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FILED MAY 22 1851  STANDARD CERTIFICATE OF DEATH State File No..
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/ éa PRIMARY REG. DIST. W-ﬂ Registrar's No

'BIRTH MO REG. DIST. NO.
“T PLACE OF DEAT OFU‘;A 2. USUAL RESIDENCE (Whers decesssd lived. If tation: rmbdenss before
a. COUNTY a. STATE b. COUNTY - milinkion).
fferson © %
b. CITY (I outalde t write RURAL . LENGTH OF CITY
0 eorpuni- mits - h and give e g 3’” c. P moug-muﬂln-ﬂh mamxmmmél/?/
J RA\-Joachim 0s. TOWN T ouis,
d. FULL. NAME OF (If not in beapital or jnatisution, give street address or losation) (1 runal, give loo 7
HOSPITAL ADDRES
mmnmonM CUNT AIN Vieu/ M}% omk S/0y Ma uze}/e ,D RiYe
3 NAME OF a. (First) A A (Mid \,d \ c. (Lasp) 4. DATE  (Month) (Day) (Year)
(Typsor Prine) A\ N N R nh‘ne 1]1:WOR"t}1 DEAT“MH\/ /0'/7,!2
SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED : 8.:D, TE OF BIRTH - 9, AGE Un ywatm l' ¥ DOSR 4 ln.
F‘ \ ' WI1DO! EP. IVORCED % , Heurs l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g
ﬁm most of warking lifs, eves 1 retived) DUSTRY to o forelei’ m"" M % CLTN'ﬁi" OF WHAT
0UVUSe )1 +e QwnN Home: ' UE'FFerFaM 0. S A.
|3a. FATHER'S NAME 13b. mmzn 5 MAIDEN u 14, NAME or'ﬂusun/o wiFE
™. Rﬁ]n?m \izabe ¢ | 2 WoRZ
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCJAL SECURITY | 17, lNFORMA -
- 20 | CLE you wioe mor o ditaa o ! g S SIGI/.;TURE OﬂfN’ME ADDRESS
0 Ne we. Geo- M M Couc /3 0.
18. CAUSE OF DEATH MEDICAL C RTlFIC.A‘TION lcr:'r"s:gil_m TWEE
.Entgon]yommw 1. DISEASE OR CONDITION a
Jinefor (8), (b), and (¢) | PIRECTLY LEADING TO DEATH?® () cona Xa A oo
*This does not piean ANTECEDENT CAUSES P ]
the mods of dying, much | Moerbid eonditions, if ang, giving DUE TO (b)
os heart feflure, asthenia, rise to the above cause (o) stating
de. It means the dis. | Fhe underlying couse last.
ease, infury, or compld DUE 7O (c)
tion which causred death, | 1. OTHER SIGNIFICANT CONDITIONS
e Conditions contribuling to the death but not
related to the disease or condition causing death.
13a. DATE OF OP'IgI%“N. 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
21a. ACCIDENT (Specity) 2ib. PLACEOF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) »
SUICIDE bome, farm, fastory, street, offics bidy., 0. N
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY QCCURRED +| 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK -

1957 1

2. I hereby cert;{y that I attended the deceased from _IﬁL.:?'_

3T /2 1957 that I last saw the deceased
m., from the causes and on the date slaled above.

alive on 9.4, ,amktjzat \death occurred ai3o a P
A

NMATURE \ Dq:ﬁ title)

VR G et

23c, DATE SIGNED

5- Hr.&/

2is, BURIAL CREWA | NAME OF CEMETERY OR CRENATORY - | 24d. l..oca'rm (Olty, town, or county)
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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 e

Student Embalmer No.

working under my personal supervision.

Student v.iisarrrmoanreoronsuissenssaninses
Student Embalmer

Licensed Embalmer No....7.. 5‘ ..f .................................

P. O. Address_\.gﬂ.nr_gé:tﬁm)mmo ................

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

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




