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BLACK %MAKE_A PERMANENT RECORD ¢

WRITE PLAINLY—USING UNFADING

BIRTH NO.

ALED DCT 5

1953

e PV ERLAY T

Mkl W Ve wing

STANDARD CERTIFICATE OF DEATH

204

State File No...

a. COUNTY

1. PLACE OF DEATH

ail

2. USUAL RESIDENCE (Where d

* ﬂfaso‘uri gt oddard:o oNTY

d lved. If ioati dd

baforg
adukmion)

b. mTY (It cutslde ¢orpurate limite, wHie RURAL and give ¢. LENGTH OF ¢. CITY (If outside vorporatétimite, write RURAL and give townahip)
townahip) [ STAY (ln this placs) OR M
F’irardeau 2 weekg O™ ypppal 5 milea N N 70
A n Tenl AA -
d. FU‘%P:JTAME {IF Bot in Live strect orl d. ADD (If rursl, give location) 1 /
INSTITUTION S+ Fra nel £ P}
3. NAME OF s Fint) b. (Middle) ¢ (Last) | T (Mooth)  (Day)  (¥ear)
(Treeor Print) _ (Qhar] es Davis Laglin DEATH Sept. 1 1953
5. SEX D[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /|8, DATE OF BIRTH 9. AGE (la yeurs| I 1068 1 T ] o v
WIDOWED, BIVORCED usp.cu;/ last birthday) Hnnl.h, Hours | M.
M w _married | _Mar, 13 18781 _ 77 l
102. USUAL OCCUPATION Givwkindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt ;
Sooe during ot of working ul..-:.uu m:-:) ; DUSTRY e o forelen benemizy) / Ilogb'r"l%r‘}?r WHAT)
farmer Jacksonburg 8hio . USA

||. Enter only onecausaper

tlaa. FATHER' S NAME

George Laglis

13b. MOTHER'S MAIDEN

NAME

(Yew, B, o goknown)
no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, give war or dates of service)

'IB.

none

SCCIAL %unmr
" RO.

17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

18, CAUSE QF DEATH

line for (a}, (b), and (¢)

*Thixr does nol mean
the mode of dying, such
o3 keart faflure, asthenia,
ele. §t means ihe dip-
ecase, injury, or complica.

1. DISEASE OR-CONDITION

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, yimw DUE TO (%)
. rize to the above cause {a) atating
-the underlying cattae last.

™M

tion which caused death,

- @r Kﬁ{:
DUE TO (@)

11. OTHER SIGNIFICANT CONDITIONS -* - -

Conditions contriduting to the death but not
rdated to the disegss or condition u:urmg deah,

19a. ‘DATE OF OPERA-"|

L ey
Minni e_s.e.sl.i.a_Eanna_MLa.amj_
ICAL CE‘RTI ICATIO| - v INTERVAL
L)

alive on — ,

19-5_3 and that death occurred at X209 D Am

TION
5~/ 355

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.4.. in oraboat

SUICIDE bome, farm, fastory, srest, ofios bldg. ese.) o

HOMICIDE
21d. TIME (Moois) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT (] NOT WHILE

INJURY ' o | work ORK - C .
;' -.. -

22, 1 hereby that I altended the deceased from l_’_[._._ 19.53 to LL IQ....-?!M! I last saw the deceased

., from the causes and on the dale staled above.

DATE REC‘D BY LOCAL

7-2¢




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 oo

A

Student Embdalmer No.

!

working under my personal supervision.

Student ..occreecnararsssrnanucnsennnsan eus
Student Embalmar

Licensed Embalmer Nn \F 7 [ 7

P. O. Address..__.. " %& M e
Note:© The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. YFailure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




