.

. Mo, 300
10.48

|| 23a. SIGNATURE’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 3

BIRTH NO,

1951

TME AYINUN U FIEALTIN W MDA

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO. i&[_rmmv REG. DIST. N.M

TG L
State Fite Nf&j/'?

Registrar's No

1. PLACE OF DEATH * Z USUAL RESIDENCE (Whers decesssd Uvad. If Instiation: reidence befors
a. COUNTY a. STATE 3 sdabalon).
Sullivavy . Wb S e g o
™ b CITY (If outeide corpurste limits, write RURAL and give c. LENGTH OF [| ¢ CITY (If ouuids sorporate limite, write BURAL and give townahip)
\\\ \.Q, rownahip) | STAY (in this place) OR \'% \ ﬁ fc-a
TOWN Waiy Qys TOWN \\dg /495
d. FULL NAME OF hoapltal or I i 4d looation) . STREET . -
NS EoR (If Bot in or 1, give streot o d DL (11 rarml, wive location) &l
INSTITUTION
3 gEAchéEs%F s (Fizet) b. (Midale) c. (Last) Ta. DS-F (Month) (Dey)  (Yex)
hoar €12 \\ay Butley pEATH TR,
5. 6. EOLOR @R RA 7. MARRIED‘NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywans} # 3 o m. ¥ moo
ﬁ?‘ M/\q_&{ - e WH{O (Bpacity) ey tast birthday) Boun | Min.
Wavyied [~ 1 ¥—(Cg v
108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (& orelgn
done during most of working tife, svan if ndm) - DUSTRY . teort sowatez) 0 1z ClleEr“{?OF WHAT
\Mpuse |wipe Niilaa ~ W .
LISa._Famta's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Male dac\tson Mavey Hudwal\l [ Bewvy o, [ev
I5. WAS DECEASED EVER [N U.S:ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
nr- 8o, or unkeows) | (If yes, l!“m or dates of servics) NO. ‘ N
wll ..!3,.’»_. Dot L\i}ﬂ\ lgq'llt\“ \.\LLa,_n-.Lu.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter un]yongmmw 1. DISEASE OR COND'TION . . - ONSET ‘““’DE‘!‘T“
tins for (s), (b), and-(0) ! .E_Ef';‘:’]-.EAD'NG TODEATH'(s) _ [ttt ptsavicaem ~PU M b o
*SThis does nel mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a2 heard fatlure, asthenia, | rise o the above caure (o) stating
e, Ji meane the dis. | the underlying cavise last.
cate, injury, or complica-’ DUE TO ()
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related Lo the dlsease or condition causing death. .
i9a. DATE OF OP_FIFEQE' 190, MAJOR FINDINGS OF OPERATION ' R " '! 20, AUTOPSY?
,'g 7 %X yes (1 w0 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) '
SUICIDE . boma, larm, fastery, streat, office bldg., ese.) ‘ :
HOMICIDE .
21d. TIME (Month) (Day) (Tear) (Hour 21e. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?
. . . ' WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. I hereby
alive on

y 4
ify phat I aliended the deceased from _g’%, IQ_L’L, lo _‘%ﬁ_, 19177, that I last soio the deceased
_ZZL_ 19)_2., and tha! dedth occurred at _I_Q__‘:L m., from the causes and on the dale stated above.

7Y  (Degree or title)

3b. ADDRESS

b, DATEY

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY ud. I.OC.ATION {Olty, town, or county) / (Btate)
TG, REM VAL oty |y~ e 4 Oal \
uyL ol n q-i J Qa (WDQA. €\ “-l\Q.\\

nbn\lsu '
WMelaw (e

25. FUNERAL DIRECTORS 8IGNATUR

w0t




Date Received: APR3 0 1954
DISTRICT HEALTH OFFICE #2
: District File Number J-$7/- 5/¢
N : Dite Filed: MAY 1 195

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

»

. - [ . 'Student Embalmer No.vesuwuan Cesuasnearessarans
working' under my persona! supervision, AS
Signed MM W 5
51gnedesccccersrsnanans teetecsranessansans .
" Student Embaimer Lu:eused Embalmer No_azﬁ @

P. O. Address o — l/t(.a

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hu OWN HANDWRITING. (Fuilure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
. T . . v .
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