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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬂ_mmmv REG. DIST. no:j" 6 Reau!mr.an f%
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State File No.

{BLRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f tion: residenice before
a. COUNTY ' a. STATE # . b COUNTY" y - adinission)
a7—’/ O N _ LSS0 L ry (* Ny T D
b, CITY (I ow rate limits, write,RURAL ucd give ¢. LENGTH OF c. CITY (11 ouwide corporate limits, write kURAL-n.ld-nuwuN
OR - townghip) | STAY (io this place) . e L - R 0( {
TOwN GN7 Tawn T 77 o/ 71"]
d. FULLNAMEOF(H % in hoepital or i u tisw, ki dd) location) d. STREET I rumal, location)
HOSPITAL OR  ou 9';' — 7 d"-?—'[:‘ Town of loeatlon " ADDRESS ¢ o L _ &
INSTITUTION ) [/ Sy ) J 1Y So. 47, S 7
- NAME OF . &. .
3 DEACEAS%D a/(Elrst b. (Middie) ¢. (Last) 4. DATE {Month) {Day) (Year)
N PY Y a_y. it _fevch b, /957
5, SEX . 6. COLOR/OR RACE | 7. 8. DATE ;{R 9. AGE (in yeara| I ONOER | YER | U GNOER &1 1
i / O . wi c? mﬁeﬁvjb—m tmélr_aadm Monthe ’ Dars | Hours | Min
Lty ( 1& (o we ‘ o ‘ I
10a. USU occ PATION (Gpekind of work 10b. KIND OF BUSINESS OR IN.*| I1. B taort :
done ety | DUSTRY J or torelen °°"7’ o SUNTEY T THAT
(/) [Fee ama %f 4.
132, FATHER'S NAME lab.V-dr,usn MAIDEN NAME ] 14. .NAWE OF HUSBAND OR WiEE
' 4/ e orra_-_,&ur_f 5 Aina C«iﬁ_/_ﬁ_L

ECEASED EVER IN

15, MYAS . ARMED FORCES? , 16. SOCIAL SECURITY { 17. INEDRMANT' S SIGNAJURE OR NAME ADDRESS
{Yes, B, prynknown) | (T yes, ive war or dates of servies) \__.’/NO. . .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ngEHVALBE‘MEN
. Enter only cnecauseper | |. DISEASE OR CONDITION NSET AND DEATH
tine for {a), (b), aad &) DIRECTLY LEADING TO DEATH* (5) .
*Thit does not mean | ANVECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) _
o heart faflure, asthenda, | rize o the abose cause (a) siating
ete. It means the dig. | he underlying cauase last. ‘
case, infury, or complica- : DUE TO () I : . £/¢ /X
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul not :
related to the disease or condition cqusing death. 7 » .- 1 -], .
19a. DATE OF OP'FI%'I"J 190, MAJOR FINDINGS OF OPERATION a’ 20. AUTOPSY?
| | ves (1 o 0¥
21a, ACCIDENT (Bpecdity) 21b. PLACE OF INJURY (... inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ' (STATE) / ~
" SUICIDE . homs, farm, factory, strest, offios bldg..ate.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o . WHILEAT[™] NOT WHILE e
INJURY = | WORK AT WORK

2. I hereby certify that I alignded the deceased from

P .
9. 50 1o _5 MU aatiyo S {, that I last saw the deceased

£/

alive on 947 | and that death occurred at -1, from the causes and on the date stated above.
&.WRW f 3. DATESI
= — tzf/
244, BURIAL, 24b, DA 24:, NAME OF CEMETERY OR CREMATORY tate)
53/ y/;/ g rKiley gmgkﬂf :
‘D BY LOCAL | REGISTRAR'S SIGNATURE )Z @% FUNERAL DIRECTOR" s Y] aum Anonzss
_REG. 75
(7 KYFE 2, pl Ao ,
" {Live Emba[r{’r‘n Statement. on Rweru Side}
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L Q. HEALTH DEPT.,

LA&E w-w___i.ws:_

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 e e,

............. Student Embalmer MNo.

working under my personal supervision.

Student ..cciesserasnennes serenenasa raaosans Signed... 4.
Student Embalmer

Licensed Embalmer No... JX

P 0. Adiven B4 2 ,A;;'/" Mo

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

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




