THE DIVISIUN U FEALIA WU Ml

STANDARD CERTIFICATE OF DEATH State mu40984

V.5, No.300

Rev. 10.48 0 DEC
! BIRTH El!ll.-E______g___jﬂ_ REG. DIST. NO. _LQL_ PRIMARY REG. DIST. W.m Registrer's No ,%‘

1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere decensod lived. If institution: residence befors

a. CQUNTY d 5 A//Y Sant a. STATE M5 5'0 . b, coun*rvL]o HASa ldm?ﬁ&n)

B, CITY 11 outcide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township)
township) | STAY (in this place)

TOWN IL)/JL/)EN G YA TOWN /_7‘0494,5/)’ " (./93

d. FULL NﬂME OF (If not in hoapizal or institution, drs street addru or locatlon) d. STREET (If raral, give location)
HOSPIT ADDRESS

INSHTUTION p/ﬁa/i/ HE 7B EN T A an E HoepEn Mr25 0w %)

3_NAME OF a. (FIrst) b. (Middle) ¢ (Last) 4 DATE  (Month) (Dey) (Year) -

DECEASED
(Tvveor Print) A 2 G- IPE T &, Ls L& s ArAS U Aoy, 23 5T
l!l:mlltl.l IF UNDER 34 MRS,

5, SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
F | HED, DIVORCED (Bpec last birthdsy} Mcnthl, Days | Hours I Min.

Vi 128 £ o NeY /2 /587 77

10a. USUAL OCCUPATION (Givie kind of work 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Stete or lorelgn eoustry} /" 12. CITIZEN OF WHAT
done duripng most of working life, even if retired) DUSTRY COLINTRY?

CEE | Lo orA s d£70 USA.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
e, ﬁ £7 As e |y AT Wikilrdms
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, 1AL SECUR:;!'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no, or unknown) | (If yes, #ive war or dates of service) M[” B ; E : :- :;#/}FE” émm

.%-

AL b
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE GR CONDITION
Jine for (a), (b), and (e | PVRECTLY LEADING TO DEATH® (5)

*This does not mean | PNVECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giring DVE TO (b}

o2 hear! follure, asthenta, | rise to the above cause (o) stating, . . : U / AR T IR
atc. 1t means the dig. | the vnderlying eauic lait. 5;2I é I é '
case, infury, or complico- DUE TO {¢) . - .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ~ '

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF-OP_F%AN- -190. MAJOR FINDINGS OF OPERATION ° - ' . v 20. AUTOPSY?

L Gy7xX | wmOl ...,Jj

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..inoraboat | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) M
SUICIDE homae, farmm, factery, street, ofice bldg., e38.) LI - Vg .
HOMICIDE

Zig. TIME (Mcats) (Day) (Year) (Hour)

WHILE AT ] NOTWHILE .
INJURY = | “work ATWORK ) : . :
y -~ —~ g

2. I hereby certify that I attended the deceased fronﬁ&ﬂ_ﬂ_, 1944 to M’_, 1 " that I last saw the deceased

occurred al

alive on/u.hu:z, 19____, and that dea m., from the causes and on the date staled above.
GNATURE ) (D or title)z}‘&b. ADDRESS Z3c. DATE SIGNED

. /-y

D1d. LOCATION (Ofty, town, of county) . -(State}

*

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

I B

23a,

24 'BURIAL, CREMA-
m REMQVAL (Bpecity)

24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY |
dAIAL /./-o?l;ﬁa;Llé'WAcA& Cen - MARRENSGufl  AAD
-~ o DATE REC'D BY LOCAL | REGISTRAR'S SIGNATNRE 25. FUNERAL DIRE_CTOR'S SIGMATURE ADDRESS
150 2557 "= %ﬁﬁ“ﬂj/ﬂ'j A@%@W

4

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

6 M " (Licensed Embalmer's Statemnsnt on Reverse }
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STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdelmer Wo,

working under my personal snpervision. ‘ W z

Student s.eveecvravscasnne sensbesaansatesen

- - Student Embalmer - : -
) ) : . T : ' Licensed Embalmer No '3V ? y

POAdmmW

" Note: 'I'he ghove MUST BE SIGNED BY THE I.ICBNSED MAIMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




