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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—UBSING !

- IR AV IAWIN W TR VITT Wi TV Wil _ f" o ‘
FILED JAN 18 1950 STANDARD CERTIFICATE OF DEATH State File Ny Ol
BIRTH NO. REG. DIST. NOZ_"AL_PMMMY REG. DIST. NO. M Rtgurrar.lNa . &5’
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where d ! lived,” If insti 3 id before
a. COUNTY a. STATE-: b. COUNTY adinioton).
CaALLAW AN/ g SSourm s < 1 LLﬂ-WﬂV
" b. CITY (M outnide cottutdate limits, write L nnd‘:‘i:.mw & ALYEI('LGB: .;19::) c. ng (I outaide corvdimtm timits, write RURAL sod give townshlp} Y 'y 2"
TN L g T o gy 30Tyl || WM Ful rons !
d. FULL NAME OF (1f ot in hoapital or Inatitution, cire strect addrom ulqonllnn) d. STREET' (I rural, give location) v
HOSPIT ADDRESS o
|Ns1'|'runon;c,7_ ST Lovi'y MVE, -0 2 S7T. leovee ARAYE.
3-6‘15%%5 s?a'i—: 8. (First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
(TymeorPint) NI BEART  SYOINEY doHnsony Lddoyp | o5 o 7 /956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, | 8. DATE OF BIRTH ' 9. AGE (In years| r UNDER 1 YEAR | If ODNDER 01 HES.
D . WIDOWED, DIVORCED (gpecity) 1 last birthday) Monm, Daya | Hours | Mia.
mMmarel (woire | memrndrén per 17 1§é ¢ £3 |
iCa. USUAL OCCUPATION Ciiwekind of work | 10b. KIND OF BUSENESS OR IN- 11. BIRTHF&CE (Btate or forelgn oountry) 12, CITIZENOF WHAT
done during moat of working life, even If retired) | | . . a COUNTRY?
L Agt L NoN E W LT ARy .S . 5.

FATHER' S NAME

S T PO |

13a.

777

13b. MOTHER'S MAIDEM

NAME 14, NAME OF HUSBAND OR WIFE

.

5. WAS DECEASED EVER IN U.S. ARME
(Yes.no.or unknown} | (I yes, tive war or dat:

ORCES?

16. SOCIAL SECURITY
of servioe) NO

Lo |t

18. CAUSE OF DEATH
_ Enter only onecaussper
linefor {8), (b), and (¢)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o) £,

*Thid does not mean ANTECEDENT CAUSES

17. INFORMANT" § SIGNATURE OR NAME A%RESS
g ER Bl

Morbid condiliona, if any, giving DUE TO (b}
ride to the abope cause (a) stating
‘the underlying cause Jast. . ..

the mode of dying, such
o hmrt faﬂure, asthenia,
‘ete.” It Weans the dis-
ease, Infury, or complica-

BUE TO (G)M' .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related 10 the disegse or condition ceusing death.

tion which caused death.

WH[LE AT NOT WHILE
- WORK ‘AT WORK

| e Jau, 7 1759 F

19a. DATE OF OPERA--| 13b. MAJOR FINDINGS OF OPERATION: < " i}.20. AUTOPSY?
TION :
ves uo;m
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office blds., et0.) = ) Vo e
HOMICIDE F. Ol . yra s,
21d. TIME (Month) (Day) (Year) cnm) 21e, INJURY OCCURRED /

21f. HOW DID INJURY OCCUR?

, that- I last saw the deceased

2 I m‘%{m@ that I attended the deceased from 1t . 18.
alive on 19 and that death occurred at m., from the causes and on the dale stated above.
2. SIGNA ’ (Degree or title} | 23b, ADDRESS 2. DATE SIGNED
L 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cipmmmmmumee county) ” _ _ (State)
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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, of by oo,

.......................................................... . . Student Embaimer #o.

working under my persona!l supervision.

SEUAGNT wovneasesassnsrcncannennsnsonsasons - _ Slgned.//[/.a.m.ﬁff}zu .,..SZZJ&_A_.,._‘(_‘.._ _g. ................

Student Embalmar
’ L1cen~cd Embalmer No A 557

P. O. Address % 772.(4 .........

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

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