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]
ICATE OF DEATH Seate File Now. 709q

FPRIMARY REG. DIST. NO.M. Regisirar’'s No, ......./ /3 R,

dooe during ﬁm“ working life, sven if retired)

"BIRTH NOC.
1. PLLACE OF DEATH T 2. USUAL RESIDENCE (Whers decossed lived. If iostitution: residenos befors
a. COUNTY a. STATE » b. COUNTY , iniasion) .
f Ae Gt e
b. CITY (If outcide corpurate lhnif.%-lh RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
R township)| STAY (in this place)
TOWN Foelp  TOWN ; : o4 &7
d. FULL NAME OF (If ngt in houpital or instisution, give streot addrefd or location) d. STREET, rurs!, gjve location}
HOSPITAL OR” 1 ADDRESS )L /
INSTITUTION . ﬁ -
3. NAME OF a. (First) b. (Middle)
DECEASED | 4. DSE'E {Month) (Day) (Year)
{ Type or Print) 0 &"E’Fr‘ 16‘4 acé DEATH 2in, &  /F47%.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE O 9. AGE (In yeatf| ¥ UNDER | YEAR | ¥ DNDER i mas.
M \ W}SOWFD. DIVQRCED {Specifr) Last birthday) Mon‘uﬂ' Days | Hours | Mig,
10a. USUAL OCCUPATION (lek!ndufwork |D/_lND OF BUSINE‘;S OR IN- 5. Bl (ate or forelgn sountry) S 12, CEIZENOFWHAT
' NTRY

5 MAIDEN

13a. FATHER'S NAHE' E ; :- 13b. mmg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.) SOCIAL SECURI"‘I'J

{Yoa. 0o, or unknown) | (1f yes, xive war or dates of servies) M

14. NAME OF HUSBAND OR WIFE

X :i ?/EATUI‘E OR. wd/ﬁ)"n%

[z, siIGNAPORE

WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAEKE A P

" ‘alive on

18. CAUSE OF DEATH MEDICAL CERTIF/CATION INTERVAL BETWEEN
| Enter only onecauseper [ |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH ()
*This doct ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b)

a8 heert fatlure, asthenia, | Tise to the above cause (o) ;mfm .

de. It meana the dis- the underlying cause last. o

ease, injury, or complica- _DUE TO (o) i _

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .. Y

Conditions contributing to the death but not ) ’ é , A
related to the disease or condition cauting death. t
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION L a . . 20, AUTOPSY?
TION .
- 2.6/ ves [ wo O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY?} (STATE)
SUICIDE homs, farm. factory, street, offios bldg..e16.) N v
HOMICIDE . -3
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuu.u'r NOT WHILE
INJURY © = | “work AT WORK .. -
22. I hereby certify that I attended the deceased from 19..5:1, that I last saiv the deceased
, 1852, and thal dedif occurred at . from

¢ causes and on the date staled above.

(Degree or title)

»

1AL, CREMA-
EMOVAL (Bpecity)
71

2Ab. DATE

$-9- 952 |

24a.
TIO

F"NAME OF CEMETERY OR CREMATORY .

23:. DATE SIGNED

o /s

(Btate)

23b, ADDRES

,dﬁﬁfﬁémﬁmﬁf%hﬁﬁﬂy

2. LOCATION (Oity, town, or codnty) /|

sl 7

DATE RECD BY LOCAL | REGISTRAR'S, SYSNATURE

%260

NrisA

| [
{Licensed Embalmer’s Staternent on Reverse Side)

"ADDRESS

Mo

25. FUNERAL DIRECTOR"S SIGNATURE
P .




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, or by ——ieeceee.

ven  Student Embaimer Mo.

Q. T W. lm

Licensed Embalmer No 2 34 /
L3
P. O." Address.\ Az M?_“__;_Q&h ......... .

" Notes 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, fact should be so stated above.

working under my personal supervision.

Student wrsusvcanses sbssssamrenrananassacs . Signed
Student Embaimer

&
e

.



