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USING UNFADING BLACK I.NK—MAKE A PERMANENT RECORD

WRITE PLAINLY—

FLED MAR 3

'BIRTH NO.

1951

1N WAYIRWVIN Uy ieALIA

STANDARD CERTIFICATE OF DEATH
REG. DIsT. w0, _ / yé PRIMARY REG. D18T. N0. L0 8 ¢ oivars Moo 6 4.8.....

W MR . V. 4644

State File No..ovvvrasercani

O ]

1. PLACE OF DEATH

a. couuw’J’F?c [6:«: ~

2. USUAL, RESIDENCE :Whm decesssd lived. If instltotion: remidence before

a. S‘rATE/-‘ . S-"O o R \ b. COUNTYjF}c‘ Idro.umum

Ld

S N EANMT

b. CITY (If outelde corpursta limits, writea RURAL and give , g‘rA]?ENnEE OF ¢. Cg‘g (If oatedde corporats Umits, wrise BURAL and give townshin)

o Ve sos Crty ™ 2 TOWN /)/F,wv_r,q_r C:T‘\/ -2;”2,
FHLL NAME OF (If not in hoapital or inatflutics. &ive stroot addres orluqthn) d.Ale;l 4 hd I’ l o/
INSI‘ITUTIONJ-A-KI:S'/ oE HOJDITAL .9-‘-/@ [ Tf\'oa_fr Au CAUE

3. NAME OF . (First) b. (Mlddle) T, (Last) 4 oATE (Moath) (Day) (Yean '
t'i\rpmpmu) Bii{i£ »EU‘IGNE Agw Ef DEATH AL - 1 - 195t
C 6. COLOR OR RACE | 7. MARRIED. Nll-:\ygh MARBR::E."DJ,} 8. DATZDF BIRTH 9. AGE U rers ; oo | i | v oo =
’ « birthday! oa Hours | Min.
[‘ﬂn/E Wh 1 7TE |NVEvER Mp aRifo| Avg 3, /9 %§ 2 | ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR‘THPLACE (Btata or forelsn oountry) 12. CITIZEN OF WHAT
dape during most of working Ule, even if retired) STRY COUNTRY?

Fort LEavenwontry yﬂ.ms J.S A

14. NamE or Huseano OR WIFE

line tor {8), {b}, and (c) DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE

rise {0 the above couse (o) dating
the underlping cause last,

*This does nol mean
the mode of dying, such
a# heart faflure, asthenta,
e, It means the dia-

case, injury, or complica- DUE TO (&)

&%’zﬂ%

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Bellie . M. Bagwell| Mregakic Brapferp
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALY SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, po, or ucknown) | (Il yes, Kive war or dates of service) B
N O SIS Ao~ & |BS e /M, Bgywe// LY 205,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL
Enter only onecaussper | 1. DISEASE OR CONDITION

A . . . ONSE;NZMTH
_&z&é

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 40 (Ae dizease or condition causing desth.

tion which coused death,

EAN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ] wo [
21a, ACCIDENT {Bpecity) Z1b. PLACEOF INJURY (e x. narabons | 216, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, tastary, street, offios bidg.. ste.)
HOMICIDE
21, TIME (Moath) (Day) (Year} {(Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY @, woux D no'rwnul:]
22, [ hereby thgt I attended the deceased fromz_‘ﬁé_i 19551 lo MLL 19:5_1 that I last saw the deceased
o alive on %_1 _ 19,.7_‘1 and that death oceurred at _i_.__,em,. from the omuea and on the date siated above
Zia S0 R . Gehr¥e o Whm J' . Abn:?s TE SIGNED
: ?’00::/1’/’7/ A -?/25'7
. B . A CREMA— Ifz"b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
e TH £8-/3/ {5/ New Sacem /l/fISJaum

DATE REC’DBYLWAL R RARS SIGNATURE 25. FURERAL DIRECTOR™ S SIGHATURE 1
2. I Z , g %4447 1y . Z Ié.‘l- S;rnzﬁ(’zzu(

(Licensed Embalmet®s Smm dllm Side)

1
9
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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.._.

G e T " Student Embatmer No..... Cic A .
working under my personal supervision, tudent Embatmer No . . 7 .
\& Slgned@/‘ " = l [ M
Signed. .\.Q.: Ee\-p‘\% ?\r' ¢ o
Student Embalmer Licensed Embalmer No

C b0, Address IXG Wu

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING._ (Failure to comply with
the above constitutes grounds for revocation of Ixcense.)

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




