e

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

s

1

BI{RTH NO.

HlED JAN 23 1351

v Py ThRRmEes ¥ Wy FYINEW T whyve

STANDARD CERTIFICATE OF DEATH

REG. D18T. Mo, 2 2. F _ priuary Rec. DisT, wo. X 3 3 57 Regifirar's No

State File No.........

>

(Y- 20, or unknowo)

. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yus, give war or dates of scrvice)

e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d-on-d Uved. If lnstlwtion: residence befors
a. COU W a. STA - UNTY sdsoimion),
b. CITY (1t ou; te Limits, writs RURAL and give LENGTH OF c. CITY (M ou sorporsts limita, write BRURAL sad give townahip)
OR townahip) AY Hn this place) OR . {) AT )
TOWN o p
d. FIS'IJOUS-P?PEI{. OORF (If not in hospitsl or instleytion. cive streat ad or loeation) d.A%r!;*REEErSS (I rural, give oeation) ¥4
INSTITUTION 2 4 ;/f ,J‘
3.615%%‘5 S%'i-:l a (Fl t) b. (Middle) c. (Last) °, A 4, Ds}-g (Month)  (Day) (Year)
(Tvpeor Prin) ERI= MA . P/NS 2- (55T
B, SEX 1 G COI.O OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH I HOIR i o,
é_ 9\ WIDOWED, DIVORCED (Bn-d!? ) Hours I Min.
'IOa USUAL CCCUPATION (QWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forelsn eountry) 12, CITIZEN OF WHAT
deﬂodurinx ot of working life, evesn if retired) . DUSTRY . COUNTRY?

16. 3 snmnuns “oR umz T

é"‘; J’A

~ ADDRESS

N py NN E s 2220,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO R lg'rtmr.l«l;t ;%E:u
. Enter anly onecsuseper | . DISEASE QR CONDITION "554“ TH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) A
*This does not meon ANTECEDENT CAUSES -
the mode of dying, such | Morsid conditions, if any, giving DUE TO (b) -
as heartfaflure, asthende, | rite to the above couse (a) atating ~
de. It meoms the dip. | the underlying couse last.
care, Infury, or ' DUE TO (¢}
tion which caoueed death, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease of:, condition eausing death. ‘I[ ‘f / K
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT (Bpedify) - 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -~ - - boms, farm, factory, mroet, offies bidg., etc)
HOMICIDE
21d. TIME (Month} (Day) ' (Yoar) (Hour} 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry v WHILEAT[—] NOT WHILE

WORK AT WORK Ly

\ certgfy that I attended the deceased from L19__ to %‘1&
b , 1 , and that death occurred at ._.L._.fm., Jréfm the causes and on the dale stated above.

zle' that I last saw the deceased

23b. ADDRESS

F fotte

a'u.kl-b

2. DATE SIGNED

&0 |7 ol

245, DATE 24c. NAME OF CEMETERY
D

/z//z/;z
24d de.mou (City, town, or county) / tate)

[=15-5) Toron i s
4 2. FUNERAL DI RECTDp

"REGISTRAR'S SIGNATURE
4

s,

/pTﬂW




RECEIVED 775,
DISTRICT HEALTH OFFICE No. 3

District File Number____
Detefied .. 975,

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, b e —

working under my personal supervision.

STgnedescsrcavecnsvenrsansnana crrrsarnnas
Student Embalmer 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Pixlure to comply with
) the above constitutes grounds for revocation of license,)

If this body\y\:_:ot embalmed, fact should be so stated above,
Fa




