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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z,_i_L PRIMARY. REG. DI1ST. m.m Kegisirar's No
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a. COUNTY

1. PLACE OF DEATH

A/M/M.a.m-

2. USUAL RESIDENCE (Whare deceassd lived. If htl.l!.uﬂun reidence befors
a. STATE - b. COU adinbslon).

c

b. CITY (1t futdide corpurate lmits, write BURAL and give
township)

¢, LENGTH OF

= At

d. FULL
HOSPITAL OR
INSTITUTION

2t Sl ot

NEME OF (If not in hn-';iu.l or Institation, give streot addrees ;r location)

STAY (in this place)

15. WAS DECEASED E!

{Yeu, 5o, of ynknown) ] i
570

{N U.5. ARMED FORCES?
. ive -;;( dates of servicn)

| A6. SOCIAL SECURITY

’/

18. CAUSE OF DEATH
. Enter only onecntss per
time for (a), (b), sad (€)

1. DISEASE OR CONDITION

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, giving DUE TO (b)

ICAL CERTIFICATIO

3. NAME OF a. (Flesty b. (Middle) e, {Last) . (Dey) (Year)
DECEASED C S 'k OF
el prl o8 WalYey ewart | owmwfon /v forsz
5. SEX 0 6. COLOR OR RACE | MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (3 years| o ©0cR | YZAR | ¥ UNDER &4 HES.
M /U WIDOWED, DIVORCEP (8pecify) 7 Last birthday) Mem.h l Hours l Min,
) , [7 /285 72 27
10a. USUAL OCCUPATION (Ghekhdofwotk 10b. KIND OF BUSINESS OR IN- " B[RTHPLACE {Htate or foreign mntrrl 0 12, CITIZEN OF WHAT
W&-wux‘.m“mu retired) v DUSTRY ]L' . . COUNTRY?
Flnrriry ectd Moz s usa
13b, MOTAER'§ MAID 7 14. N oF Husf OR WIFE
LAada M JIM;

AME _4 ADDRESS

ONSET AND DEATH

VDIV

Tise fo the above cause (a) stating P
:;Mﬂ;f ﬁ';: a‘sﬂc:ﬁ:‘ the underlying cause last. - - g .C ‘ ﬁ * - /
care, injury, or complica- DUE TO (c? . 7W > (f—‘,‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS— "~ V4
Conditions contributing o the death but not
related to the dizease or condition cousing death.
13a. DATE OF OP_FFglﬁ 9b. MAJOR FINDINGS OF OPERATION ! ! . T TR '20,' AUTOPSY?
I .
A e m O4YX | s s
2ta, ACCIDENT {Bpaclty) 21b. PLACEQF INJURY (s.4..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sreet, ofos bldg., eve.) TR RN AE A i .
HOMICIDE
214. TIME (Month) {Day) (Tear) (Hous) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
S —— WHILEAT[—] NOT WHILE g .-
INJURY WORK AT WORK 2 T

" alive on

22. I hereby certif; that*l attended the deceased from
and that death occurred at

. 19&, lo _M,A Iﬁﬁ, that I last saw the deceased

O m., from the causes and on the dale staied above.

1953

232, SIGNATURE . .
AL g 3 %

or title}

*

23c. DATE SIGNED

(=T

BURIAL, CREMA- | 24b. DATE

% REMOVAL) (Bpecity) 4,4,11_16 /?Ja

L
e *%0

L, /L

DATE REC'D BY LOCAL {/ REGISTRAR'S SIGNATURE

S-/7~ 53
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(Licersed Embalmert's

Sumwm on Rcve:r- Side)

(Gtatg)




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_%:.é___._

....... ., Student Embaimer No.

¥/ A

Licensed Embalmer N0a2 724 V

P. 0. Adm%dﬁ%..ﬁa_m

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 embatmed, fact should be so stated sbove.

working under my personal supervision.
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Student Embalmer
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