FURI Db\{lfd% DOEIE HEAIg — STANDARD CERTIFICATE OF DEATH

‘3844106

STATE FILE NUMBER
AENDED Registration District No. - o _Y.f.----_}'nmary Registration District No. L_Q_?_.‘!"‘.--_---Ragimor'a Nog ... -
1. PLACE OF DEAT 2. USUAL RESIDENCE here deceased liv If instppution: Residence befare
s. COUNTY W a. STATE b, COUNTY sdmission)
| 4 é
b. COI‘LY (IW  cogporate limits, give TOW| only) Length of stay in 1b . COI'LY Inside Limits
TOWN Y / a w TOW| g Yﬂ Ne O
. FULSL'P:JT,:TE “OF'(If NOT in hospital, give location) Ifide Limits d. sggEeE( (If cutside, gla location Reside on Farm
ADDR
INSTITUTION ?7/6 2 @d/ﬂy ‘raﬂ No [J ‘_?7/‘{ ; art? /4’\'-- 0 e
Vv
kN #AME OF DE)CEASED é‘dﬂ ? Last 4, DOAFTE Month
. ype or print — /y)f?
l ¢ A DEATH ; %
| oL 7. Married Never“Married 0 DATE OE-BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
| %% Widowed Diverced [ w/ Manths | Days Hours Min.
PARION (Give kip d of work done ; 11. BIRT, E (Cn!y and state or cﬁh’y] 12. CITIZEN.OF COUNTRY
p o3, ; .; pr e retired) , // .
/A—-t_‘ fd Tt ‘4..1, & e
130TA NS DglE ) 5 / - omsnt E\A: E QF AND_OR
Adr A1h s I eilt
_| o
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INF Address
{Yes, no, atuynknown) | {If yes, give war or dates of servi 3 - ?9
o T 4 oven Z708 /1
[t 18. CAUSE OF DEATH (Enter enly one cause per Tthe for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / / (NSET AND DEATH
g IMMEDIATE CAUSE (a) AN A VYA [’ L AALA
5 -~
Qo
=] Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (s,
stating the under-
lying causa laat, DUE TO (c)
z PART Il. OTHER SIGNIFICANJ RONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IIt. If deceased was female was
,9_ 4 b i in PART | (5) thore a pregnancy in |ast 90 days.
g_<__. O Ne 0O Unknown
t&— 19. S5 AUTQPS njury in PART | or PART i1 of item 18.)
& $E§F°“M§D?
J
e 0 01
X | 20c.TIME OF  Hour  Month, Day, Year ]
o 1INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factary, street, office bidg., etc.)
R NOT WHILE AT WORK [J
21, | attended the deceased from | [ T— and last saw R:.:. alive on
Daath occurred at. m on the date stated sbove, snd to the best of my knowledge, from the causes stated,
u. 274, SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
O et
= . -
z 235. DATE 7. N;QE’QF cieml st%v!ogl cn#réy 3 5 Li_iﬁ_ﬁ(s'm}
[a]
Z Dec, 7, 591 Mt., Washin%t.nn__
' < =24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R
: >
, % | Pater B. Lapetina, K C. ,Mo. /2755
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
\

or by ) : Student Embalmer No.

working under my personal supervision. %ﬁg/{/
Student Signed_____/ - 4 M
Signature of Student Embalmer ¥ U —
Licensed Embalmer NO.M

P. O. Address c—/

Nofe: The above MUST ‘BE SIGNED BY THE" LICENSED EMBALMER ‘in his OWN HANDWRITING., (Failu?e to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
' If this body is not embalmed, fact should be so stated above.
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