P WAV WP MRS W ivilesurvig

i ww | FLEDMAY 191956 STANDARD GERTIFICATE OF DEATH Suae e ... L 2D,

. . —
BIRTH KC. _ REG. DIST. NO. é PRIMARY REG. DIST, NO. _iﬁ&muffﬂ"tm —ZZJ

i ) i. PLACE OF DEATH [ 2. USUAL, RESIDENCE (Whers ducessed Uved. If institution: residenes befors

)l!' 0 a. COUNTY !Tﬂc k Conr a. STATE - ' b. COUNTY, .am\;{m.

b. ClTY (If outslde corperate limits, write RURAL and gh‘o

wwitaxsas O, Ty

c¢. LENGTH OF <. ng (If outside corporats Umits, write RURAL and cive townahip)

ﬁ‘l’ ( is pl.lu)

. S d. FYLL NAME OF (1f aot ta howoial o ;ﬂm P l:-root address or lmmm) ADDRESS (It ryral, [:n tomtionlfy c?{/ g 0
R et 0 5 4905 Bl fioee
35&%?&%5%% ﬁ {First) b. (Middle) e, (L.ast) 4. DATE (Month) (Dny) (Year)
(tvoeor it [ a2/ T Deary A o v i Moy ~ 4/~ /950
5. SEX I 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 3. AGE (a yunl £ voe s e |7 v
Yy 5 (8pecify) birthday, oniks| Days | Hours | Min.
. AR RiED J\FE@ 11~ /888 %2 | |
10a. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s forelan 12, CIT ‘
doos duting most of workiog kife, even if ) i DUSTRY fate or forsien oountrr) NIZEb\.'?FWHAT |

J?ockSofy CounTyNie | T4

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BOSBAND OR WIFE i

g o
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 8o, or unknown} I (If yeu, wive war or dates of servios)

16. SOCIAL SECURLTOY 17. INFORMANT'S5 § ATURE OR NAME

AMRSETHEL [IowE 4 Fo5Bhus nee

MEDICA RTIFICATION

18. CAUSE OF DEATH -
| Enter only onecaus per | 1. DISEASE OR CONDITION "
Jine for (8), (by, end (o | DRECTLY LEADINGTO DEATH® (o)

«This does mot meam | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart failure, axthenia, | rise to the above couse (a) stating
ete. It means (he dig- | he underlying cause last.

G UNFADING BLACK INE—MAEE A PERMANENT RECORD ~— °Q

4 )
eaze, infuiry, or complica- DUE TO (¢} ..,
tion which cauzed death, § 11, OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not }j 2‘:@ l
related to the dizease or condition causing death. . >
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 120, AUTOPSY? S
TION )
ves [ wo X
21a. ACCIDENT {Bpeelty) 21b, PLACE OF INJURY (ex..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
h SULCIDE bome, farm, fastory, strest, offioe hidg., eta.)
z HOMICIDE
g 214, T‘IJME (Month}) (Day) {(Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
J" INJURY = | “work AT WORK
- E 2 ] heﬂ;by certify that I attended the deceased Jrom , 1058 o % 19.\@ that I last saw the deceased
; alive on 18 , and that deall s ed at m., from the cases and on the date staled above.
S SIGNATURE - ‘ < itls) | 23b. ADDRESS % 2. DATE SIGNED
: 0 - / | 5~ 552
é 24a, BURIAL, CREBMA- | 24b. DATE - 24z. NAME OF CEMETERY SR-CREMATORY 24d4. LOCATION (City, , 0f county) {Btate)
)
g /750 A‘Z@vaﬁ’/xy/ AGM/SAS 79 Hessour)

'S SIGNATU ,, . REJ ~ ADDRESS
7. // ST ,.tﬂv

(Licensed Em!:dimn Smm on

everse Stdc)




" gy 151950

056\ R “(\?

i
»
P

o

y/

b fG-) ~WL ACOL/

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

working under my personal supervision.

'Slgned._......

srssvebneras sesnrs e

Student Embalmer

P. O. Address

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

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

to comply wi



