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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&AL,PRIHARY REG. DIST. NO. ﬁo Oi Registrar's No. chj

Sl

State File No...

BERTH NO.
1. PLACE OF DEATH , 7 2. USUAL RESIDENCE (Whers d od lived. If instiati 1d befare
a. COUNTY a. STATE b. COUNTY adinimiony,
CHLLAWA MI'S SO uRA Cﬂ.LL#
b. CITY (It cutclde corporate lmita, write RURAL and give ¢. LENGTH OF ¢, CITY {If outatds corporute limits, write BURAL acd gve townshis)
OR township)| STAY (ln this place), e{
oW FULT ON Ly A. W Fu LT onN d/
d. FULL NAME OF (If not in boepital or inatitution, give streqt addrde or location} d. STREET (If raral, give kocation)
HOSPITAL OR N ADDRESS /)
ISTUTION C i AL AN Y [Hospitm BLuF F S 7.
aggﬁéhéﬁsqag a. (First) [ 4 b. (Middle) o ¢. (Last) 4. Dé}-g (Month)  (Day}  (Yesr)
(Topeorprint) DL L} E ELZONIA Fﬂﬂﬁls DEAH_ Qe Z9 1954
5. SEX ' 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yearn] ¥ uroem 1 vear | 4 txoer u wes,
- WIOOWED, DIVORCED (Bpecity) .2 last birtbday) Monm, Days | Hours | Min.
ES AP A A dume 201073 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bthts or forcign country) 12, CITIZEN OF WHAT
DUSTRY . , &/ COUNTRY?

“PPTUAR B ek Ay U.S.p.

dgne dyring moet of wi life, even If retired}”
.._4I‘
13a. FATHER'S NAME

st KE tlomnrcekK

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

v

17. INFORMANT"D SIGNATURE OR NAME

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO ()

rise to the above cause (a) stating
the underlying cause last. - W
DUE TO (e}

*This does not mean
the mode of dfing, such
a4 heart foilure, asthenda,
ete. It meons the dis-
case, infury, or comiplica-

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, no, or unknown) | (If yes, wive war or dates of servioe) . NOQ, + -« .
— g “P?_a—»er = ‘hp .
18, CAUSE OF DEATH CAL CERTIFICA TE Y= TWEEN
1, DISEASE OR CONDITION z 24 ¢ M W ?‘5 H
- ater only onecane per | T RECTLY LEADING TO DEATH® ) qu—

11, OTHER SIGNIFICANT CONDITIONS = -

Conditions contributing to the death but not
related to the disease or condition cousing deafh.

tion which coused death.

19a.- DATE OF OPERA- | 19b.- MAJOR FINDINGS. OF OPERATION . o, ! o~ 20. AUTOPSY?
TION 331 X ﬁ
L. s yes [ wo
2ta. ACCIDENT (Hpeciiy) 21b, PLACE OF INJURY (e.g. oorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. factory, sireet, office bldg..eta.) o , Y . -
HOMICIDE
214. TIME (Month) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT NOT W .
INJURY : - < = | “work ATW#D e - ' -t

oceurre at

2. I hereby cemify that aded the deceased from
alive on , 19_,2_, and £

e
19.3 lo __M_ IEQ_ that I last saw the deceased

m., from the causes and on the date stated abomz

23a. SIGNATURE

. [C

e ey SIFE

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DAYE
Tl REMOVAL, (Bpecily)

2 7ef 31/19 S¢

24c. NAME OF CEMETERY OR GREMATORY .

24d. LOCATION (Ol gOlty. town, or county) (Biate)

DATE REC'D BY L%CAL

Rog . m -
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

: i%lsrmﬁs ZGEATU% % d

(Licensed Embalmer's

Dreacey i msinl Mones Fooetlon e
Statement on Weverse Side)




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
Student Emdalmer o, '

Licenzed Embalmer No.

working under my personal supervision.

StUdaNt covesvcccsoatisssrsrraarasransrnnar

Student Embalmer

3.
P. Q. Address

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




