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Doctor, coroner, etc. must use only standard nomenclature in item 18. No sympioms will ba listed.

All diseases in Part 1 must be causally related.
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STANDARD CERTIFICATE OF DEATH i

STATE FILE NUMB
/ ('/ '? Pr_imcry Ra_gislrulion Dill:ict No. @ O §047

Registrar's Mo =~ .

eiED SEP 16 195Bcoieo v

1. PLACE OF DEATH

a. COUNTY 0

a. STA

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

=b. COUNTY

Tf)”l:nb

agihission)

b. CITY (If outside, rate limits, give TOWNSHIP only} Inside Limirs CITY t Inside Limjts
OR : Yes % No[] :}[':\ A Tg\’:'N %/ Yes[] ]
. FULL NAME QOF {If NOT in haspital, gi\ﬁurinn) Length of stoy in 1b d. STREET 7 Reside on Farm
s 5 s 343 (G g

3. NAME OF DECEASED Fiust | Middt Last Doy Year

(Type or print}

£/l

&

L3 Mimedom

8. DATE OF BIRTH

7,887 | %o

e A, G 23 /955
9. AGE (In ywars {FUNDER 1 YE##| IFUNDER 24 HRS.

Maontha I Doys | Hours I Min.

5 SFX i| & COLOF{_OR Race] 7. MarRIED [ NEVER MARRIED
7
Tl m’ wioowen[ _ DWORCEDDI 3L
t0c. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BFTHPLA
during nost #f wocking life, gven if refired) INpUSFRY |”
Rl cicea]. ; 7.
130 FATHER'S NAME 4 . 13b. MOTHER'S MAIDEN NAME
20 // -
At

O A AA

CE «:i;y ond stote or g

15, WAS DECEASED EVER IN U. 5. AQMED FORCES?
[Yeasns, o unknqvm)l(lf ye3, give war or dotes of service)
\ﬂ Fa) i

18. SOCIAL SECURITY NO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b'«%fu.nﬂz&‘
for (a), (b}, and (c).}

17. INFORMANT _ _

Address

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one cause per line TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C )1 /y ;L 74’ ) ONSET AND DEATH
IMMEDIATE CAUSE (o) ov) J{‘ LS v Svearv 270 A :
Canditions, il any, , DUE TO (b) j/ » bﬂﬂ S‘c//—(«r/%) v /’24?7 %(M
which gave rise to el ~ s
above couss (o}, iy
stating the under- E‘I (22
: g lylng couse last, DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal disease condition given in PART I (a) 19. gegpggﬁgg;
<
i YES[] NOBg 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
(']
b O 0O O
S| 20c. TIMEOF .Howr Month, Day, Yoo
g INJURY o,
k1 P,
20d. INJURY OCCURRED 204. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n form, foctory, street, office bldg., erc.)
WORK AT WORK
21. 1 attended the deceasad from 7"03’ & F ;1 £ ‘Jé- 5 F ondlast iaw:i:_aliveon 4 'o?-?vgfcf
Death occurrad at 4 m on the date stated sbove; and to the bast of my knowledge, from the causes stoted.
220. SIGNATYRE (Degros or tijle)} P 22b. ADDRESS 22¢. DATE SIGNED
-,
"2 ,b /gpm/l 5{20. 2503 PaS fot-SP0| #-23-5F
23c. BURDAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY zuﬁﬁon (City, town, or county) {Stata}
OV AL [Sqlncl
e ety R 5 M
24. FYNERAL DIRECTJOR ’ < ADDRESS ‘ . 25 TE RECD. BY L, REG. | 26. REGISTRAR'S SIGMATURE
ad 1ALEQ 2 7Y MN AR L FETh = /5_744- %o’ - X y’\s 2
i d Embel on Reverse Side)



)

A + -

STATEMENT BY LICENSED.EMBALMER

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

DY M, O By it er et e tr it asn s et snrnra et rannanan <, Student Embalmer No. ..........ccovove..

working under my personal supetvision.

A9 i

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 STUDENT, he also shall sign in his OWN handwriting,

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

StUdent .oovceerirnivviiiiri i raeee e s
Signature of Student Embalmer .

Licensed Embalmey N
) P. O. Address /{

a




