. Mo, 300
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—VUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7
J

WRITE. PLAINLY.

ALED AUG £5 W91 sTAs

BIRTH KRO.

WIVIAWIN WU FEALIF WU MW

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. ﬂ#nmuv REG. DiST. ‘o.mﬂfgi;‘]rw'gﬂn : ‘7" /

State File No

4

1. PLACE OF DEATH

a. COUNTY Q(Lﬂ' 00 é?/{?(?

2. USUAL RESIDENCE (Whare deconsed lived.

a. STATE 777/9 b. COUNTY @

It institutlon; residence befors

ad 3.

h,l- .

0. CITY (2 outeide corpurate imita, write RURAL and aive 7 | c. LENGTH OF || c. CITY (1 outeds sarporate limits, write RURAL aod m. tawnadi)
OR township)| STAY iin this placs! OR / 2
TOWN TOWN Vool . & €4
d. FULL NAME OF ar ihrhoasital or 1 i a4 loeation) . STREET i
HOSPITAES (M not or 3, dve streot or d ADDRESS 4i4 mq“dn loeation) Y g
|N5'r|'runon - .)..'
3. NAME OF s (First) ’ b. (Mlddle) T, (Last) 4. DATE (Month) (Day) (Yean)
{ Type ot Print) J_E-Sos E. P\'LI IBOX DEATH 8- b -51
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (o years| & mote 1 TUR | # Do & ms,
?_ / N WIDOWED, DIVORCED p.d:,,)/ 5 - 3 - /9 7 !’ tast birthday) uend-, Days | Hours | Min.
Wtz et N5 !
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN QOF WHAT
DUSTRY COUNTRY?

d.nn-d}mg woat of working Ellqmil rytired)}
v

13a. FATHER'S NAME

Charles

12b. MOTHER'S MA|DEN

Prcee | Manny

14, NAME OF HUSBAND OR WFE

. M.

NAME
‘}QD"H,_J S,t:rv%
17. INFORMA bE:

f3 ot

1. DISEASE, OR CONDITION

- Enter only onscaussper | 1, o2 2oC DF BING TO DEATH®(4)

line for (a), (b), and (c)

“This does not mean | ANVECEDENT CAUSES

_ cZadlesoralieprns

18/ WAS DECEASED EVER iN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yeu, cive war or dates of service) NO. w . -
Qs [ ok 7o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
* ONSET AND DEATH

37-%-,1 y Zda md

Morbid conditions, if any, gtdug OUE TO (b)
rise to the aborr cause (o) dating
the underlying cause last.

th¢ mode of dying, such
ab heart fallure, asthenia,
de. It means the dia-
care, infurg, or '

DUE TO (o}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related o the disease or condition causing death.

tion which cavsed death,

i

u—:fwn 3-/,4“4«7

19a. DATE QF OPTE'I%}G 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- YS5oe w0 ow
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE home, (s1m, fastory, strest, offles bldg., ma.) .
HOMICIDE .
21d. TIME (Moath) (Day} {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[ ] NCT WHILE
INJURY WORK A‘I"DRK
22, I hereby certi]‘ ut I atiended the deceased from ,182€  to L, IB_L/, that I last saw the deceased
alive on , 19% ~/_, and thot death occurred ot m., from the causes and on the dale staled above.
2la. SIGNATMR or title) | 23b. Zc. DATE SIGNED
| Wb@‘«« 9‘;‘;"" Sots XAy
24a. BURJAL, CREMA-. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stats)
TICN, OVAL | ’ .
e 1 8-8- 5/ I . Ine.

DATE REC'D BY LOCAL

8 -13-57

ans 5571“&5 @ g; J/3

(licensed Embal;

25. FUNERAL DYRECTOR'S uau@h:

, ADDRESS




STATEMENT BY LICENSED EMBALMER

. . . Student Embdalmer No.esvaeessa erseseanan Y
working under tmy personal supervision.

ST T veenn e o ~
ane Student Embalmer Licenzed Embalmer, No 82\(5 V4
4

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Faillutre to comply wit
the above constitutes grounds for revocation of license.)

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




