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THE DIVISION OF HEALTH Ur MI)UUN

Iine for (a), (b3, and (c) DIRECTLY LEADING TO DEATH® ()

*PRis does nol mean ANTECEDENT CAUSES

the wmode of dying, such
as heart fallure, asthenia,

case, infury, or complica-
tion which cawsed death.

de. It means the da-

FILED MAY 12 (95 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. m& PRIMARY REG. DIST. Nﬂm Registrar's No....j.éj.r.._ ......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceassd lived. I Lostitution: residesce befors
a. COUNTY m a. STATE * . b. COUNTY P adinission).
b. CITY (It cutsids corpurata Umits, write RURAL and xive ¢. LENGTH OF ¢, CITY (U outelde corporats limits, write RURAL snd give wmh!p)
OR townablp) SI'/\? {in thia pl OR ; g
TOWN aa_ '1/H1 TOW_N SDA!‘QJA
d. F#IO'SLPII!P:LEO%F (It aot i hoapital or institation, glve sireet -dj‘- 7flmuan) d. Eg&‘fss - (T rural, give locatiom %
INSTITUTION /o 4 ©. § b0 b S0, Blari.ay
3. NAME OF . (First b. (Middl ¢. (Last
DECEASED s (i) ( ? D ast) 4 "SIE (Mau';h) (Day) (Year)
oy Charleg cAGER DEATH 2l /953,
5, SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B8.JDATE OF BIRTH 9. AGE (Inrut‘ ¥ UNOEN | YEAR | o OMDER & nis.
7" ﬂ l Iﬁ E WiDOWED, DIVORCED (ﬂmt lmursc.gdu) Months | Days aml Mia.
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 12_ CITIZEN OF WHAT
done most of workizk Ule. sven If retired) l DUSTRY COUNTRY,
‘13.. F%Eﬁ' NAME 13b. MOTHER'S MAJDEN
I5. WAS DECEASED EVER FORCES? | 16, SOCTIAL SECURITY
(Yes, 00, 0r unknown) | (If yes, NO.
18. CAUSE OF DEATH MEDICAL CERTIFI TION
| Enteranly cnecauseper | I. DISEASE OR CONDITION @Q:B-QJ\M-Q ‘: 2 “ ONSET AKD DEATH

Morbid conditiona, If any, s gizing DUE TO (&)
rise to the aboes couse (o) staling

DUE TO (¢}

the underlying caure lost, . LT LTt

II. OTHER SIGNIFICANT CONDITIONS - - ' %

Conditions contributing to the death but not
related to the dlaease or condition causing death.

INJURY

WH!I.E AT NUT WHILE
- AT WORK

19a. DATE OF OP%FgN 190, MAJOR FINDINGS OF . OPERATION- j L 2. AUTOPSY?
| . . J/X o w®
21a. ACCIDENT (Bowelty) 215, PLACE OF INJURY {s.s..Inorsbons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, factory, strewt, ofios bldg..e1e.} . . . ) -
HOMICIDE ) ] L r
219. TIME . {Moath) {(Day) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. <

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

, and thal death occurred ai [ DA

2.1 hereby cerlify that 1 Ehc deceased foama Mm— 10i——-thai-F-insi-sar-thedrreased

m., from the causes and on the date stated above.

TION, REMOV.

24a. BURIAL, CREMA-

@ADDR G) 64 Lcw I _Dj\o'n:'s;sgum

JPPEX-2L

Y on CREMATORY'

(Btate)

H-29-53

DATE REC'D BY LOCAL

A_bblE ss

Sedal s




STATEMENT BY LICENSED EMBALMER

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

............ ey Student Embalaer No.

SEUBNY errnsennnsnvssaras teeserenssenrnras Signed } 4

Student Embalmer e Jﬂ '—3/55 ﬂr\ |
‘ P, O Addreﬂ—iﬁca‘é A %70

»orking under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so. stated above,




