬁ,{ax./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.- to*comp‘ly with the above constitutes gfounds for revocation of license).

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

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

\ 3-:\‘1 .. ¢ .
’& RN :.'i' t\*xaﬁlr}‘\ - -




