.

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

THE DIVERON OF MEALTR UF MisAJUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _ﬂ___ PRIMARY REG. DIST. mﬁﬁé. Kegisirar's Ne

FILED ocr 5° {958

BIITN NO.

T L - 51<0b

Stote File No.

Z. USUAL RIDENCE (Where decessed lived. i
a. STATE b. COUNTY P dgplalon

=T PLACE OF DEAZH
v e &ZZM/K
" OR

pcigige corpurste i, writs EXTRAL sad give

c. CITY (If oumide
. TOWN

d. STREET {If rarsl, give location)

3. NAME OF
DECEASED
{ Type or Print)

W:mm

8. SEX [ 6. COLOR OR RACE | 7. WARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE s yunffe vetn » vum | v wooe u
?-/ Lo WIDOWED, DIVFRCED (Bpelty g uwunl Des | Buem | A
10a. USUAL OCCUPATION (e sind ot werk |W 1. 8l . (cie v or Fereian gavntey) o Il% ¥
113-. FATHER'S NauE 4 MW“‘ NAME - HUSBAND wIFE .
. ‘ A .
18, WAS DECEASED EVER IN U.S-ARMED FORCESH | 16. SOCIAL SECURITY | 'I7. IDFORMANT ' 5 S1GNATURR OR M ADDRE
(¥ es, mo, or aive war or dates of RO, ]
18, CAUSE OF DEATH i o ... MEDICAL CERTIFICATION
I DISEASE OR CONDITION -~V AND DEATH
f:::'ﬁgmm'(’g DIRECTLY LEADING TO DEATH* s) 7 l R ﬁ/ 7 gt /{
“Tais docs nt mean | ANTECEDENT CAUSES
the mokz of dying, such | Mertid ons, if any, mmm(ﬂ
0 hearf fallure, asthenia, ,Hutuththn fa). £l .
ede. It means the dip- | T ¥adriping conie o st T &
eams, injury, o comaplice- DUE TO (¢} L
tion whleh eawsed death. | 11 OTHER SIGNIFICANY CONDITIONS R
Cunditions contributing to the death but ol
reloted to the disease or condition causing dralh.
| 19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ° . . 2. AUTOPSY?
' , L 330, v (1 w(]
Ma. ACCIDENT Bperity) 210, PLACEQF INJURY (as-in eesbowt | 23c. (CITY. TOWN, OR TOWNSHIPY (COUNTY) . (STATR)
SUICIDE home, farm. tastory. strust. siiee bidy..me) . . R
{|  homicioe , : : :
2ta, TIME (Mwh) (Daz) (Yea) (Hesnt | 200, INJURY, OCCURRED | 2i7. HOW DID IKJURY OCCUR?
iRy " o | MRS WO
2. J hereby ylhdluﬁcuddﬂcdmwd}rm mf!_ to uﬁ that } lost saw the deceated
alise on :s.&:i and that death occu at __Z_ﬁm.. from the causes and on the dafc stated above.
. BIGNA . DATE SIGNED
- ah&% o | 72553
URIAL ' TION town, of county) (Btate) ,
REMOVAL
Yy g, h é /__ | 25: JUREAAL DIRLCTOR'S §) (T ASDRESS
G Al "y o P




.

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

. . Studeat Embalmer No. :

: 0//;//% /) gﬂ/f/‘\

StUdeNnt .iaiencascssonsnorressssrsessanans

Student Embalmer - - 7
. : : ‘_\ﬁ . : Licensed Embalmer No I/ £

» / )
POAddrus' %ﬁ /rﬁM’/— e

Note: The:bweMUSTBESIGNEDBYIHEUCBNSMALMBRmh&OWNHANDmG. (Mﬂwmﬂn@lymﬁ
the above constitutes grounds for revocation of License,)

I this' body is not embalmed, fact should be so stated sbove.’ .




