THE DIVBION OUF REALIR Ur MK
e HLED JUN 4 1951  STANDARD CERTIFICATE OF DEATH State File No.. 1636 i
' BIRTH NO. ree. 01T, no. - /44 _ primary REG. DIST. m.ﬂf(,ﬂmm—u New
(o 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Wbere decossed lived. If Institution: residence before
’ , a. COUNTY \\ a. STATE . . b. COUNTYq & . sdinizion).

b. COI'EY (If outcide corpurata limiw, writsa RURAL and give

¢. LENGTH OF c. CITY (If outslds sorporata limits, write RURAL and give &own-up)
- township)| STAY (in this place) OR e é
TouN 19 o o WWeek Pralrit.
d. FULL NAME OF (I not in bospétal or insthcatlon. glve streat addrees of locationt || . STREET. (1 rural, ghve locatlon) Ve
HOSPITAL OR . ADDRESS A
INSTITUTION @ 63 @ e ‘
3. NAME OF a. {First, b. (Middle) c. (Last) :
NAME oF Fimsy) o~ ( . 4DATE  (Mouth) (Day) (Yes)
{ Type or Print) DEATH
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE, {In yaan| ¥ 1 YEAR | W ebER u oums,
. WIDOWED, DIVORCED (Bpagity} birthday) Monﬂnl Diys n..,,.l Min.
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?

13b. MOTHER'S MAIDEN 14. MAME OF MUSEBAND OR WIFE

3 Jonnie

i5. WAS DECEASED EVER IN U..5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. no, crunknown} | (If yes. eive war or dates of service) NO.

ne - n

19. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecause per 1. DISEASE QR CONDITION ) .
limefor (a), (b, and (o) | DYRECTLY LEADING TO DEATH' () (vt M W orolial
ANTECEDENT CAUSES z f
*Thiz does not mean - -~ -
the mode of dying, such | Morbid conditions, if any, g“‘:g DUE TO (b) O—’t.ux W - ,.m;\ 1t - [+Ya)

s Beart failure, asthenda, | . rise to the above cause (o) sat

ee. It means the dis- " the underlying cause last. - - a .
caze, infury, or complica- DUE TO (c}) &'l_a-r\ A ,....(\

13a. FATHER'S NAME

17. INFORMANT'S SIGNATURE OR

tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE Pf:AINLY—USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION :‘ / ‘2' 0 f I:]
. . / YES NO
21a. ACCIDENT (Hpecity) zm PLACE OF INJURY {sx..lnoraboct | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE bome, farm, fastary, strest, offios bidg..et0.) - . -
HOMICIDE
210. TIME . (Month) , (Day) |, (¥our) ‘(Bm) [ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILE AT [’ NOT WHILE
TNJURY WORK AT WORK
2 I hereby cemfy that I attended the deceased from _“_'jl zoIﬂ_ to __._1_5_ 19571, that I last saiv the deceased
. alive on 1D 1957 , and that death occurred a AT m , Jrom the causes and on the date sialed above.
zza SIGN 0 (Degroe or title) 23c. DATE SIGNED
g é W Ph\%\ )’Y\e a— /o]
BURIAL CREMA.- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 224, LOCATION (cny. towT, Or county) (Gtate)
Tl , . !
ALY : AAACREAN Hay O W Labu VObl\
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6 25, FUNERAL DIRECTOR' S SIGNATURE avpness’
_ _  REG. 7 7 s, L v ) Y
5-82- 35/ 0 L Kt et i WY X LA Y,

(Licensed Embalmet’s Ststement on Reverse Side)
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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 embaimed by me, orby——"eeneas
UV, s Student Embalmer Mo.

working under my persona! supervision.

S5tudent ciceserenees veeassnsatrasunes camaas
Student Embalmer

P. O. Address Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the alggge oonst:tutes grounds for revocation oi license,) ' . "
+ 4t Ahis body'ia ot embalrhed, 436 sNould be so stated dbove, -~ =i« @ tw i me o ATL By e

> 54, PR
:'\.'41» I DR




