S, No.300 HWLUNOY 19 1957 HRE MV WUF FTRARITT T VISR 9lety o 14]

v, 10.48 STANDARD CERTIFICATE OF DEATH State File No..
’ 'BIRTH NO.___ REG. DIST. NO. Z& é PRIMARY REG, DIST. uo.mmammum_.é.é? 7 .....
g{ L/A " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If ioatitod id before
0 ‘b ﬁ &. COUNTY @l Yy 8. STATE% b. COUNTY /¥ admisston).
U . Aol oYpo

HOSPITA
INSTITUTION

3, NAME OF 8. AFirst)
DECEASED
{ Type or Print)

LOR CR RA(F 7. MARRIE[DJ. NE‘\;E

c. ALast) 4, DS1F'E (Month)  (Dsy) (Year)
Daliton | o 1l 13 S/
8. DATE OF BIRTH 9. AGE (o years| F UoEr 1 YEIR | ™ UNDER u uis.
last trlnhd.-& Mnn!.h-l Day» Eaunl Mia,

10b. KIND OF BUSINESS ’Sg I BIRTHPLACE (Bipte or lorelgn couutry)
A o &vo—ua« 7
| Variz
13a. m . 13b., MOTHER"S, MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+
L LA : WM____M

‘e kind of work 12, ClTl I;I‘O WHAT

]

BLACK INE-—MAKE A PERMANENT RECORD

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRES
Yes. ryoknown) | (If yea, wive war or dates of service) . NO. k ; < ’ ﬂz p f A ‘/
'l ’/! 2 W r (X Il;“.‘.‘_‘_:. L . -m
18. CAUSE OF DEATH MEDICAL CERTIFICATION ST T’ £ g T-eu
 Enter only onecauseper | I- DISEASE OR CONDITION . gNSE H
LI for (a), (b, and (g | DIRECTLY LEADING TO DEATH*(g) At asll. S g e ., 2 wt s Kool c v o’
*
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0)
as heart faflure, asthenia, | rise to the abose cause (o) stattng .
ste. It meana the dis- the underlying eause lust. -
o eare, infury, or complica- DUE TO (c)
D) tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
[ Conditions contributing to the death but w0t
9 related to the disease or condition causing decth.
L.: 19a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
7 TION
= . YES D NO D
2la, ACCIDENT (8pecity) 21b. PLACEOF INJURY te.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
,U SUICIDE homa, farm, {actory, strest. office bldg.. et0.) . .
ﬁ HOMICIDE
g 219, TIME . (Month} (Day) (Year) ({Hour 21s. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
| INJURY =. | “work AT WORK e -
" ; < =
A 2 I hereby certify that I atlended the deceased from M, 198/, to M, 19877, that I last saw the deceased
ﬁ alive on , 19/, and that death occurred at L: 38 A m., from the causes and on the date stated above.
E IGNATURE ﬁ {Degroe or title) 23b. ADDRESS 23(: DATE SIGNF.D
: 29725 Y7/ /;
E (smte)
-
-

4 BU ER n.u'&'&ix.c“ - | 24b. DATE | 4c. NAME OF CEMETERY OR BREMATQRY . LOCATION (Ojty,town, o countgy
{
W heatllll~/F- f/‘Md (ﬁw« M;é/
‘ DATE REC'D BY LobAL Rsensrmm sm.. ml—:croa Y Eﬁfc; 7 A)%sss .
ie af
f=js-s1 | UE q}l_q A

(?ccmad Embalmer's Stafement on Reverse Sudr) <




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 oo

........ " Student Embaimer No.

working under my personal supervision,

SEUFENt neunsrrnnerssonnnen setreiresasaaeas Si@ed...;wm-_"mww.

Student Embalmer y &

Licensed Embalmer Nor...

P. O. Address__=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated abave.

1o coumsly Zﬁ



