THE DIVIRION OF FEALTR OF MUY

13595

{Yes, 0o, or unknown) | (I yes, xive war or dates of sarvice}

a (-

No. 300 . .
g D APR 25 1953 STANDARD CERTIFICATE OF DEATH State File Vo 18"’?
,/M BIRTH KO. REG. DIST--ug.ga___ PRIMARY REG, DIsT. #0./ OO Ay Registrar's No,.ovnie. = .
) I. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d Ured. If inett idence befars
a. COUNTY 8, STATE b. COUNTY adizisslon).
5/ C/AY : Mo C'/A
b. CITY (I outride corpurats limits, write RURAL sad give c. LENGTH OF | c. CITY (If outalde corporaie limity, write RURAL and give townahip)
QR . . STAY (In this place)
W A 5As C/TY Aoklh) 14 months YW Ak pTh Massas CiTY
d. FH&SLPFPAHI'I.EOOF (If 2ot In hoapdtal or instisution, give streat address or location) d.ASDr!;iREé:'.TSS (Xt rara!, give loenl.nn) é M
INSTITUTION. > \i\ /224 FrRie /s
3. glEﬁéhéE schE 8. (First) b. (Middie) ¥ ¢ (Last) . 4. DATE (Month) (Day) (Year)
(Type or Print) Uobe L. Beckxley DEATH _APRiI 3 /953
5, SEX 0 6. COLOR OR RACE | 7. wﬁ)%%gan. gﬁggcnégnglagé) 8. DATE OF BIRTH g, I:t'sE Io yunf .,,:. 1| AR | teomm a0 e
. X “ED (Bpe : o Houn | Mo
_Mmale | b, Te Toly 3, IPpl U EY I
102, USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
dose most of working Jife, sven if retired) DUSTRY S T . COUNTRY?
e/ Re Jackson, Oh/o /. 5. A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vark Buckley 2 AMARY ETTA Bocxiey
15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL st-:cungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hapgry Hockley /22¢ A—’me & A K,

. Enter only onecause per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

lige ‘m‘_ (), (b, and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

AL, BETWEEN
[ ] ONSEI AND DEATH

Morbid_conditions, if any, giring DUE TO (B)
rise o the above canae (a) slating .

a4 heart faflure, asthenta, the undertying catae fast.

de. It means the dis-
ease, Injury, or complica-

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated to he ditease or condition causing death.

tion which caused death.

19& cmd that death occurred al

19a. DATE OF OP.F%?‘ 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
vis (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boma, farm, fastory, street, ofioe bldyg., ere)
HOMICIDE
21d. TIME (Month} (Day) (Yesr) {(Hour) 2le. INJURY OCCURRED { 21f. HOW DID [RJURY OCCUR?
: WHILEAT[—] NOTWHILE :
TNJURY = | “wonrk AT WORK .
2] hereby certify that T pttended the deceased from 312 1953 , lo 7-3 - , 1935 3ihat T last saw the deceased

" _fram the caises and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Wmm% Z3b. 23. DATE SIGNED
» | 4~.7-53
24b, DATE 24c. NAME OF’ CEMETERY OR CREM, : town, or county) ~ {(State)
Y53 FAi R V50w (omt | £/ depT V, ___ Mo,
Rl RAR'S SIGNATURE . 25. FUMERAL DIRECTOR' S BIGNATURE ADDRE £3
M co Sos .
{Licersed *s Ststement on Reverse Side)




ViV 2d

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. tudent Embalmer No
Signed..?//éz..z_m
S1gned.. vavanas eesiisreenaans tereaasserne Cmra )
Student Embalmer . Licenzed Embalmer No....g_:.fié___..

P. O Address_.zr.{am./_ﬁ_; %-

Note: The sbove 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.




