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STANDARD CERTIFICATE OF DEATH

REG. DIST, no._m_mmmv REG. DIST. no1003

T Wl IV

State File No....: 1@%38

BIRTH NO. Registrar's No.unrvmraicinn [T,
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If Instliation: residence before
a. COUNTY a. STATE b. COUNTY admimion).
b. CITY (I oatid Umits, write RURAL and g ¢. LENGTH OF c. CITY (1 s .;mu Hemlts, numm townshi;
OR v abiiasy * mw':lhlpl STAY (in ghis place) i e » 0 / é
TOWN TOWN
d. FH{!).SLPJIQ'PA\;.EOORF ar in bos or institution. give strest address or locayfon) ADDREﬁ E location) 7
INST[TUT]ON& 5’% ‘ ’ c 9\ 7 %
3. NAME OF B, f%t b. (Middle e, (Last
DECEASED @ ¢ ) et 4. DATE Manthj  (Dey. )
{ Type or Print) WY~ Olkje’\]' S D /o
5. { 6. COLOR OR BAQ 8. DATE OF BIRTH fa.AGEunm lrmm|m F DO 4 NS
Eraclly) ~L 7 l.-.nun.hdu)‘ Monl.h-’ Duys | Hours | Mla,
b Ze | T 7 /2 .12 Y6 [y} |
IOzUUSUAL CCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn gountey} d 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) - DUSTRY . COUNTRY? -

laa.oiptsn's NAME
Jﬂll s_gtml

13b, MOTHER'S MAIDEN

{Yee. no, or unknown)
————

15. WAS DECEASED EVER IN U,S, ARMED FORCES?
(If you. xlve war or dates of service}

URITY

16. SOCIAL

)
14. NAME OF HUSBAND OR WIFE

e

ADDRESS

N e,

18. CAUSE OF DEATH
. Enter only one s per
Iinafor (a), (b), and (&)

*This does not mean
the mode of dyfing, such
of heart failure, asthenia, |
It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

A 17. INFORMANT-5 SIGNATURE OR Nﬁ) .
. So0 k .
MEDICAL CERTIFIGATION 3 'o RVAL

AND DEATH

ANTECEDENT CAUSES

CenXe, Fruloqnio - A

Morbid conditions, if any, DUE TO (b)
rite to the abore mu.l{ {a) ﬂnﬂﬁ .
the underlying cauar lost,

DUE TO (e} .

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~ -

" Conditions contributing to the death but not

related to the disease or condition causing death.

- ’ ' o 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = -
TION
_ , L ves M w0 [
21a. ACCIDENT .. (Boedly) 21b, PLACEOF INJURY (o.g..lnorabout | 2ic. (CITY, TOWN, CR TOWNSHIP®Y :, .. {COUNTY} + = ~(STATE)
SUICIDE home, farm, actory, strest, office bldg., s10.) LT ‘
HOMICIDE . e )
2id. TIME (Month) (Day) (Year) (Honr) 2le. INJURY OCCURRED .| 211, HOW DID INJURY OCCUR? pre A -
) IR . WHILE AT [ . NOT WHILE
INJURY = | woRk AT WORK

alive on

IO-

2. I heteby certify that I atténded the deceased from _ - R 19:58, 1o Y - /0 1954 that 1 last saw the decensed
19_5_(? and that death occurred at _Z: 80 pm., from the causes and on the date stated above.

<

22, SIGNATURE !
24a. BURIAL. Eém-

TION, REMOVAL (Bpedity)!
L¥

or title)
sty 0

Z3b. ADDRESS |:5c n.m:s:suzn

o, , f . -

Z4c. NAME OF cEMErERY OR CREMATORY

. (Sme)'

24d. LOCATIOE,_‘O!:;. town, or connty) *
CEE b (o and AL

DATE REC'D BY Loc.g_
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STATEMENT BY LICENSED EMBALMER

wor‘king under my pel'!onal Supcrvision. ent Embalmer L
Signed %’1 nﬁ,&wwn
51gnedeccnerrrrnsasnsrnsocansssnsnnrsnanans . lﬁﬁ[s
Student Embaimer Licensed Embalmer

P. Q. Address it a. 2o

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his. QWN HANDWRI’I'!NG (Failure to comply +
the sbove constitutes grounds for revocation of license,)
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