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REG. 0IST. wO. Aé é PRIMARY REG. DIST. NO

STANDARD CERTIFICATE OF DEATH

.S'MN' File No.

M ﬂmulmr’a No, _....% i................

BIRTH KO.
1. PLACE OF TH 2. USUVAL RESIDENCE {Wbm da: lived. " It Innimuan ,residenes before
a. COUNTY , i, . Faum © adnleston).
AT 3
corporath limita, rrite RURAL sad give c. LENGTH OF -mﬁ{n.u. %
towrabip) | STAY (In shiy place) .
. o Latsll el 964\1
OF ft not in houpital or tustisation. give strest address or Ifationy || o, STREET /7~ U (1f misal stve ioeciion N R
ADDRESS g‘z 6{ &y
ltg‘E%NE‘JE\S%FD a. {irst) b. (Middie) €. (Lmst} . 4. DATE {Manth) (Day) (Year)
{ Tpe or Print) ~L£4_, | DERTH QD 1y /953
5. SEX O 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, (J 8. DATE OF BIRTH 9. AGE (In years| ¥ owotn  YEAR | 7 DDEw 2 [ %
IDOWED, DJVORCED (8pacity) last birthdar) uonu-’ Daye | Hours } Min.
¢ /879l "7 |

ll)a USUAL OCCUPATION {Clive kind of work "
ratired)

10b. KIND OF BUSINESS OR IN- | 11.%BIRTH
DUSTRY

W, sven lf

(Shln or fwdxh ouantry)

12, CITFZEN OF WHAT

'S

130. FATHER'S NAME

13b

é;omsa'é MAIDEM L

14. NAME OF HUSBAND OR WIFE

|
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS ‘
(Yee. Bg, or unknown) l ar ﬂnnrurd.n-a’! # NO. '
18. OF DEATH MEDI CERTIFICATION N INTERVAL BETWEEN
| Enter only enecaussper | 1. DISEASE OR CONDITION . DEATH
line tor (&), {b}, and {e) DIRECTLY LEADING TQ DERTH‘“) -
*Thiz doer not mean ANTECEDENT CAUSES
the mode of dying, suck | Adorbid condittons, if any, glving DUE TO (b)
as heart follure, osthenta,, | Tise to the above cause (o)
de. It means the dy- | 'he underlying cause laat.
eare, infury, or complica- DUE TO (g)
tion tohich cauased death. | 1) OTHER SIGNIFICANT CONDITIONS
- Conditions contributing Lo the death but not
related Lo the diveare or condition couring death.
19a. DATE OF'OP.FI}'(()%I- 19, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
_6‘4 SO0 vis D o B/
Zln ACCIDENT (Bpecdly) 21b. PLACEOF INJURY (sy..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE bome. farm, [nctory, strest, offioe bidg., ste)
HOMICIDE
21d. TIME {Monsh) (Duy} (Tear) (Hoan 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : .o WHILE AT, MOT WHILE
TNJURY = | “worK AT WORK

alive on

2. I hereby ccr!‘ythat I attended the deceased from _;g

182, that T lost sow the deceased

m., from the causes and on_the dale staled above.

Z4s, BUHTAL' anuA-’
Tl?g REMOVYAL (pecity}

DATE REC'D BY LOCAL

P- a4 -5

ADDRESS g, H. HAMILIUL‘, .8

FrlSCQ Bldg'

Zc. DATE SIGNED

9-IF%
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(Olly. town, or county)

(Btate)~
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. 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, 0f by o —
working under my persoflal supervision : Student Embalmer No...couveconuncnavones tressana
‘Signed- e M M"—‘
$1 deveas ranmecssevrrrrerraranan et anans
gna ‘Student Embalmer Licensed Embalmer No. 3 7?
. ‘ . P. O Address_%iz»@ﬁ_.% S
The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HAND G (Faxlu.re te comply with

. Nr;te:
the above constitutes grounds for revocation of Inceme.)
If this body is not embalmed, fact should be 30 stated above.




