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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

’ﬁﬂ;ﬂ APR 15 1959

AE LIVIRUN OrF REALIA UF MISIUUNE
STANDARD CERTIFICATE OF DEATH

State File No

ra:gy tha! I atlended
~=, 19

! BIRTH NO. REG. DIST. NO. Sl PRIMARY REG. DIST. MO. M Registrar's No .. i .8.’...?.....
I. PLACE EATH 2. USUA| ESIDENCE (Whm daceased lived. titatind , residence before
a. COUNTY * a. STATE b, COUNTY o adiobmion).
od tWAAL l&b&ﬂl"’l CJ(O
b. CITY ¢ corpursts Limits, wlite RURAL snd :'!n ¢. LENGTH OF ¢. CITY corporate limits, write RURAL and give township)
o } OR
0 rlr'uv‘ TOWN ® A7 0
Fll_.l%sLP#ﬂEoor .umlmuon wlye afrect addrem o 1 d. AS'BTLI'R (If rursl, give location) d
INSTITUTION -/r-n nti S p_sp L
d BECRASED iy b ‘W"‘n" I & ’f‘_"" T [4CAE oty @en  (¥enn
{ T¥pe er Print) enry ailsion DEATH - -
5. SEX 0 6. COLOR OR R 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years| I tnoex 1 TEAR | & s
N wi . DIVOR (Bpecity) |- last birthday) Manu-l Days | Hours | Min
: 8-/2-/876 75 I
10a. USUAL OCCUPATION (Civekind ot work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8ta )
durind most of working lile, even If ud::'dl . \ DUSTRY o P / IZ.%:ITIZEB#? WHAT
dberel Uunknewn — - In Land lug .
!lsa ATHER' 3 NAME 13b. uo'rnen s ”§'F NAME OF HUSBAND; OR WIFE
H a alon (A ] 4 4
|s wns DECEASED EVER IN U.5. ARMED FORCES? |s socm. szcumw 17. INFORMANT' 5, SIGN i, OR NAME ADDRESS
You, Nunkncwn) I (II yow, Kive war or dates of service) S *
1 Tals {ovenw eo 0.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;smﬂv%"m
. Enter only onscauseper | 1. PISEASE OR CONDITION _
line for (a}, (b), and (¢ | DIRECTLY LEADING TO DEATH (4) yina. /Iy "l g 4
1
*This docs not mean | ANTECEDENT CAUSES J »
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
ax heart fallure, exthenta, | rise to the above couse {a)mﬁw _ . . - . . — -
etc. It means the gun- | Vhe underlying cause loat. -
case, infury, or complica- DUE TO ()
tion twhich couaed denth. | 11, OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but niot
related to the dlscase or condition causing death. _—
19a. DATE OF OPFEm 19b. MAJOR FINDINGS OF OPERATION W 3 - 2. AUTORSY?
ad P¥X | m wd
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE), .
SUICIDE- + - o ' bhome, [arm, [astory, sirset, offiss bidg., eee.) N
HOMICIDE ]
21d. TIME (Month) (Day) (Yew) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY wusunD uu-rvmu.:
2. I hereby e deceased from "' lo _Ll"_,E, 19,5:1, that I last saw the deceased

4_%3-

alive on and thal death occ-urred af Jrom the causes and on the date slaled gbove.
2. SIGNATVRI-: (qu or ti 23, Aonm-ss m 23c m‘ras:sum
&-52
24n. BRERJS‘IM REM. A- 24b, DATE |24c rmu-:o CEMETERY OR EMATORY uﬁu:r.mou {Oity, town, or :,5 (Buh)
Sweral 77 4 3-/752 Qal 1 n_tLem- QYeNW OO0~
DATE REC'D BY 1.?!6&%1. ‘S SIGNATURE =, E TURE 7 RESS
of - t 2 -8 2 ] W 747
(Licensed Embaﬁnl Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcvirse side of this certificate was embalmed by me, or by

Student Embalmer .6---oclo-.oio.ooc.-.-o----o-

_mﬁ A_ AAoteiA
SigNnedecanscessoeaanoanananes

Student Embalm;:'. ..... e ) Licensed E No.;_i 7 7 /

P. O. Addre 7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.

working under my persona! supervision.

D . ‘
(Failure to comply with

}



