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13a. F 'S NAME
&%

THER'S MAIDEN NFAE

fﬁm«/

(Yee, po. or voknown)

5. WAS DECEASED rVER IN .S, ARlﬂ) FORCES?
(I yan, give war or dates of servies}

16, SOCIAL SECURITY | 17

0\

18. CAUSE OF DEATH
. Enter only onscatss per
line for (a), {(b), and (c)

*This does not mean
the mode of dying, such
an heart failure, asthenia,
ele. It means the diy-
care, injury, or complica-

M%D
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®¢py

(D;zfQ-uwa/

PUTIN X r
'BIRTH NO. REG. DIST. NO. R 70 PRIMARY REG. GIST. NO. % Registrar's No, L?‘
i. PLACE OF D TH ) 2. USUAL RESJDENCE (Wh.n 4 d Uved. If tnmi 1d belors
a. COUNTY : v 8. STATE b. COUNTY sdunbmion).
e .Jéy,..-_/
b. CITY  Hourats limits, writs RURAL and give & AI:{ENGTH OF | e CITY outigs corporate limita, writa RURAL aad give towndiip)
'wnahip) {in this ]
TOWN s/l o > roww Z@q«/a&é@ 77O
' d. FULL NAME OF (If not in hunlul or instltutioa, glve ntreot nddress or location) d. STREET - {If rurat, give location) J
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First b, (Miadle e, (Last)
DAME OF (First) 7__ ) W _ 4 DATE  (Month)  (Day)  (Yew)
{Tvpe or Print) LAM FRNVRI ALY ﬂqmm . DEATH K37 473
5, SEX ] | 5. COLR DR RACE § 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH ]| % AGE (In years| 7 wwek | TEAR | GomR 4w,
100Y; IVORCED (Bpedily} - . p?ﬂ-ﬂ) Monﬂlll Days Honul Min.
1 OCCUPATION (Clivekind of work | 1 . 12 CITIZENOF WHAT
/ mmhlwmti.ull!o.’unﬂnﬂmd) COU Y
13b,

iy | NFORMET S SIGNATURE OR NZ —- ADDRESS
CERTIFICATION INTERVAL .

7 ({ND DEATH

ANTECEDENT CAUSES

DUE TO (b)

dieQ b e

Morbid conditions, if any,
rise to the above cause (o) ing ..
the underiying cause last. .

DUE TO (¢)

Tdads

tion which coused death.

PE

1). OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reluted to the disease or comdition causing death.

Yuso

.50 &w}/o

156, MAJOR FINDINGS OF OPERATION' : ; o y

N

19a. DATE OF OPERA-
. TiON SIS FX
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g. fncrabout | 2tc. (CITY, TOWN. OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE Borae, farm, fngtory, street, ofies bldg..et8.) , . . -
HOMICIDE . : i
21d. TIME (Moothy (Day) (Yes) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOTWHILE
INJURY w. | WORK AT WORK

2. T hereby certif that goauf:d%me deceased from _Jan 11,1958

Lo _Jan 30,195/ | that I last saw the deceased
and that death occurred at __,52,_ m., from the causes and on the da!e slated above.

mm PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANEI\.'T RECORD

22, BURIAL ,\CREMX
OVAL (Bpedty)

DATE REC'D BY LOCAL
3rd MApT 5‘?

REGISI'RAR S SIGNATURE 2 ? %/

(Licensed &W- Staterment on Reverse Side)

o |3BTCE

(Btah)

_ ‘m lty, town, or county) [

ADDRE 35

cdle




STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———..

~W// vy Studont Embalmer No. .
vorking under my personal supervision. ' % . M
Student J..iissverarveasurnreconnninasnnnns Signed.... ....... e . ....-S " yi

Licensed Embalmer U F,

P. O. Addrw‘Mw. oo AR ©.-

S5tudent Embalmer
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,




