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R T STANDARD CERTIFICATE OF DEATH svate e oo FDI2
- MAY 23 1957 20/6 /15
LL 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar's No.....:
La 4 1. PLACE OF DEATH ; K " 2. USUAL RESIDENCE {Whare d d lived. If institution: resid before
a. COUNTY a, S5TA b. COUNTY . adimtmion),
o b. CITY df outodde eorponu/lhn!u. writs RURALl and give ¢. LENGTH OF €. CITY (1f outetde corporats llm!h w‘ria RURAL sod give townghip)
OR township) | STAY (in,this place) OR é 3
LA TOWN /j/(.b-u Pl d
' 4,' , STREET ,
A o y; % NDDRESS (3t vol, give location) /
INSTITUTION A, . 4, & g _ , M#/
3 CI,QEACNE'IE S%IE a. (First) b. (Midd.le) ° ¢. (Last) 4. DSP-: (uo?m (Day) (Year)
{ Type or Print) Gscgr ,Do) t/eh'far‘f' Ooqe/dhd DE“T"WM. /9 s
5, SEX {} | 6. COLOR OR RACE | 7. vr?lmmsg. gﬁggc Eangtzn_) DATE 6F BIRTH 9, AGE (o rears wﬁm EEE T
- DOWED, EQ ¢ ¥, Laat birthday) Hours | Min.
Mate (Whede. narried ) b /8364 65 177 Ly 2|
10a. USUAY OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- |11 BIRTHPLACE (Btate or forclgn country) 12, CITIZEN OF WHAT
dmd?:' moet of workin life, wven f retired) - DUSTRY &/ COUNTRY?
1 ANA) //MJ ;;;ﬂ Mlj d.
133a. THER'S NAME o 13b uopg;"s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
L] - d‘ i
. WAS DECEASED EVER IN U.S. 16. S0C| SECURITY | I7. INFORMA%' S SIGNATURE OR NAME . DDRESS
s, 0, o7 unknown) | (1 yes, ive war'or dates of service) NO. @ . .
) A0,/ e Do’ 0

18, dAUSE OF DEATH’ MEDICAL CERT]FICATION

| Enter only onecausoper | I DISEASE OR CONDITION _
Yine for (&), (b), and (o) | PIRECTLY LEADING TO DEATH® ) Vl/bc.' y. ) £

*This does not mean | PNYECEDENT CAUSES l )

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

ar heartfatlure, asthenia, | rise to the above cause (o) stating . '
de. It means the dis- the underlying cause lost. P)."()_M - -
case, infury, o compi DUE TO () /M. AA h.&-\ﬂd

[}

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATEOF'OPF%.' 196. MAJOR FINDINGS OF OPERATEPN < L L e é .o | 2. AUTORSY?
d"///.f,z/ P;!/Dm, B\J-'IMWJQM /0 X yes ] wo

INTERVAL
ONSET AND DEATH

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKRE A PERMANENT RECORD

218, ACCIDENT {Bpacify} 21b. PLACE OF INJURY (o.x., ohabout | 2lc. (CIT\“. TOWN, OQTOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, furm, fastory, street, offles . 618} . . tap - LV Y
HOMICIDE .

21d. TIME {Month) (Day)} (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW PID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY- - - . -

i

" WORK ~ AT WORK - C

2, [ hereby certi y.that I.gttended the deceased from _EAE__ 19J_2/ta i / / 9' 19~/ that 1 last saw the deceased
! zl i

alive on 19_.!’1/ gnd thai death oceurred al m ., from the causes and on the date stated above

GNATURE (Degroe or tit.lu)/ 23p, ADDRESS TE SIGNED
i:; W @—‘@ %—W« M m ' S, (G /) —
gsﬂ?g&g‘}. CRE::; c’ﬁ _?2 / / é:Z &Kﬁs oF camnm ‘ _MW , OT county) ; tau:l F

g}o;;% ?‘fﬁ! SQIGNATURE M) Jyf‘h / CTOR'S S1GNATURE = 70 3 <

"'" oti Reverse Side) "




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, or by eooccee e

o Student Embalimer No.

working under my persona! supervision.

e g s.m% Wé«mm\

Student Embalmar

Licensed Embalmer

P. O. addrncm )7ZO

!
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,)

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




