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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

WA

Registration District No. _y___<

i STANDARD CERTIFICATE OF
/_.7_".",Drimary Registration District Nnﬂ

EATH _~61—-003964

STATE FILE NUMBER
——-._Registrar's No. ________Zé_

1. PLACE OF DEATH

2, USUAL RESIDENCE [Where deceqzed lived. If institution: Residence before
a. STATE b. COUNTYF admission)

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

COUNTY
2 > L.ao u,l O ank®lin
b. CITY nf oumda arpornm limits, give 'I'OWN P only) Length of stay in 1b <. Cll'r Inside Limits
g ¢ v
s TOWN '\ Y r‘) o oo ] © O JOWN M Ly Ye’ No
< c. FULL NAME OF [If NOT jn hospifal, give location) Insicte Limits d. STREET cuulde, e locstion) Reside on Farm
E HOSPITAL OR + ADDRESS
< INSTITUTION ose b Yeaﬁ No O S\ S Lb r l (€ Yes O No [X
P
3. NAME OF DECEASBRD First Middle Last 4, DSFTE Month Day Year
(Type or print) L O .f e
1 H'e,\’ eslie Cross .eldv DEATH Febh s 196 |

5 SEX 6. COLOR OR RACE

7. Marrled] Never Morried [1 [B. DATE OF BIRTH | 9- AGE {last birthdey) | IF UNGER 1 YEAR _IF UNDER 24 HR

Widowed (] Divorced (] 5 ? Months | Days Hours Min.
l, 1963

10a. USUAL OCCUPATION (Give kind of work done

1

?azgr E‘f)wovrkialifve,- even if retired)

10b. KIND OF BUSINESS QR INDUSTRY| 1. $BIRTHPLACE (City and state or country) | 12. CIT ZEI] QF WHA%)UNTRY

13a. FATHER’S NAME

ZKYHS\QV'QorP- Ay Ransas

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

- T- o T T T T U7 INFORMANT ddreli
{Yes, rwrsknown)l {1f yes, give war or dates of sarvice) J“e S (; o. (_T °$S$ J ch.‘ s : mn

|‘b. MOTHER'S MAIDEN N AME OF HUSBAN R WIFE
4] B nna LT ts Cs‘lo\-e.he. rossfic @

18. CAUSE OF DEATH [Enter anly one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

above cause ({a),
stating the wnder-

i . -
Conditiens, if eny, DUE TO (b) ¢ pue ¥ é'-/ ey G dew ey
which gave rise to

ling ior [P TRV TN - INTERVAL BETWEEN }

\ ONEET AND DEATH

Altee P D geaan

NOT WHILE AT WORK ]

lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART 11l if decessed was female was
f._’ disease condition given in PART | (s} there o pregnancy in last 90 days,
S II:] Yes | O No | [J Unknown
E =19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
= PEREQRMED B a o
5] YESHER NO = )
h . - .
X | 20c. TIME OF  Hout  Month, Day, Yeer
a INJURY a.m.
g ., p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bldg., efc.)

v, |
Death occurred at Yo on the date stated above, and to the b&Y »f my knowledge, from the csuses stated.

27a. SIGNATURE {Degree or "tifle)’ - 22b. ADDRESS _ 2. DATE SIG_NED
Mwwvt—\_n—-ﬁ- X /po%ut;;c.c.__l - 7%66:

23s. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify) a_.g G \

23c. NAME OF CEMETERY OR CREMATORY | 23d. TION ((‘S:‘y. town, of counly) (State)

unget woria ac % M o

24, FUNERAL CTOR DDRE} \ 25. DATE RECD. BY tOCAL REG. GISTRAR'S SIGNATURE
il L

(I.icenuyEmbalmer'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- - " IR R M-'\ MAERT . ‘:"1" [

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

or by Student Embalmer No.

working under my personal supervision. @ m
Stydent Signed M\'

Signature of Student Embalmer
‘o

' % )

=" N v ey E - : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘i‘ﬁ his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of l|cense)
If embalméd by a STUDENT he-also shall sign in his OWIN handwriting.
If this body is not embalmed, fact shoul'd be so stated above.

Llcensed Embalﬁfr Nao.
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