STANDARD CERTIFICATE OF DEATH S Fite N D0

v v || RLED JUN 25 1959 195 y3o s 2
' BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO Registrar's No,....X... 5

1. PLACE or-' DEATH 2. USUAL RESIDENCE {Where deconsed lived. If inetitution: resldence before

a. COUNTY a. STATE - b. COUNTY adigimign).
Dot [Py~ S Do it Pe foral

%
X

9 b. CITY (It outslds corpurate tsmits, write RURAL and give c. LENGTH OF c. CITY (If cutelde eorporste iimita, writse RURAL and give township}
CR township) | STAY rin this place) OR / /n_ ,4}
TOWN QWM 4(%11, TOWN W A ' Lt
d, FULL NAME OF (If not in hoapital or lmthu!iou give stroot nddress or locstion) d. STREET (If rural, pive location) :‘)
HOSPITAL O ADDRESS -
INSTITUTION 21081 7~ Ao . e, Dl Drniprean G .
. MAME OF 3 . A
3. RAME OF a. (First) b. (Middle) c. (Last) '4, DATE {Mouth)  (Day) (o)
(TvoeorPrint) P L YM BUS _ALLEMN BINGCAMAN DEATH e ] 1733
5. SEX d 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yexra| IF UNDER | YEAR | o UNDER o xS,
- WIDOWED, DIVORCEp (sp-n‘lfy - iast birthday) Mnnm Dln Hours | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foredgs couatry) 4 TZ. CITIZEN OF WHAT
dona during mpet of work]ng life, even if retfred) D{JSTRY ? COUNTRY?
M.M“cf : Lt , " w % S" -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

WWW

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S1 GIATURE OR NAME ADDRESS
(You, no, orunknown) | (If yes, give war or dates of sorvice) NO. g’%
M L et kg S Y {

e

18, CAUSE OF DEATH MERQICAL TIF INTERVAL BETWEEN
. Enter onlyonecsuseper | |, DISEASE OR CONDITION _ONSET AND DEATH
Jime for (a), (bY, and (¢) | DIRECTLY LEADING TO DEATH® (5

*This does not mean | PNVVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizfmng DUE TO (b}

y i rise to the above cause (a) sat
s heart fellure, asthenia, the undertying cxuse lost. P

1
....—

ee. It means the dis-

WRITE PLA!NLY-——US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .- '+ 7, S V‘L LA
Conditions contrituting to the death but not /
related to the dizease or condition causing death.
19a. DATE OF opﬁm 19b. MAJOR FINDINGS OF OPERATION . I L - /g 2 7( . | 20. auTcesY1
% vis [ o
2ia. ACCIDENT =~ (Bpedty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, ofios bldy.. ete.) i .
HOMICIDE .
21d. TIME {Month) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 2). HOW DID INJURY QOCCUR?
WHILEAT[ ] NOTWHILE
INIURY . - WORK AT WORK e .
2. I hereby certjfy that I atlended the deceased from w 18 , lo A V7] 1.95-_ that I last sato the deceased
alive on _L‘LL_, 1 2"','cmd that death occurred ot SATO P m., fram the causes and on the date siated above.
| T (Degm or title) Z3¢. DATE SIGNED
7;7 &, - fZ‘DzﬂW o b5 21—
2430 RI SJ.M'CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate} .
(Epwcily}) —
'f? 74 ‘.D-—]S-—sa- ST 3&::5}-_—- . - IR
ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE a2 - 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Embslmer*, I‘Sutm on Rmm v »o




STATEMENT BY LICENSED EMBALMER

P

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

Student Embaimer No. &

working under my personal supervision.

- Sngm-d %’ £ %@Zzﬂw—v

Student .u-uasscavccscsosasnrasacaniniananey
Student Embalrner

Licensed Embalmer No 357 3

P. 0. Address '@-»-M,’ Ly =

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.

.




