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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH NO.
1. PLACE OF DEATH

a. couur*r

DNlSION OF HEALTH Or MDDSUNRURI
FIlEI] FEB 4 1958 STANDARD CERTIFICATE OF DEATH

- REG. DIST. M-Qé&. PRIMARY REG. DIST. m43$-§ Registrar's No /0

State File No4.38‘(,§1.....

] ma,dr' dCo

2. Usuy RES!DENCE (Whare deceased llnd If lastitution: resklence befors

b CITY o 'Frgid. 5 Umita, write B!
S 7 W
TOWN e

L snd give
townahip)

¢. LENGTH OF
STAY (in this place}

c. CITY (it ou te limits, write BURAL and give o 7M
o %zm:) Al

d. FULL NAME OF (If mot in hoapital or institation, give strsot address or loostlon) d. STREET {1t renl, give location) 7
HOSPITAL OR ADDRESS . a0
-~ INSTITUTION. . /{/(/ - o
3. NAME OF . (First b, (Middle e, (Last)
DECEASED IRV ‘L ) q LDATE (M) (Dan)  (Yow
(Twpe or Prini) Cﬂ.r\ ALlERe 8ye i g 27 - /14
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BJRTH 9. AGE (In years| If thoen ' Ve | O ooon u
0 WIDOWED, DIVORCED (Specity) ‘ hnwm? Montha , » | Boere I Min.
, MNa-rrie Mar. 2, 1 U k] g 145
10a. USUAL OCCUPATION (Giwekisd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsizn eountry) () 12, CITIZEN OF WHAT
dons during most of working Uis, sven if retired) ! DUSTR N COUNTRY?
Formina Form: pg Newd Mn_cl-h d (o. Ma. Wsa:

13a. FATHER'S NAM

Johuidillia M Bu Q,

13b. MOTHER™S MAIDEN NAME

(\ OrY FL\.\!:E

(Yws. no. o1 unknown) l
No

5. WAS DECEASED EVER IN U.S. ARMED FdRCES?
(If yes, xtve war or dates of service)

——

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5§ IGNATURE OR NAME %on 5
;) Bl U nfmﬁeus

. Enter anly onecause per

18. CAUSE OF DEATH
line for (a), (b), and {c)

*This does not mean
the mode of duing, such
as heart feflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid comditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

Mrs. Snﬁ
INTERVAL

BETWEEN
OMSET AND DEATH

rise Lo the above couse (a) daling.

the underlying cause last.

DUE TO {c)

L

ecaze, injury, or complica-
tion which coused death,

I, OTHER SIGNIFICANT CONDITIONS

{ons eontributing to the death but nod

" Condit
related to the dizecre or condltion causing deafl.

e

Ll

DATE REC'D BY LOCAL

/_/7_5°nse.

R]

2/ 6

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T
TION D D
) . YIS NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a8 incraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, lactory, sirest, offios bldy..eea) -
HOMICIDE -
21d. TIME °' (Moatk) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2I1f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE .
TNJURY WORK AT WORK
22, | hereby certify that ailended the deceased from Lj“_._'l_a._ 1 Dﬁ, to LE— , 19_,52, that I last saw the deceased
alive on /L = , 19 ‘S/ %, and that death occurred al m., from the £auses and on the dale slaled aboye.
Za. SI RE __”M/ (Dcamo ortitle} | 23b. ADDRM—\ | i.}tiSlGNED
24a. B TAL, CREMA- 24. NAME OF CEMETERY OR CREMATORq 244, LOCATION (Oity, town, or county) (State)
TIDN, OVAL (Bpesltz) M
Oyt |1/ - #4 | Matthe ws.Qenddel, Matthews, 0..

ERAL DIRECTOR'S SIGNATURE
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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 eoocoervne

et e e e . , X , Student Embalmer No.
working under my personal supervision. )

SEUALMT sevsevnocencsscanssncennnnunassnaus Signed. W

S5tudent Enbalnor

Licenszed balmer No.s‘ ro 3
P. O. Addreas_Z.‘.!f.'..J...

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

K this body is not embalmed, fact should be so stated above.




