. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD <

rlu:UuI;C 1 1957

sntuwo. L/ H T O 5T sec. vist. w. 3!8

AL MY IXAUWIN U FICALIF UF MiaAINI

STANDARD CERTIFICATE OF DEAT

Registrar's No.....,

LB LD 8N g

'ﬂOOd State File Nal 035.‘? ...........

PRIMARY REG. OIST. W.

L T r——

Z USUAL RESIDENCE (Whers d

(Yes, no. or npkoown} | (I

16. SOCIAL SECURITY
yuu, clve war or dates of service) ’ NO.

8. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and {c)

*This doer mot mean
the mode of dying, such
o Aeart faflure, asthenta,
de. It means the dis-
ease, infury, or complics-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, vblng DUE TO (b}
rixe to the nbove caude {a) ating
the underlying cause lagt.

DUE TO (o)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dizease or condition eausing death,

MEDICAL CERTIFICATION

ONSET

INTERVAL BETWEEN

hawn,

alive on

, and that death occurred at

m., Jrom the causes and on the date slaled above.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OBERATION ' 2. AUTOPSY?
1-20-5\"|  Emp RLlsRML o l«»} v 00 w0 (1
21a. ACCIDENT (Bpacity) " | 2Vb. PLACEOF INJURY (. tnorabows | 21c. (CITY, TOWN OR TOWNSHI (COUNTY) (STATE)
SUICIDE bome. farm, [aotory, street. offios bidy.. eza.) .
HOMICIDE .
209. TIME  (Moat)' (Day) (Ymt (Houn | Zle. INJURY OCCURRED | 211. HOW OID INJURY OCCURT _
WiRY = | "Work L] "ATwWORK 7/ 2%, 71
2. I hereby cert;‘{y that I attended the deceased from /-~ ) w0l RO , 1827 that [ “last saw the deceased
h 1859 2
il

23a. SIGNATURE

%‘ Al ﬂ’ J (Degme or title)

23b. ADDRESS

l 23. DATE SIGNED

24a. BURIAL. CREMA-
, REMOVAL (Bpeei:

24b, DATE

g-21-~5/

I 24, NAME OF CEMETERY OR CREMATORY

. ".(Blate)

DATE REC'D BY LOCAL
REG.

T E S e

24d. L‘OCATION !Eny. town, ot county)

5. FUNERAL D) RECTOR'

1 Frhal, ’

I. PLACE OF DEATH d lived. If L id befors
a. COUNTY a. STATE b. COUNTY adubmion},
b. CITY (1 dof eorpdd ¢. LENGTH OF c. CITY {1t ow RURAL ssd give townahip) .

OR in thie
S D Al e Wu/ /003
. FULL NAME OF (2 ( cural, ghva location) (
HOSPITAL OR ADDRESS
INSTITUTION ‘J [/

3. NAME OF (F, ast) . ' 4. DATE (Math)  (Day) (Year)
(Typeor Print) (7. ’ ol DEATH 1/ A8~ T/

5, SEX 6, CO| RACE |'7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| ¥ motR 1 vEAR | O R W K2s.

/ WIDOWED, DIVORCED" (Bpacity) Laat birthday) gisl Days | Hours | Min,
7, G —F8-5/ 95 l
. USUAL OCCUPATION (Giwekind ot week | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Htate or ¢ ] 12, CIT|
done during dioet of working U, yven f retired) | : DUSTRY | - or forelen sougiey e SUNTRY ST WHAT
Iaa._r%::m's nmw . 13b, MOTHER'S MAID 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S5iGNATURE OR NAME ADDRESS -‘

é




~
4

STATEMENT BY LICENSED EMBALNIER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemeeia ...
. /

R Student Embaimer No..... vesenea evaassua EEEEE
working under my personal supervision. ' .
[

- Sigmed Y f S0
Signed.cccansnerennsncorsannned e ternanncna Licensed Embalmer_Nq;?& 5(

S5tudent Embalm‘ar

e P. 0. Addigp 201

Note: The above MUST BE SIGNED BYXTHE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Faj
the above constitutes grounds for revoeation of license.}
H this body is not embalmed, fact should be so stated above.




