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. STANDARD CERTIFICATE OF DEATH

JILED JUN 17195%

egistrotion District No. .. .

59-—021623

/V STATE FILE NUM .
...Primary Registration District No._ /O oar_. __________ Reglslrurrs Noﬁgz:

1. PLACE OF DEA

N RSy Yy 2V Y

2. USUAL RESID
a. STATE

(Where deceosed lived. If |nEt|1,:|o Restdence before

”JJ b, COUNTY

/W‘,Eé‘?‘rz

- Jnslde lenu

m

c. FngI’_l NAM%R/JOT in hosnl I, give focanon)
HOSPITAL
I INSTITUTION 6‘;”65 £L

REET

b. CITY (M putside corporate limits give TOWNSHIP only} Inslde Llrmts i '_\’\c CITY /)
roum A AL 7Y Q‘” D - TO)'(P”/ JrS L/ Z‘,V

(i outside, give location) i _Reside on Farm

3“- ADDRESSJO‘/EVJIErr

Yes ] No [tle-

~3 NAME- OF DECEASED First
(Typn or print) .

Middle . Lasr

PR //EA/A’}/ [BNICAR

4. DATE Month

Duay Y ear

e S= 29~ /PSF

5. SEX P 6. COLOR OR RACE| 7.

MARRIEDD NEVER MARRIEDD

MR LE ('OLOIJO wiDOWED [ S5ivorceo[]

‘8. DATE OF BIRTH

9. AGE {In-years JF UNDE

R 1 YEAR] IF UNDER 24 HRS

mapcH 23/ 50| &7

Days Hours l Misn,

10a. USUAL QCCUPATION (Give kind of werk dene | 10b. KIND GF BUSINESS OR

durinﬁn cijorking lifo,ﬁv-n if retired) HDUSTRV

CoLumarm

11. BIRTHPLACE (Cny and stote or country) h ¢ | V2. CITIZEN OF WHAT COUNTRY?

ANTY s L. /3

13a. FATHER'S NAME

Dock [Zwarr

13b. MOTHER'S MAIDEN NAME

L1209 4 /f'/’/ Ky

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{r s, or unknown)| {If yas, give wor or dares of service)

15. SOCIAL SECURITY NO.| 17. INFORMANT

o

Address

14 NAME'OF r:ussmn OR WIFE

LP=03-886 Franpire Cowvwor/ — A€, /Hu/-r

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

obove couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (o (b).y{c}.)

' rs
DUE 10 (¢} _@wm

INTERVAL BETWEEN -
ONSET AND DEATH

- ) 4 - ’
pions, if any,  DUE TO (b) MMM&L__—
which gave rise 1o } ..

Peath occurred ot

z lying couss lost,
o
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the termingl dlseass conditian glven in PART I {u) 19. WAS AUTOPSY .
B PERFORME
2 4 22( YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
x .
v O D ]
Q 2c. TIME OF Hour Month, Doy, Year
3 INJURY  am.
S p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK
21. | grtended the deceased from , to and last sowt alive on

m on the date stated above; and to the best of my knowledge, from the causas stated.

22a. SIGNATUR

YOS <ry,

b.
n, 6 22b. ADDRESS

é-2-/9F

3b. DATE 23s. NAME OF CEMETERY OR CREMATORY

WEST 287/

d.

Mw ~JS

LOCATION (City, town, gr county)

£TY fBNS.

24. FUNERAL MMRECTOR ADDRESS

(POwn/~ M soSon) A0, 100 | b~/

TE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

A

Gl y




LICENSED EMBALMER

ose name is tecorded on the reverse side of this certificate was;ﬁml(ﬂ
Ty o

1 hereby certify that the body

by me, Of DY (o T e e esa s e dent Embalmer No. .....ccocvvvneeeee

working under my personal s

SEUENL  crreeieiiiii e e et
Signature of Student Embalmer

Licensed Embalmer No..........A..,. : .. e
P. O. Address & o, AV

. Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




