. 5. No.300

rv. 10.48

=
W

. " _
USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X

+

.
¢

WRITE PLAINLY:

T e MY WEY Wi § ¥l PeTFF

STANDARD CERTIFICATE OF DEATH

ILED APR 1 1959

BIRTH NO., REG. DIST. NO.

PRIMARY REG. DIST.

Tl N TR T

7883

State File No.cueciriiicsrmsremersmmersm
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1. PLACE OF DEATH

amUNW'DAgL-AS

2. USUAL, RESIDENCE (Whers deccased tived. If institution:’ residence befors

8. STATE - b coum'v admimlo
\Ma_.l-d—-uu.a—r_, ! QM

!I?.\-l FATHER'S WAME
IQDLPQW-—\ A2

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unknown) I {It you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

b. CITY (¥ outslde corpurate limits, write RURAL snd give ¢. LENGTH OF c, CITY It g corporate limita, write RURAL an.i :IH Townmhin)
townahip) STAY (in this place) OR i ’
TOWN VEEALOS Yo TOWN Py - A M
. FULL NAME OF (If not in hospital or lnstitution, give streot nddress or\ouuon) d. STREET rL-)l. give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle ¢, (Laest
LIAME OF (First) c ( ) {Lest) | 4 DATE (Month)  (Day) (Yean
_Cver ot GEaRG URLIE i R (8 (ASa
0 6. COLOR OR RACE | 7. m&%%g E%EEC%SRRIED. 8. DATE QF BIRTH 9-&?5 {In :v-;m l:; wg:n 1A | o wom u s,
3 ) ] Dan | H Min.
M Ll o . Y to 16 186G % %".‘2 ™
10a. USUAL OCCUPATION (Givallndolwerh 10b. KlND OF BUSIN OR [N- | 11. BIRTHPLACE (Btats or foreign couutry) 12. CITIZEN OF WHAT
donu duriog most of worquc life, aven if rotired, USTRY . . 0 COUNTRY?
g
-

14, NAME OF HUSBAND OR WIFE
»

I?.éNFORMANT"n SIGNATURE OR %g

WA ~ar %LQL u‘-‘—“—- "Dg 5555%

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES
Aordld conditions, if any, gising DUE TO (b)

*This doet not mean
fhe mode of dying, such
as heari feflure, asthenia,
ete. It meana the dip-
case, injurt, or Hea-
tion which cavsed deatb

rise to the above catse (o} :ta.cing
the underlifing cause last, -

DUE TO {c)

11. OTHER SIGNIFICANT-CONDITIONS ~*

Conditions contributing to the death but nof
related to the disease or condition cousing death.

ICAL CERTIFICATION

\ML m

bu Hdes

19&. DATE OF OF'FI%?\E . 195, MAIJOR FINDINGS OF OPERA:TION : Y : * '20. AUTOPSY?
J FGF0¥ | wlwd
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE ) boma, farm, factory, street, office bldy., e1e.) 3 LI . -~ . LA
HOMICIDE - N
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o,
E WHILEAT[—] NOT WHILE A N
INJURY WORK AT WORK st

alive on , 1955 7 _and that death occurred at

22, I hereby certify .that I attended the deceased from __‘3_".Lé_,' 19642, toML, 19'.5‘_&'!}1“ I last saw the deceased

23a. SIGNATU

Sooreeceitn JB

o |§°—-_°"2‘-G"£

24a, BEERMIOAJKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMA‘TOR ‘, TlON {Oity, town, or county) (Btate)
. « ) .i .

DATE REC'D BY LOCAL
REG.

=29,

?f RAR'S SIGNATURE

ESIAT

( icensed Embdnur- Statzm-nt on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNA ADDRESS




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, o by.._._

,,,,,,, ,  Student Embsimer Wo.

working under my persona! supervision.

STUBONT sesraanrsnnsosnsasasnsnrsnranacares \\‘\N\M \Qa\v)-«nu—)

Student Embalmer
Licensed Embahg; No \-‘k? A

POAdm%\N“»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthklbodyi:notembdmed.faashouldbemmdabove.




