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Registration Distriet Ne. __

LTH — STANDARD CERTIFICATE OF DEATH

_g_z-z__-____Primary Registration District No. _,__--“---%._Regmﬂr s No. ___/_5&___-

59-041287

STATE FILE NUMBER

ENDED
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liva If institutjgn: Residence before |
a. COUNTY P/ )f/ e a. STATE J b. COUNTY /Z) / A é sdmission)
b. CITY {If outside corporate limits, glve TOWNSHIP only} Length of stay in 1b . & CITY Inside Limits
%WJ/S//M/ 30 Y A£S fWU/S/A/VA. Yos i No O
FULl NAME OF (If NOT in hospjtal, give locatiop) Inside Limits d. STREEé5 utside, give,location) Reside on Farm |
Plf‘AI. kA S CoRiisya |wows
3. (#AME OF DECEASED First Middle - Last 4, DOAJE Month Day Yaar ‘
ype or mar ~
/?Ué . Me C/?ACA/E/V SH/PLEY | = sy J9 9.
5. 48 COLOR OR RAQE 7. Married i Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ﬂ‘é[ V Widowed '] Divoread [ 7? Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind uf wnrk done |0b K1ND OF BUSINESS OR INDUSTRY| 11, {City and or country) | 12. CITIZEN AT COUNTRY ,
gl m fawar! liflsAeven if retired
PP E K DRAKE LLL ,
133 FAIHER S Ny S\ ; / L[y 13 ’\OTHER S\-MAIDEN NAME: y L t 14. NAME HUSBAND ?WEEPL y
I5 WAS ECEASED EVER IN U.5." ARMED FORCES? 16. SOCIAL SECURITY NO. - Address
{Yes, no, n[ {If yes, give war or dates of survicea ” b/ ‘.a l\r’A N A
iz 24 90 LE vy
= 18. CAUSE OF DEATH (Enter only one cause per line for fa), (b}, and (c}, INTERVAL BETWEEN
uzJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUSE {a)
: o fewt A2
&) Conditions, if any, DUE TO [b}
which gave rise to
sbove cavse (a), . A
slating the under-
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TQO DEATH but not related to the rerminal PART INl. If deceased was female woas
g disesse condition given in PART I (a thare s pregnancy in last 90 days.
; I[:] Yes l [ No I O Unknown
| o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18,)
‘ &« PERFORMED? 0O [m] )
J . o YESC NO[] .
| 720c TIME OF  Houl  Montk, Day, Year |
. a INJURY a.m.
. L. g p.m.
) *s=| T20d. INJURY QOLCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, stree?, office bidg., ete.)
NOT WHILE AT WORK [J
. e -
’r h .
2}, | attended the deceased ov / KA_QZ—&IM“‘" lost saw h::: slive °LM‘LI%—AL—
Death occurred at on the date stated above, and to the best >f my knowledge, from the ceuses stated,
L IGNATURE sgree ar title) 226, ESS 22c. DATE SIGNED
O - - *
= - [ 4 %‘
2 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, townJor county) (State) ¥
[a] L (Specify) - C __
| GINIAL Wey 18 /1Y \Kivar Yi <M Aam»S/A/VA
< 24, FUNERAL DIRECTOR - ADDRESS . aDATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE N
5 ' ' 13,/ Zﬁ’
=) Co2lrey £ P (013,

LAy 4 ”/6 r 4 ﬁ/VA Ma Embalmer’s Sta:smum on Reveru Side)

V.




L g _. Y 3 A
Wk h "U_a' 's: s \ o
A v LoLnh
P -
+ i o L " . " R
‘f’:\' . o k -y P L R Z ot 1 '.--‘. P
- N - A wet ke .‘3-5""‘ R, sf‘ '\‘L\. ..3 t -
RSN S ho B ‘\K NI AT LU ? K Vet
LT . 1 -~ - * [y it ~ &
3, N et anl R T 5:* p o3
. B iw S . Yoo A RN o ’ “ SRR ‘\_' -,
4 - . " .
. o v A u - .
MW s . - BSL. wz 03gy .
M Yol [ : - -
*
. S:TATEMENT_ BY LICENSED EMBALMER
. . T, - F ~
. . . - .
| hereby certify that the body whose -name is recorded on the reverse side of this certificate was embalmed by m
or by i Student Embalmer No.
working under my personal supervision. J M W
Student Signed g ¢ ‘
Signature of Student Embalmer C
' ' Licensed Embalmer 3 g 3 /
[ ] e 7
G En T e ¥ oo Ty e N ey < oafh . PO Address__ )
- [ . e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comp
with. the above constitutes grounds for revocation oﬁ,hcense) .
J .1f embalmed by a STUDENT, he-alsc shall sign,in his OWN handwriting. - L )
- If this body is not embalmed, fact should be so stated above.
o R T s FAN N L i e Ty




