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STANDARD CERTIFICATE OF DEATH State File No.. e

rec. oist. wo. T Q- priuary nee. oist. wo. 200 4L 2 Rusiprar's Nc.%................._....._.
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40

Rev,

FILED JAN 24 1959

'BIRTH NO. _____

1. PLACE OF DEATH j B ] 2. USUAL RESIDENCE (Where deceased llved. If Lostisotlon: reskdence before
M / a. COUNTY “ . a. STATE b. COUNTY admisslon),
b, CITY (H outeldy porpurate limits, write RURAL MJ'h.w E:;ALENGTH OF c. ng’ {If outeids eorporate Hmits, wm- RURAL azd give township)
pl (iythis place)
TOW"Lutesvi.Lle B~ o 2 TOM L teaville Mot M ‘7&
d. FHOUS'PFI‘AAT.EOOF (If 2ot in hospizal or insthatlon, glvs street address’er locationy || d. ASDI'E?ETSS {If rural, give location) &
INSTITUTION ns e
3. gﬁ:ﬁs cg;': a. (First) b.‘(hli(lddlf) c. {Last) 4. DATE (Manth)  (Day)  (Year)
(Typeor Py DAViA James C~nrad “peaH  vYan. 17 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysara| ¥ BoomA 1 TEAR | ¥ wom b v,
WIDOWED. DIVORCED (Spacity) S last birtbday) uemhl D"T Hours | Mis,
b __uerried 7/ | gept,21 31872 | 99 . 13 |2 l
0, USUAL OCCUPATION (Oivekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f 1 WHA
dona during moet of working life, even If mlr:l) - DUSTRY . to or forelgn eouatz) 0 zccc)ﬂrl'}%s'#?ol: .T :
' { M‘Lgs-.uv- ’ TaSale
i!:ia._nmzn‘s NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacan J. Canrad Emile .3 janra
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y'#, Bo, or auknown) I é!l you, wf rttir dates of nﬂlc-)l e . -
ves Pau Amereian Wa E-LICAL Z 1}
18. CAUSE OF DEATH M CERTIF] NTERVAL BETWEEN -
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

wDIRECTLY LEADING TQ DEATH

line for (a_).‘, (b), and {(c)
ANTECEDENT CAUSES
Morbld conditions, if any, giok

rise ¢ the above cause (a) datim
the underlying couse lost,

*Thir does mot mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meams the dis-

/4y

ease, injure, or complica-

J‘Mﬁw&w@ 14—

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but
related to the disease or condition couting

w&ww«?_

hY

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i '
TION ; /
: t/- . wm] wll
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) {STATE)
SUICIDE bome, tarm, tagtory, esrest, office bldg., er0} Lo
HOMICIDE l
21d. TIME Mouth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY QCCUR?
wnn.ur NOT WHILE
INJURY - WORK p\-rmmg

fﬁ{%ﬁ_ t%L 1687 thas 1 last 10w the deceased

ed al rom the causes and on the date slated above.

Wty e e
S

24d. LOCATION (Oity, town, o county) * (Btate) °

2. T hereby eertif] that,I atiended the deceased
" alive on M, and that
Z3a. snm g Wum

BURIAL, CREMA- | 24b. DATg/ 24c, NAME OF CEMETERY OR CREMATORY
TION REHOVA.L (Bpecity) L
Burisal# lsept,20/195

;TE REC'D BY LOCAL @ISTRAR 5 Zfsunuﬁ M
: . P _- on R Side) ) |

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

ADDRESS

F

5_ DIRECTOR" g1
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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 embaimed by me, Of by e

. . 'Studunt tmbalmer No...... teeetstan st annntnna
working under my personal supervision.
Slgpprl @ (Z fM
STgned..........'.' ------ ....----.----:‘:.-.--- X s Llcened Embalmef j’j g
Student Embalmer L > /

P. O. Address W

Note: The shove MUST BE SIGDEED BY THE LICENSED EMBALMER in his OWN- HAN‘!%J'I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




