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 ro.48 STANDARD CERTIFICATE OF DEATH State File Now.
L"D "BIRTH NO. £ é: % REE. DIST. No.jl é PRIMARY REG. DIST. NO. Mkrnulmr: Na_/é............ S—
q " 1. PLACE OF DEATH __ 2. USUAL RESIDENCE (Where decossad lived. If institution: residence befors
a. COUNTY b . STATE b. NT adinisslon),
\ S/ brancess “—Muu_iqi&ncm:
b. CITY 11} cuuldPrUrT? Ant me% nod glve ¢, LENGTH OF c. CITY (1t ouuido oorporats limits, write RURAL azd give township)

AY (in thia place} OR
TowN A ARy I Town Y2y, !%E Lon A a
d. FULL NAME OF (If not tal or instisution, give strect address or location) d. STREET (I raral, Joeation) 7 g, (J

R DR P/ RS o St )

3. t:f;qEAchéEs OEIE a. (First} b. (Mlddle) c. (Last} a. Dg;g (Month)  (Day)  (Year)
ity i) S Ve Lkassa ba s v ope/) 28, (250
5. SEX ij 6. COLOR OR RACE | 7. ‘xllno%ﬂgg. gﬁgﬂcnégﬁmeo, 8. DATE OF BIRTH 9'1:GE u'y-)m ;: UNDER 1 YEAR Iw [ ra—
. (Bpwcify) N t o. Hours | Mia,
Dale” | hite | Janpad T \lob s 1358 LE 2’”!2‘3 |
10:‘; UgUAL occhA‘rLon uc‘c:w.m;;zot-m; 10b. KIND OF BUSINESS QR ng- t1. BIRTHPLACE (Biate or forelgn sovntry) 1ztgll_l1;=%£~or WHAT
ne during sroet of working life, sven if retired, RY
-p ed_Diner |\ Jlne ka HoZ7e , ﬁﬂ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Jr HUSBAND OR ®IFE
Heyny Hassa ba i | Minnie Schmid?  |Ponia Kassa baw 1
15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES
(Yos. 00, 0r unknown) | (Ii yea, rive war or dates of service) 20 & .
o ¥93 -03-dic 7| M L. Doni a, mm_,_&_zm&%,\
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER

g |. DISEASE OR CONDITION ONSET AND DEATH
o ey | "oiRECTLY EEASING 0 oam-(a)_vafm Yz
*This does mot meen ANTECEDENT CAUSES z: : n
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) 2 v
as heart fafliere, asthenia, | rise to the above cauve (o) stating ) L xs R . —
cte. Tt means the dis. | the underlying catse lost. & }
eaae, Injury, or complica- . DUETO (o} . #‘
tion whick eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ v . . A
Cunditions contributing to the death ut not - » -
related to the disease or condition caunsing death. . .
’ 0. TOPSY?

19a. DATE OF OP‘II::I%AI\E 15b. MAJOR FINDINGS OF OPERATION

2ta, ACCIDENT (Bpecify) 210, PLACEOF INJURY (o.x.inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) o COUNTY) . (STATE)
SUICIDE boma, farm, {agtory, sireet, office bldy.,sta.) . " :",b',‘a;
HOMICIDE "’
214. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF ) WHILEAT[] NOT WHILE . .
INJURY : ™. WORK AT WORK }
2. ] hereby certify that I gttended the deceased Jr IQ:S_._ to ‘,%M\&&, that T last saw the deceased
alive OM, 19X and that degtfoccurred at J_ﬂ’_ﬁ m., from®the causes and on the date stated above.
232, SIGNA -

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

") _iDegree or title) . 'lzsc. DATESIGNED .

24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATIDN (City, town, or county)

L p (e
3. we;z.,.s.m gl o
Y

24a, BURIALY, CREMA-
TION REMOVAL (S?}eur)

WRITE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that thé ‘body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY .
—_—

Student Embalmer Neo.

working under my personal supervision.

————

SLUdONE L.icrenesactrssruvascasacsasananian
Student Embalmer

r

Licensed Embalmer No._.md

P. O. Address .. _2%._..._.__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGS-AFailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




