THE DIVIXUN OF reALTA UF IVMIaaWUJURE 26

No. 300
10.48 FILED JUL 261957 STANDARD CERTIFICATE OF DEATH State File Nov.
' BIRTH KO. REG. DISY. NO. _j_l& PRIMARY REG. DIST. NO. 1003 Regitirar's No.wa o 62.62_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. 1f Institaticn: residence betors.
a. COUNTY a. STATE”/Jjadf/ b. COUNTY ndmhyﬁi.
b. cmr {11 outeide corpurate limits, write RUBAL and rive c. LENGTH OF || ¢ CITY . 4 I» Residence within Umits of
TOWN \5.7. 4 o0v/ townphip)| STAY (in this place} Tc())‘a{'{N J 7,'_. 1 ouy ; , '{-'é."hm’i'{.“" wu:r
FULL NAME OF (If not in hospitsl or Enatitution, give sireot address or locstion) «. STREET {If rural, ghve location}

d;
3 HOSPITAL OR

nstimoriond.0. 4 C/7 Y ﬂalf’/fﬂl aJ&D/DRES 37/4 DELIL

E OF o (First) b. (Mlddle) T e (Last) |4. DATE (Month). (Day)  (Year)

3. NAM
DECEASED

OF
! (Typeor Print) Y 1 E M A E L oJ Mo G6AR oaH  JuLY 3 1987
5. SEX tD 6. COLOR 'OR RACE | 7. MARR!ED NEVER MARRIED, C)B. DATE OF BIRTH 9. AGE (In years| r OuoER | YEAR | & GOER moHs,
DOWED, DIVORCED {Bpecify) last birthday) |Months| Daye | Houss | Min,
YALE WHITE ﬂr;g MARRIED|LELR (3 /778 I 39 1 l |

lDa USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSIN&D?Jgr lrl{‘{(- 11. BIRTHPLACE (City 84 State or Foreign Country) O 1”2, ClTh{_IZ_%N?FWHAT

mest of working lije, evsnif retired)
eV EY MrssauRl -5 A
? 13a. FATHER S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND’ OR ¥IFE
ALBERT MoGALB | ESIrmA #ASBAZ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[Yos. ti0, 0r unknows) | (If yes, give war or dates of service) NO.
¥ GRLD WAR (4 | #90-05-072 M6 8 Z

18, CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN

0 AMD DEATH

Eater only opeeauseper | 1. DISEASE OR CONDITION
oo for cay, (b9, and 1) | DYRECTLY LEADING TO DEATH® ) Mﬁ
< Tis Gors w0t man | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
ar heart fallure, asthenta, | Tite to the abooe cause {a) siating
ee. It means the dis- the underlying cauae lasi,

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD L.

ease, infury, or complica- DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘7(_ /
. Conditions contributing to the death but not L O+
related to the disease or condition causing death.
| 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, }ﬂTO ?
TION .
NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.,lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomae,farm, fastory, sirsst, office bldg.,ev0.)
“ HOMICIDE
g 21d. TIME (Month) (Day} {(Year) {Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- QF WHILEAT[™] NOT WHILE
J‘ INJURY WORK AT WORK
g 2. [ hereby certify that I attended the deceased from , lo 19 , that I last saw the deceased
ﬁ _~—ul{ve on pnd that death occurred a ., from the causes and on the dale staled adove.
E . SIBNATURE )] 23b. ADDRESS W zac DATE su;man
E { URI1AL,. CREMA- § 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (SLBW),
REMQVAL (Bnod.bl ) .
—E-ourrak LUl — ST ko §—— ——— YO —

Y B4R 'S SIG ATURE

' OW/

DATE REC'D BY I?A
EG.




I
T e

STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embals
1

Student Embalmer No...ccocene.o..

DY IME, OF DY -ttt it e nae e etaeee e .

working under my personal supervision..

Student .....oviriiaiiieeiraciacnan ez cicssanans
Signature of Student Embalmer

= { License almerNo. .72 (. &
% c

.- -

P rées7) (et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for re vocation of license}. ’

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

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

*




