I ™=

No. 300,
[

10, 4Vl

f o

g

A\ 4

-

N
WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

-

THE DIVEBION OF heALIR Ur M
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.éﬂﬂlle NEG. DIST. ns_‘ﬁﬁ_ Registrar's No. ( 7 1

JSEP 3- 195y

- BIRTH MO.

L]

<9070

LT LR STTR [ ——————

2. USUAL, RESIDENCE (Whew deceassd lived. thon: revidence bafors
a. STA . ’ b. COU \3
c. CIR [41] te writs RURAL and give township*

<

o]
TOWN -
. STREET (5_ e )
3. NAME OF ) . (Last) 4. DATE (Month)  (Day)  (Year). \
{ T¥pe or Print) &S;Q;E. M [ Dﬁﬁmmlﬂ—_& T
5, / 8. R OR RACE | 7. RIED.'NEVER MARRIED, 9. :,';;E Un yes ek 1 T | @ owce » e
DRWED, DIVO ap..w:? ) {fdon Inu- Hounluh.
108, tsuuoccumﬂo'ﬁ (Givakindof work | f0b. KIND OF BUSINESS ORIN- 12, CITIZEN OF WHAT
nndwm?-. 11 retired) e DUSTRY COLUNTRYT
1 THER'S NAME }?- MOTHER S MAIDEN
o A trrer

A5, wus DECEASED EVER IN U.5’ARMED FORCES? f [6. SOCI RITY

(l'?cmkm‘n! | (If yoa. wive war or dates of service)
—"

. }|. Enter only anscamse pex

18’ CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

lins for (8), (b, and (2)

«T21s docs mot mecn | ANTECEDENT CAUSES

the mode of dying, ruch
ot heart fallure, asthenia,
de. It memns the dis-

Adorbid eonditiens, if ony, m DUE TO (b}
. rise to the abobe cona¢ (a)
the underiging couse lodt. v

DUE TO (c)

ease, fnfury, or complica-

tion which coused death. | 1. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing o the decth but 2ot W” "6‘7“'/ 4
e the dineios o condition caneing W A
192. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION , B 2. AUTOPSY?

- TiON

) vis [ we O
21a. ACCIDENT Bowcity) 216, PLACE OF INJURY (o4 lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm. fastory, strest, ofics bidg_, av) ., .
HoMICIDE _ : . -
213 TIME  (twath) (Day) (Ten (o | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' . WHILLAT(=) KOT WHILE

IURY - - - N ) L .

22. T hereby certify that 1 aitended the deceased from Qs 19 4410 Ormy 2o | 1957 that I last saw the deceased

alive on

m., from the/ causes and on the defe staled above.

195 Land that death occurredlat
- {Degros or titlo)

Y

Za. SIGNATURE_ /

gb. ADDRESS

23¢. DATE SIGNED

L - 3 * o

't Frnbs g

24a, BURIAL, CREMA- | 24b. DATE e, N WE GF CEMETERY DR CREMATORY I.OCATI (Olty, towg, ar county) (Blate)
REMQVAL | 16 b / CAH . v )
] el u I /‘ Al L] /IL"_A ity /Il “f‘ ol
TE REC'D BY LOCAL iz sasm\'rum-: ﬂ- ApLpecor’ s TENATRRE - u
- REG. f [/ - ¢y
11a2 1-5 ¥ L KAL) - . LA -.{ At VA £} a2 _4[_/_‘_- 2 ‘..__//J

Side)

oerse S 1 7] A



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision. ' : ﬁ ; ‘
Student . Signed /T[ V/g,;?/ @}Vg

Student Embaimer Licensed En.ab No %‘//;

Vd
P. 0. Ad __%:_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply witl
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.

<




