v, 10.48 et anan snsa b detd b e e e e

M— REG. DIST. m.,iéé_rmmv REG. DIST. NO. M Registrar's No.. £ Y‘?é

I 1. PLACE OF DEATH 2. USUAL R IDENCE (Whars d d Hved. If lostl : reskd
COUNTY . STATE
> rF maNtors : 13sopes PG, Hcgypars\

b, CITY (If outelde corporate imte, write RURAL and give ¢. LENGTH OF ¢. CITY (U oatakde surporate limits, write RURAL and glrs township)

f E rﬁRE‘ towusbip) | STAY o this placs) TOO\EN Zio = E d q 9{ /
d. FULL, NAME OF (If not ia hospital gr instivation, glve rireot addrem or location) d. STREET ar , thve loeation) )
WeHtrSia2 07 N, A 11N =20/ N Biew - 7 CL

o - ”.Iku.f.u JUK 161957 ~ STANDARD CERTIFICATE OF DEATH e e 21654

=
-

|

i 3 NAME oF a. (Finat) b. (Middle) e. (Last) . 4 DATE onth) (Day) (Yesr)

| (Tvoeor Pine) [/ A/ S Ebuwiv 2O UNTS | eve/yne 3. 7952

. 5. SEX () 6. COLOR OR RACE § 7. ME‘R%}EB' EIE‘\;’ER MAR‘RIED., 8. DATE OF BIRTH s-h‘fs {Io n;n I tom lD'.ﬂ'.;.l » TeoDR .L(:
| Marel  comire MarBER ™ \Marey 9 /470 “8 |

- 102, USUAL OCCLPATION (Givekind of work ¢ 10b. KIND OF BUSINESS OR IN- tﬂhum!wdn eountry) 12, CITIZEN OF WHAT
, md-wﬂn‘ "‘ﬂilr!dr-‘l) DUSTRY Y?

| Jf’ﬁ - é ryevield, /Vo 084

. ATHER'S NAME 13b. MOTHER'S MA| EN NAME MAME OF HUS OR 'lF‘E
o Mary T , ZEZQQQ Zzggg_g L
|5._ SDCIAL/SEGJRITJ 7. INFORMANT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR M E_ ADDRES

”-W&m W A; dates of servies)
MEDICAL CERTIFICATION

18. CAUSE OF DEATH OR O N x AALRD TV
| Enter only onecsuseper | - DISEASE NDITIO
lins for (a), (b), and (c} DIRECTLY LEADING TO DEATH'“) ‘ & Aoa4q 4

“This does mt mean | ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if any, giving DVE TO (b)
at heart falltre, asthenia, | rise to the above cquse () sating o

ete. It meims the dis- | ‘h¢ underiying cause lont.
case, Infury, o complll DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contriduting to the death but not
related to the disease or condition causing death. B}
-192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) ¢ V¥ | 2 autopsyr
TiON "'L B
s ] wX
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {sg..lnorabows | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
SUICIDE bame, {astory, street, offies bidyg._ eco) -
HOMICIDE
2td. TIME (Mouth) -(Day) (Year) (Hour} | 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
.. T mm.zn ROT WHLE
"UURY - o AT WORK

2. I hereby maz that I attended the deceased from Fab. {1957 1o _?g.zz.s 18532, that I last saw the deceased

alive on 1992, and that death occurred ot _Y100A m,, fromfthe couses and on the date stated above.
Da. SIGNATURl a (Degroe or title) | 23b. ADDRESS Zc. DATE. SIGNED

i T Moo B T | e T ML 5

a NAME OF CEMETERY OR CREMATOR 244, LOCATION (Olty. town, or eounty) ~  (Btate)
) fou e 7/752 B 7, I3
- L v 4 7
— A aulfins o~ 72

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATEREC'DBYLNAL REG R'S SIGNATUR

7 105’

7




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, of by — oo

working under my persona! supervision.

Signed \_

3Tgnedescennsesavsanasonnansasassonnsrossnn

Student Embalmer

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

If this body is not embalmed,.fatt should be so stated above.



