IME IYINRWAY WD TTR/WITE W IV AT

.5. No.300
S o2 ALED APR 221957  STANDARD CERTIFICATE OF DEATH _
BIRTH NO. REG. DIST. NO. _ZL_ PRIMARY REG. DIS-T_. N.&ZL— Re"gimar': No....?z/..
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducossed lived, If iustitution: tesidance before
5 a. COUNTY C 4 Y 2 STATE  pf b, COUNTY sdizimion:.
b. CITY (1 outeida corpurate limita, write RURAL and give c. LENGTH OF €. CITY ' ' 4. In Residence within limitr of
[o] w| ’ s wn?
TO&'N '. b8£+|4 —‘Ru‘k&l townahip) S}flqin this plne:l TOWNK Q JR( . ;iet’y lnuarp?'r:udc)io ' 1
d. FS&%PII!I‘:“;_E QF (If not in hmmul or institution, give strect address or h;:-l.lon) AS[-JFI'?FEEE.‘.SI-S (1f rural, give lm\ﬂ{m 3 4, g
INSTTOTION o dd” Felflows. 1L eome_ T8 1 '“m\o--\f\ K .

3. NAME First b. {Middle . (Last

DECEASED By (First) g_ 3-) , P . ) 4_. DS;E (Manth)  (Day) (Year}
(Tvoear Printy u)m_um\ : /eRCE o 4~ -7

5. SEX CI 6. COLOR OR RACE MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH ; 9. AGE (In years| IF UNDCR 1 TEAR | F UNDER 1 mas.

WlDOWED DIVDRCEJBmc Auq 4-’ 89 2- * laat Hr:;d.l;f). Mnnuu, Days Buunl Min,

(Y

T M dowie, g .

lOa USUAL CCCUPATION (Givekindof work | 10b, KIND OF BUSENESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
N during most og lile, o:annu l")et:r::i) ° DUSTRY P k (c“’ 12d State or Foreign Cpnuury) D COUNTRY?OFWHAT
‘ Ll ARkv:1le o W.5. A

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME +| 14 {nr_ OF HUSBAND-OR ¥IFE

. . v
%hu‘&%&‘—\&_& , (gasa e
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL sr:cuakTg T_MNFORMANT 'S S1GNATURE OR NAME ADDRESS

{¥es, 0. or unknown) | (Il yee, kive war or dates of servica)

496-01-/987 | A.B. Gunern Kowran Y

18. CAUSE OF DEATH : " MEDICAL CERTIFICATION INT, ﬁmzu
| Enteronlyonecauseper | 1. DISEASE OR CONDITION - . ONSET AND DEATH
line for (a3, (b, and (&) | DIREGTLY LEADING TO DEATH® ) el A ( 2 ?ﬂ

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Afortic conditions, if any, giring DUE TO (b}
a3 kear! faifure, asthenia, | rise to the aboce cause (a} statling
de. It means the dis- the undtri’qmg cauae lasl. .
raze, injury, or complica- DUE TO (¢}
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

: ’ Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OP'FE)AIG 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT,id

"/4’Z>< ves [ Nog

2a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
SUICIDE bome, farm, lactory,street, offoe bldg., eta.) .
HOMICIDE - )
2id. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID {NJURY OCCUR? ~
WH".EAT NOT WHILE
+ INJURY WORK AT WORK

2. I hereby cerlify that I aftended the deceased fromh?\’#fﬁh #i.— _ﬂ%hat I last saw the deceased
alive on _‘Lﬁ 19_07 and that death_decurred at m, from the causes and on the dale staled above.
23, SIGNATURE , 5 (Degroa or title} CPzab ADDR Izsc *?A/ESIGNED

24 B RIAL 7 CREMA- | Z4b, DATE 24z. NAME-OF QEMEI’ERY OR CR TION (ouy. town, cr county) S (Stal.e)/
25, FUMERAL DIRECTOR® 8 S1GNATURE ADDIIESS

EMOYAL (Bpecity)
E 7
JuR Zp‘ﬂéu_ Nuncin — ONav - N

(Licensed Embalmer's Statement on Reverse Side)

e
=D

o WRITE PLAINLY—USING UGNFADING BLACK INK—MAKE A PERMANENT RECORD

_ e~

DATE ?EC D BY LOCAL




-

STATEMENT BY LICENgEﬁ EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF By oottt irrtre i reeteiiiaitsasnaeestancsrasameraiitsasan tesrense . Studeﬁt Embalmer NoO...c.cveerevrnen-

working under my personal supervision..

Student......oono it iiieicaiaraaa o ) Signed.. el T fgmw

Signsture of Student Embalmer

Licensed Embalmer No....

s P. O. Address.....ﬁ

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

If embalmed by a STUPENT, he also shall sign in his OWN handwnttng

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

- Il

4k



