e lEED FEB 1 1 1953 STANDARD CERTIFICATE OF DEATH State Fite No
B'a‘T" N, ) REG. DIST. NO. 2 / PRIMARY REG. DIST. Niﬂ_);'. Repistrar's No. /é
1. PLACE OF DEA’ - 2. USUAL. RESIDENCE (Whers deceassd lived. If IogtHation: residence before

a. COUNTY . . - a. STATE m D b. co?irr; <y al adunimion),

b, CITY m outoide corpurate Hmits, wt xrite BURAL and c. LENGTH OFtl| c. CITY (I outsids corporats limits, write BURAL and give townahip)

oM £ i y_QJ,} e\ “or 84,(‘\. """u’) STAY Gauieshenll o OFN d\ /rFJ_
d. F#&LP?_PRIE.' OF (1f not s boasdsel or tnssfbation. dn strest addrom orlowation) | . STREET af rosa¥, give boaticn) - o7 P&
INSTITUTIO y) i

3. NAME CF a. (First) b. (Middle) ¢ {Last) 4, DATE (Month) (Day) (Year)

DECEASED

(Trmor Pt "R o £ L-e¢ YOoWAMma mS | ofm Zyp (4953
5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f DATE OF BIRTH 5. AGE o rwun| # o 1 Tt | o aoun o s

. : pacify. birthday, o ours | Min

By o] W 1O\ p Y0k 9y 2 |lGwo 977880 | HE RN |
Wa. USUAL no}g‘cg?norc ucic:mamx 10b. KIND OF BUSINESS OR IN. | 11. BIRTRPLACE (Stata or forelen country) ! 12, crn_l?‘l'?rwmr
HoreSe W) Caxyon Bo o WY

(Yu.no.?or‘unkmn) (If yua, give war or dates of service)

. A OF DEATH SE;\SE OR CONDITION
| Enter anly cnaceuseper | 1- DI
Iine for (s), (b, end (¢) DI.RECTL_Y LEADING TO DEATH‘(!)

13a. FATHER'S NAME : 13b., MOTHER™S MAIDEN NAME AME OF HUSBAND OR WIFE v
hﬂ'\\\mw B;E.-o.,\( v ol TToYW R i:Tc,\ne,r »
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL S'ECURLI'OY 17. INFlDﬁMANT"EI SIGNATURE NAME ADDRESS
7/

*This dpes nol nieon ANTECEDENT CAUSES
the mode of dying, sich ﬁjfwla:dmmgm. i 7ﬂg£M DUE TO (b)
as heart fallure, asthenia, ¢ ¢ abope cause.(a
e ,uumu the dis. the underiying cause o, O/
ease, infury, of cotnplica- DUE TO (c) A
tion which ezused desth. | 11. OTHER SIGNIFICANT CONDITIONS®

Omditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPTERI;G 15b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
10 — 4/ § &v ves [ wo

21a. ACCIDENT (Bowcity) .21b. PLACEOF INJURY (s.g. knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, turm, tastory, strest, ofioe bldg.,ete)
HOMICIDE
210. TIME (Moathy (Day) (Tes) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - | WHILEAT[—] NOTWHLE
INJURY = | “worx AT WORK ,
2. ] hereby certify that I'atiended the de d fr A,/" , 19, lo ", thal I last saw the deceased
alive on 2 — o ~ 2-Iand that defith occurred at “ jrom,thc causes and The da.la-gtated above.
2. SIGNATURE, = : Dagroe 23c. DATE SIGNED

243. LOCATION {(Oity, m or county,

sﬁoQan_

. FUNERAL DIRECTOR"S slafuuu

g 2N EAM 7

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose tame is recorded on the reverse side of this certificate was embalmed by me, Of by ammcimeececimmne

Student Embalmer Mo.

working under my personal supervision.

Signed......... S;;L.d.;r.\;..g';;;.'.u;;} ............. Llcenacd Embaimer No.. 25'3 g/
P. O. Address 603«"#‘& %4 Ja) "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Faxlure to comply w1t‘1
the above constitutes grounds for revocation of License.) 3 .;
If this body is not embalmed, fact should be so stated above.




